
 

 
 

 

 
Senior Front Yard Assistance Program 

Application 
Application Deadline May 24, 2024 

(Completing this application does not guarantee that you will be selected) 
 
HOMEOWNER INFORMATION: 
 
Name(s):  Date:    
Address:  Zip Code:    
Phone: Email:     

I am the owner of this property:        Yes        No   

I am currently residing in this property:        Yes         No   
 

* This form must be submitted and signed by the property owner * 
 

PROPERTY INFORAMTION: 

 
This is my primary residence:        Yes        No 

Is this property for sale or intended for sale?         Yes No 

Do you have a current homeowner’s insurance policy? Yes No 

 
ELIGIBILITY:  
 
To be eligible for the Senior Yard Assistance Program, the property must be in the incorporated area of Hayward, 
owner occupied, and you (the homeowner) must be at least 62 or older.   
 

RESTRICTIONS:  
 
City policy is to offer one-time assistance per property. The program is limited to properties located in the incorporated 
area of Hayward, owner-occupied, single-family properties. Rental housing, mobile homes, townhomes and condominiums 
are not eligible for this program.  
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INFORMATION ABOUT THE PROGRAM 
 
 
This is a one-time assistance program to assist senior residents with basic front yard work, such as mowing, raking, 
and weeding to enhance beautification within our community. Properties must be in the incorporated area of 
Hayward, owner occupied, and applicants must be 62 years or older. 

 
Yard work is performed by community volunteers.  The program is not for tree or trash removal.  Whether any 
services are ultimately provided will be at the sole discretion of the City of Hayward. 
 
I am requesting the following services: (Check all that apply): 
 
 Trim bushes 
 Pull weeds 
 Rake leaves 
 Sweep 
 Spreading of mulch, soil (mulch/soil to be provided by homeowner) 

 
Please list any tools you may have available for our use: _______________________________________ 
 
_________________________________________________________________________________________ 
 

 

PLEASE CIRCLE HOW MUCH OF THE FOLLOWING IS AROUND YOUR HOME: 
 

Heavy brush – front yard 

Many small trees – front yard 

Tall grasses – front yard 

Leaves – front yard  

Dead or down vegetation – front 

yard 

very little some very thick 

very little some very thick 

very little some very thick 

very little some very thick 

very little some very thick 

 
 

 

As part of the process the City of Hayward will: 
• Verify eligibility. 
• Schedule a site visit to assess your yard. 
• Notify you within thirty (30) days of the event if you’re yard is selected. 
• Take before and after photos of work. 
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By signing below, I agree to the following terms and conditions: 
 
 

1. I certify the information I provided on this application for the City of Hayward Senior Front Yard Assistance Program 
is true and correct, and I understand that I may be required to provide documentation to verify that I am eligible to 
participate in the program.  Inability to verify any of the statements I have made will result in disqualification from 
the program. 

 
2. I authorize the verification of the information contained in this application. 

 
3. I agree to allow the City of Hayward and any volunteer(s) designated by the City of Hayward under this program 

access onto my property.   
 

4. I will work with the City of Hayward and volunteers who will prioritize the work to be done.  I understand that, 
due to limited resources, the amount of work to be done may be restricted and cannot exceed one day. 

 
5.   I agree that: 

• I understand that my yard is not guaranteed to be selected for cleaning. 
• I understand that all green waste must fit in my green bin, or I am responsible for scheduling a bulk pick-up on my 

own for the week following the city of Hayward Senior Front Yard Assistance Program Day.   
• I will make sure my green bin is empty on the day of my appointment. 
• I must be present during the yard cleanup on the day of the event. 
• I am including photos with my application to KHCG@hayward-ca.gov (if possible.) 

 
6. I understand that City of Hayward is not obligated to perform this service and that the City of Hayward is not liable 

for its failure to perform this service or for the negligent performance of this service.   
 

7. I agree to hold harmless, indemnify, and to defend the City of Hayward (with counsel of its own choosing), its 
employees, agents, and volunteers from and against any and all liability, claims, suits, actions, damages, and causes of 
action arising out of any personal injury, bodily injury, loss of life, or damage to property, or any violation of any 
federal, state, or municipal law or ordinance, or other cause in connection with the allowing volunteers onto my 
property to perform the work associated with this request, except for any such claim arising solely out of sole 
negligent acts or willful misconduct the City of Hayward, its employees, or volunteers. 

 
 
 

  

Signature of Property Owner Date 
 
 

 

Property Address 
 
 

Return all pages either by: 
• email: KHCG@hayward-ca.gov, or 
• mail: KHCG c/o Maintenance Services, 24505 Soto Rd.., Hayward, CA 94544 
• Questions:  510-881-7745 
• Applications must be received by May 24, 2024. 

mailto:KHCG@hayward-ca.gov
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