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Senior Snow Removal Applic,a,Uon Program 

The vm age of Broadview offers senior snow-remnval1 services to Broadview property owners 
age 60ana older who have a disability or senous health condition that prevents them from safely 
removing snow and who have no one avai lab fe to assist them. 

Residents interested ini receiving snow-removal services must reapply im:;h year. 

APPLICATION OEAOLIN : NOV MBER 13, 2026. NO EXC PTIONS. 

Comp I i!ted applications must be submitted to Village Hal I by November 13. 2026. 

New applicants mus,t also provide a: brief certificatioo from a licensed health-care professional 
confirm ing that they have a. physical or medical lirnitation that prevents them from safely 
removing snow. A diagnosis or demi led med:i cal history f:s not requi red. All medical 
docutneoi.ation wm r:erna.il'1 co11tiidential and wil I be used _s;o!e!y to determine program eli.gi bi Ii ty. 

PLEASE REM EMBER: The Vi llag.e will clear the I ip of tile driveway and tl7e walkway I e-ading 
to the front enlraJ'lce or side eotra111ce door. Please all0\111 ail f00,st 24 hours after the snowfall has 
ended for snow-mm.oval sentices to t:re completed. 

Please m.all Oil" bring your form to : VIiiage iif Broadview, 2.3.50 S. 2S111 Avenue, Broadv ~ . JL 601S5 

lllllil; _____________________________ _ 

Addres.s : _____________________________ _ 

Hom~ Pnom~: _____________ _ Ceil Phcrie:. ________ _ 

___ I agr.e,e, s:n.ow willl be r,ernoved after 2 inches •Of ~now has fallse11. 

___ 1 nave 1110 one else liviflg ir1 my hou5.e>hold, a relative •or n,eighbo.-, who i~ able to help me wi h 
~now r@'moval. 
___ I lila1.re attad1ed a doctor's veriflcati.on explaini1ng mt medica l GOnd1tlon and why I should riot be 

~ho"reiiflg :snow. (NEW APPLICANTS ONLYI 
___ My doi:tor's verification Is already o.n file wlth the VIiiage of Broadview Executive Msistant_ 

SE.Lecr ONLY ONE: COMIPLHE lN E BACI( ,of THIS FORM 

___ SHOVEL FRONT EINTRANICE 
OIR 

___ ll P' TO 51 D~ DOOR E ITTRANCE Or-4l V 

'r'ou wl II 1teed to fi ll out this form aga In e,.ach vear you partk ipate. 
lnco mpfete forms- will riot be cofls-idered. 
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