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Resident Application Form 
 

Residents eligible to receive this service: 
 Must Reside in the City of Cranbrook, in a single dwelling or semi-detached house, with private 

driveway 

 Are unable to remove their own snow and cannot afford to pay for snow removal 

 Have no able-bodied person living in the household to shovel snow. 
 

Residents eligible to receive this service must also (please select one or both of the following options): 
 Be a senior citizen (aged 65 years of age or older), and/or; 

 Have a physical disability 

Name: _________________________________________  Date of Birth: ____________________________ 

Street Address: __________________________________________________________________________ 

City: ___________________________________________  Postal Code: ____________________________ 

Phone Number: __________________________________  Email: _________________________________ 

Date: ___________________   Emergency Contact: _____________________________________________ 

 

The Snow Angel project is administered by Volunteer Kootenays, which is a program of Canadian Mental Health 
Association – Kootenays.  In order to ensure services are provided to those in our community who truly require 
assistance, Volunteer Kootenays reserves the right to ask for proof of disability and/or inability to pay for private 
snow removal service.  Any such proof will be viewed by a staff member only; no copy of this information will 
be collected, maintained or stored.  All information shown to Volunteer Kootenays staff will be kept confidential 
and will not be divulged for any reason other than for the purposes of administrating this project. 
 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

   

 

Proof of disability may be required in the 
event that the project becomes over booked 

and “greatest need” must be determined.  

Proof of disability may include any of the 
following: 

• BC Disability Support Program (BCDSP) 

• Doctor’s note 

• Letter from a supporting social service 

agency 

Proof of financial eligibility may be required in the event that the 
project becomes over-booked and “greatest need” must be 

determined.  Proof of financial eligibility may include any of the 

following: 

• BC Disability Support Program (BCDSP) cheque stub 
• Annual BCDSP statement 

• Proof of Guaranteed Income Supplement (GIS) for low income 

seniors 

• Canada Pension Plan – Disability (CPP-D) statement, 

• Annual income tax return 
 

Form Reviewed and or Updated Aug 23 2021 

Those wishing to support this project financially can make a donation to Volunteer Kootenays, c/o CMHA – Kootenays, 

charitable #13766 1328 RR0001 referencing “Snow Angel Project”. 
Online donations can be made at www.kootenays.cmha.bc.ca.  Mail, or drop in, to the address below: 

http://www.kootenays.cmha.bc.ca/

