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Snow Removal Consent Form 
 

I, _____________________________ of ______________________, Saskatchewan, on this _____ day of 
_________________, 20_____, hereby authorize the R.M. of Lakeside to commence snow removal on my behalf and 
agree to pay the removal rate as invoiced by the municipality. The R.M. has requested information from me as to any 
property concealed due to snow, in consideration of the R.M carrying out snow removal for myself, I agree to 
indemnify the R.M. of Lakeside of any and all damages to property concealed due to snow and any and all 
consequential damage arising from the aforementioned. 

 

___________________________    __________________________________ 

Witness        Landowner/ Renter 

 

        __________________________________ 

        R.M. Representative 

    

 


