
Application for Snow Removal Financial Assistance  
2025/2026 Winter Season   
 

The personal information on this form is collected under authority of Section 8 of the Municipal Act, S.O. 2001, c.25. The information will only be used for the 
purpose of the administering the Snow Removal Financial Assistance Program. Questions about the collection of personal information should be directed to the 
Permits Supervisor, Williams Parkway Operations Centre – 1975 Williams Parkway, Brampton ON L6S 6E5 – Telephone: 3-1-1.  
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Medical proof is not required if the applicant is over 65 years of age. 

 
 

Medical Information 
 
Medical information must be filled out by a Canadian Regulated Health Practitioner.  
 
A licensed physician, chiropractor, nurse practitioner (extended class), physiotherapist or occupational therapist 
may certify the applicant’s condition on this application. 
 

 
Eligibility Requirements 
 
The applicant has a permanent physical disability that prevents or restricts their ability to physically clear snow off 
of their property. 

 
Medical Certification 
 
I hereby certify the applicant has a permanent physical disability and meets the necessary eligibility requirements 
as listed above. 
 
 Name of Applicant (please print)  
 
 
 
 Applicant’s Address (please print)  
 
 
 
Signature of Regulated Health Practitioner 
 
 
 
 Date Practitioner’s Phone No. 
 
 
 
 
Additional Comments (optional) 
 
 
 

   
 

 
 
 

 

 

   DD          MM               YYYY 

 Please Print or Stamp  
Name & Address of  

Regulated Health Practitioner 
 
 
 
 
 
 
 
 
 
 

 


