
Dear Seniors,

The Senior Services Committee is anxious to identify those members of our senior citizen population that
are in need of assistance with chores, such as snow removal, putting out weekly trash and recyclables. We
realize that for some of you, it is difficult or impossible to do. We also realize that some of you are
dependent upon family members to assist.

We are also working closely with the office of emergency management, the police department, the fire
department and the code enforcement officer to create a list of senior citizens who need to be recognized
with specific needs.

Please take the time complete the following form and return it to us as soon as possible. This information
will help us to create a database for boro officials. There are several members of our community, including
members of service groups and youth groups, such as boy/girl scouts, who are willing and able to assist
you. We will make the contacts for you, or will make contact information available to you; depending on
your preference.

Name (s) ______________________________________________________________________________
Address_______________________________________________________________________________
Phone number__________________________________________________________________________
Email address __________________________________________________________________________
Emergency contact name/phone____________________________________________________________

I/we need assistance with (check all that apply):
____ taking my trash out ____ taking my recyclables out
____ snow removal ___ raking leaves

I/we would like boro officials to (check all that apply):
____ Contact volunteers and give them my/our information on my behalf
____ Provide me/us with the contact information and I/we will call those willing to assist
____ I/we cannot afford to pay for assistance, but am willing to accept volunteers assisting me
____ I/we am willing to pay someone to assist me
____ Inform the office of emergency management that I/we have a physical disability
____ Inform the office of emergency management that I/we am housebound and to remember me in the
event of power outage or major event

Other:
______________________________________________________________________________________
______________________________________________________________________________________

This form can be mailed to: Susan Wagner-Glaser c/o Boro Hall, 100 Belvidere Avenue,
Washington, NJ 07882 or you can email this form borowash@comcast.net, with Attn: Susan
Wagner-Glaser in the subject title or you can deliver this form to Boro Hall, Attn: Susan Wagner-
Glaser

mailto:borowash@comcast.net

