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Application for Side Boulevard 
Grass Cutting Assistance 

 
 
The City of Oshawa offers seniors and persons with disabilities who live on a corner lot, assistance with side 
boulevard grass cutting.  Please complete the following application and mail or deliver to the address below.  
Residents are required to renew their application annually.  Renewal notices will be mailed out each fall. 
 
Applicant’s Name Property Address 
  

Phone Number  
  

There are able-bodied persons residing at this address that are capable of cutting grass:   Yes   No 

I acknowledge and certify that the information provided is correct and I/we will notify the City of Oshawa if any 
of the conditions change. 
 

Applicant’s Signature Date 
  

 
 
Please complete ONE section below: 
 
If applying as a senior: 
 
I am over the age of 65:   Yes   No 
 
If yes, please attach copy of driver’s license, birth certificate or senior’s card 
 
If applying as a person with a disability: 
  
The following must be certified by a medical doctor or have a doctor’s note attached.  Certification only required 
once for a permanent disability. 
 
Doctor’s Name Address 
  

Phone Number  
  

Nature of Condition If Temporary:  From:                        To: 
 Permanent      Temporary       

I recommend that the above listed applicant be approved for this program. 
Doctor’s Signature Date 
  

 


