
 

 

 

 

 

 

 

                                                                                  

Dearborn Heights  

Snow Removal Program 
This program is available to all senior residents in Dearborn Heights, age 60  

& over, and all disabled citizens who reside in Dearborn Heights. 

Seniors and disabled residents can get free snow removal sponsored by the City of 

Dearborn Heights. If you are unable to hire someone and you qualify for this program, 

we will do our best to accommodate you. 

If you are interested, you can obtain an application from 

either of the Dearborn Heights Senior Recreation Centers. 

Snow will be removed from the front of houses, walkways and driveways.  

Usually snow removal is done on Mondays, Wednesdays and Fridays. 

SNOW REMOVAL IS DEPENDENT ON THE NUMBER OF WORKERS AVAILABLE.  

DUE TO THE AMOUNT OF PEOPLE WHO SIGN UP FOR THE SERVICE,  

SNOW REMOVAL IS NOT GUARANTEED ON THESE DAYS. 

Eton Senior Recreation Center 

4900 Pardee 

Dearborn Heights, MI 48125 

(313) 277-7765 

 

Berwyn Senior Recreation Center 

26155 Richardson 

Dearborn Heights, MI 48127 

(313) 791-3550 

 



Dearborn Heights Snow Removal 

Eligibility Guidelines 

 

1. You must be a resident of Dearborn Heights. You must show your driver’s license and/or 

state I.D. for proof of residency. 

 

2. You must be 60 years or older or disabled. You must show your driver’s license and/or 

state I.D. or birth certificate.  

 

3. If you are disabled, a signed statement describing the disability from the attending 

physician must be submitted with the request form.  

 

4. Priority will be given to homebound seniors and homebound disabled persons; i.e. does 

not leave his/her home under normal circumstances. 

 

5. Priority will be given to applicants who meet the financial guidelines attached to this 

form. You must submit a copy of your Federal Income Tax form to prove financial need. 

 

6. Snow will be removed from the front of houses, walkways and driveways.  

Usually snow removal is done on Mondays, Wednesdays and Fridays. 

 

7. SNOW REMOVAL IS DEPENDENT ON THE NUMBER OF WORKERS AVAILABLE.  

DUE TO THE AMOUNT OF PEOPLE, WHO SIGN UP FOR THE SERVICE,  

SNOW REMOVAL IS NOT GUARANTEED OF THESE DAYS. 

 

8. If you qualify and are approved for this program there is no charge for snow removal. 
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Dearborn Heights Snow Removal 

Eligibility Guidelines 
 

 

 

Based on 200 Percent of Federal Poverty Income Guidelines 

Household 

Size Annual Monthly Weekly 

1 $23,340  $1,945  $449  

2 $31,460  $2,622  $605  

3 $39,580  $3,299  $761  

4 $47,700  $3,976  $917  

5 $55,820  $4,653  $1,073  

6 $63,940  $5,330  $1,229  

7 $72,060  $6,007  $1,385  

8 $80,180  $6,684  $1,541  
For each additional  
Family member add  

$8,120  $677  $156  

 

              Methods by which households may demonstrate eligibility include: 

- Income Tax Return 

 

 

 

 

 

 

 

 

 



Dearborn Heights Snow Removal  

 Eligibility Form  

 
Name:_______________________________________________________ 

 

Address: _____________________________________________________ 

 

City:__________________ State: _____________ Zip code:____________ 

 

Phone: ________________ 

 

Age: __________                                 Disabled:     YES     NO    (circle one) 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Office Use Only 

 

Age:_______                    Proof Shown for Age:________________________ 

 

Disabled:_________ If Disabled, Doctor’s Letter: ________________(Date) 

 

Income:__________ Proof of Income Shown:_________________________ 

 

Proof of Residency: ______________________________________________ 

 

Notes:__________________________________________________________________

___________________________________________________ 

            _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

            Approved:     YES    NO     (Circle one) 

            Staff Signature: ______________________________ Date: _____________ 

            ***Attach copy of doctor’s letter. 

 


