
Adopt a Neighbor 
Resident Application 

 
Adopt a Neighbor is a volunteer program administered by the City of Fort Collins 
Neighborhood Services Office. It is aimed at providing snow removal assistance to Fort 
Collins residents who: are physically unable to do so themselves; cannot afford to pay 
for this assistance; or do not already have neighbors, family or friends who can assist 
them.  We do our best to match volunteers with those needing assistance, but cannot 
guarantee providing a volunteer in every instance.  The NSO will do its best to match 
people, however, if a match cannot be found, applicants are still responsible for 
proper snow shoveling.   
 
(Please Print) 
 
Name: ______________________________________________________  Date: ___________ 
 
Address: __________________________________________________  Zip code: _________ 
 
Phone: ________________________  Email____________________________________ 
 
Nearest major cross‐streets to your home: __________________ and ________________ 

 (Street Name)             (Street name) 
Is your house on a corner lot?        Yes    No 
 
Would you like your driveway shoveled?    Yes    No 
 

(We will attempt to accommodate this request if possible but cannot guarantee it) 
 
 
I wish to participate in the Adopt a Neighbor Program and agree to the enclosed 
guidelines. 
 
 
Signature: __________________________________________________Date: _____________ 

 
Contact the Neighborhood Services Office at 970‐224‐6046 with any questions.   

Return this application and signed release to 281 N. College Ave., 2nd Floor, mail to P.O. Box 580, Fort 
Collins, CO 80522‐0580,  or fax to 970‐224‐6050. 

OVER



 
STATEMENT OF MONTHLY INCOME 

 
Is your annual income less than $36,000 per year?         _______  Yes             ________ No 
 
If no, please mark the box indicating your annual income: ⁮ $36,001 - $40,000 
       ⁯ $40,001 - $45,000 
       ⁯ $45,001 and Up 
Source of Income? _____________________________________________________________________________ 
 
Do you own your residence?  Do you own other real estate?  If so, please list address(es): _____________________ 
_____________________________________________________________________________________________ 
 
Are you physically able to shovel snow?  If not, why: __________________________________________________ 
Do you have relatives who live in Fort Collins? _______________________________________________________ 
Do you have neighbors, friends or family to assist you in property maintenance? ____________________________ 
 
By signing this document you will be certifying that you have provided complete and accurate information about 
your gross annual household income for all household members who will occupy the premises. 
 
________________________________           ________________________________ 
Applicant        Co-Applicant 
 
________________________________            ________________________________ 
Date           Date 
 
  
 
 

RESIDENT CONSENT, RELEASE OF LIABILITY, 
 COVENANT NOT TO SUE, AND HOLD HARMLESS
 
I hereby request placement as a recipient in the Adopt a Neighbor Program ("Program").  I understand that the 
program is set up to help me meet the City of Fort Collins regulations regarding snow removal.  I have read and 
understand the Recipient Guidelines and understand that I should not invite volunteers into my home or telephone 
my volunteer at his/her home.  I will call the Adopt a Neighbor Program at 224-6046 with any questions, concerns, 
or requests. 
 
I hereby release the City of Fort Collins, its officers, employees, volunteers, and agents (collectively, “Releasees”) 
from any and all liability for any and all claims and causes of action which I may hereafter have on account of any 
and all injuries and damage to me or my property, or loss of any other sort, arising out of or relating to my 
participation as a recipient in the Program and the services provided to me, or incidental thereto, whether caused by 
the negligence of the Releasees or any other person.  In addition, I covenant and agree not to sue any of the 
Releasees, and agree to forever hold them and each of them harmless from any liability, claims, demands, actions, or 
causes of action whatsoever arising from my participation as a recipient in the Program and the services provided to 
me, whether such liability, claims, demands, or actions are the result of the negligence of the Releasees or any other 
person.  This release of liability, covenant not to sue, hold harmless agreement shall be binding upon me and my 
heirs, executors, administrators, personal representatives, and assigns, and shall inure to the benefit of the Releasees 
and their successors and assigns. 
 
 
____________________________________________________________________ _______________ 
Signature       Date 
 
____________________________________________________________________ 
Printed Name  


