
APPLICATION FOR 2020-21 SNOW REMOVAL SEASON 
F0R MAYFIELD VILLAGE SENIOR AND DISABLED RESIDENTS  

 
 
NAME(S)_________________________________________________________________________________ 
 
STREET ADDRESS: _________________________________________________________________________ 
 
ZIP CODE:  ______________    PHONE/EMAIL:  __________________________________________________ 
 

 

Affirmation:                          
I hereby state that I will be at least 65 years of age on or before December 31, 2020, or that I am disabled, and I am the 
primary resident of the above listed property, that I have read and understand the enclosed Opting In/Opting Out 
Details for the 2020-21 Season, and I agree to all terms and conditions stated therein.  
 

Indemnification/Release of Liability:   
By my participation in the Mayfield Village Senior Snow Removal Program, I agree to release, discharge and/or 
otherwise indemnify Mayfield Village, Mayfield Village Parks & Recreation, Mayfield Village Senior Services, its 
employees and associated personnel against any claim by or on behalf of either the resident or the contractor.  
 

   ________________________________________ 
                            Signature of Applicant 
 
 
 

Please select whether you want to opt in or opt out and read the information pertaining to your selection:  
 

        OPT IN [Deadline 9-18-2020]—I agree to accept the snow plow contractor hired by Mayfield Village 

and agree to the terms and conditions outlined in the Opting In/Opting Out Details that I received with this 
application.  I will review the booklet that I will receive from Mayfield Village that will include my contractor’s 
name and phone number, additional information, and terms and conditions.  I understand that if I choose to 
cancel this service before December 31, 2020, I will receive a fifty percent (50%) refund.  If I cancel at any time 
after December 31, 2020, I understand that no refund will be provided.  
 
TYPE OF DRIVE--PLEASE CIRCLE ONE:          SINGLE    CIRCULAR     

Seasonal cost to residents who opt in:                            $150.00        $200.00   
 

Please complete both sides of this application and return it with your remittance by September 18, 2020. 
 
 

Remittance:  You may pay by check or credit card.  Checks should be payable to “Mayfield Village.”  If you wish 
to pay by credit card, please complete the back side of this application.   
 
 

       OPT OUT [Deadline 12-31-2020]—I have hired a snow plow contractor on my own and agree to the 

terms and conditions outlined in the Opting In/Opting Out Details that I received with this application.  I have 
paid my contractor for the 2020-21 season in full.  I understand that my reimbursement will not be processed 
until after November 1, 2020. 
 

To request reimbursement, please complete this application and return it with a copy of your receipt or 
contract by December 31, 2020.  Please note that your receipt or contract must state that it has been paid in 
full and must be signed by your contractor.   

 

DUE TO COVID-19, ALL MAYFIELD VILLAGE BUILDINGS ARE CLOSED AND IN-PERSON APPLICATIONS WILL 
NOT BE ACCEPTED.  PLEASE MAIL THIS APPLICATION WITH YOUR CHECK OR CREDIT CARD INFORMATION TO 

MV SENIOR SERVICES, 6622 WILSON MILLS ROAD, MAYFIELD VILLAGE, OH 44143.   
PLEASE DO NOT MAIL CASH.  



 
   

 

THIS SECTION IS TO BE COMPLETED BY RESIDENTS WHO ARE OPTING IN.   

 
 Enclosed is my check made payable to “Mayfield Village.” 
 

I am paying by credit card (please complete and sign below). 
 

Please charge my: (circle one) MasterCard       Visa       Discover 
 

Please circle amount:      $150 (single driveway)   $200 (circular driveway) 
 
Credit Card Number:  _________________________________________________________________ 
 
Expiration Date: _____________ Signature:    _____________________________________________  
 
 
 

I have a GRAVEL DRIVEWAY & understand that the contractor and Mayfield Village are not 
responsible for ANY displaced gravel.     
 

Please note any special plowing instructions:  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
 

BELOW--FOR VILLAGE USE ONLY: 
 
CIRCLE RESIDENT OPTION:        OPTED IN        OPTED OUT      
 
CIRCLE TYPE OF DRIVE:               SINGLE       CIRCULAR     
 
IF RESIDENT OPTED IN:     
 

DATE RECEIVED:  _____________________2020   AMOUNT RECEIVED:   $__________________ 
 
RECEIPT NO. _______________   CONTRACTOR ASSIGNED: ___________________________________ 
 
 
IF RESIDENT OPTED OUT:         
 

DATE RECEIVED:  _________ 2020  
 
AMOUNT RESIDENT PAID CONTRACTOR:    $________________     
 
AMOUNT MV TO REIMBURSE RESIDENT: $_____________ RECEIPT TO FINANCE: __________________ 
                                       (Date) 

 
 

MAYFIELD VILLAGE SENIOR SERVICES 
6622 WILSON MILLS ROAD    MAYFIELD VILLAGE, OH  44143    

PHONE:  440.919.2332 or 440.471.1041 


