
                                                              [ #____  ] 
 

A P P L I C A T I O N 
 

S N O W   R E M O V A L   A S S I S T A N C E 
 

[Please write or print legibly] 
 

Name:______________________________      Tele. No.:____________________ 
 
Address:___________________________________________________________ 
 
Date of Birth: ________________ 
 
Physical limitation or hardship - 
(Explain):__________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Dr’s excuse:   [  ] Yes     [  ] No 
 

                                                                ______________________     __________ 
                                                                Signature                                                       
Date 
 
 

This application must be returned to the Public Works Building  
 no later than November 1  for review by Mayor and Council. 

 
 Please remember the Town has responsibilities and priorities.  Your sidewalk  

            will be shoveled when all Town  streets and emergency facilities have been  
            addressed.  We ask that you please be patient and courteous. 
 

 Walks will not be shoveled unless at least 1” of snow has fallen. 
 

 Only the main front walk and a path to the closest door will be shoveled. 
 
Town of Middletown - Snow Assistance Program 
 
Approved By: _________________________                  Date:__________________________ 
 
Rev. 10/10/08    jem                                                                                                                                                                                                                                  


