
Yard Vegetation Abatement Assistance 
Program (YVAAP) 

    

Date_______________________________ 

Member’s Name________________________________________________________ 

Home Phone      or_________________________________ 

Physical Address_______________________________________________________ 

             

Type of Yard Maintenance Requested___________________________________ 

             

             

             

             

 

Requested By__________________________________________________________ 

        

 

Signature__________________________________________ 

 

 

 

  

 


