
 

 

 

 

 

Elder’s Lawn and Yard Maintenance Request Form 

 

_____________________________________________________________________________ 
Address 

 

Please provide two date options and indicate a time slot that will fit your schedule. 

Option 1: ______________________________________ Time:   ⃣   9:00 – 10:30 am or   ⃣   10:30am – 12 pm 

Option 2: ______________________________________ Time:   ⃣   9:00 – 10:30 am or   ⃣   10:30am – 12 pm 

Please note: this request is for a single occurrence and not for recurring work. For subsequent work you must 

complete additional request forms. 

 

Detail the work you would like to be completed in your yard: 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Please remove personal effects from the lawn in advance of your scheduled appointment (this includes lawn furniture, 
children’s toys, etc.) The lawn must also be free of dog feces, or the maintenance workers cannot mow. 
 
 
Contact Information: 
 
______________________________________________    _______________________________________________ 
Phone Number                         Email Address 
 
By signing this waiver, I acknowledge that Cheam First Nation and the Public Works Department is not responsible for 
any damages that may be incurred in the process of completing work on my property. If the work is a considerable 
amount, a second day will need to be scheduled. 
 
 
______________________________________________    _______________________________________________ 
Signature              Tenant/Owner’s Name (Please Print) 
 
______________________________________________    _______________________________________________ 
Public Works Manager              Date 
 
 


