
 

 

Elder Services Program 
2910 S. Leaton Rd. 

Mt. Pleasant MI  48858 
(989) 775-4300 

Name: Date: 

Address:  

 
  

Home Phone: 

Work Phone: 

Date of Birth: District 1 Member:  Yes or No 

Are you the owner of the property referenced above?                   Yes or No 
If no, does your name appear on a Lease or Rental    
Agreement for the property listed above?           Yes or No        

LAWN CARE & SNOW REMOVAL  
APPLICATION 

 PLEASE NOTE: At the direction of the Elders Advisory Board, BEFORE services can begin ALL 
ELDERS will need to complete a home visit with the Elders Advocate and pay a $50.00 non-
refundable service fee. 

 A $20.00 fee is required upon request for excess lawn mowing (refer to guidelines).       

 There will be no plow service for less than 1 inch accumulation. 
 
I am Requesting Services for:  Lawn Care  □  Snow Removal  □ 

I am requesting services based on (CHECK ALL THAT APPLY) 

I am 70+ years old. □ 

I am 50-65 years old and have a medically documented disability that specifically prohibits me 

from doing this type of work.* □ 

I have a short-term disability which begins on ____ and ends on ____.* □ 

I have a long-term disability.* □ 

I receive home healthcare or home nursing services. □              I live alone. □ 

If you do not live alone, please list who lives with you and their age: 

_________________________________________________________________________ 

I am on Social Security Disability.* □        I am bedridden or wheelchair bound. □ 

I have an inability to move freely without assistance (cane, walker, etc.). □ 

I have gait, balance, or fall issues that are medically documented.* □ 

I have respiratory or circulatory issues that are medically documented.* □ 
 

 
* Attach medical paperwork for verification– all claims of disability or medical   

 
issues require medical documentation. 
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