Padnoma Support Services 

Residential/Commercial Snow Removal Contract

Name of Customer: _____________________________ Phone #: _________________________
Address: _______________________________________________________________________

_______________________________________________________________________________

Contact Person: ________________________________ Phone #: _________________________

Billing Name: _________________________________ Phone #: __________________________

Billing Address (if different from above): _____________________________________________
_______________________________________________________________________________

SNOW REMOVAL WILL BE ONLY DONE DURING THE HOURS OF 9 AM AND 3:30 PM – MONDAY THRU SATURDAY. IT IS YOUR RESPONSIBILITY TO KEEP YOUR AREA CLEAR IN ACCORDANCE WITH THE TOWN OF OLDS BYLAWS.
Regular Snow Removal Duties (Must be completed): ie: area to be cleared __________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Special requests/Instructions: (ie: time frame other than that specified on the attached Snow Clearing Agreement or only done when Padnoma receives a phone call) When there are no special requests cross off this area with vertical lines and initial. 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

Monthly Billing Amount $_________________________

I have read and agreed to the attached Padnoma Snow Clearing Agreement. I also release Padnoma Support Services from any liability or responsibility for damage, loss or injury during the course of this agreement. 
________________________________________.

Month                         Day                      Year

___________________________________                ____________________________________                        

                Customers Signature



               Padnoma Signature
