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NSHOA Snow Exemption Certificate Application 

• Any resident who has a valid reason to be excused from the Snow Rules must file an Exemption 

Certificate Application with the Board of Directors prior to any snowfall event. This application is 

available upon request from the Community Manager. Upon approval of the Exemption Application, an 

Exemption Certificate, good for a specified period of time, will be issued to the resident by the Board of 

Directors, and will be kept on file with the Community Manager and the snow removal contractor. Since 

the Board of Directors meets monthly, the timely submission of an Exemption Application is of absolute 

necessity. To avoid any inconvenience, the application should be submitted as soon as possible. 

• All efforts should be made to have another family member or neighbor move the listed vehicle during a 

snowstorm.  

• All Completed Forms Should be Submitted to North Side Homeowners Association, Inc., PO Box 1546, 

Highland, NY 12528. 

 

Name of resident: ________________________________________ 

Unit# _________________      Date(s) you are requesting exemption for: _______________________________ 

Vehicle information:  

Make: ____________________ Model: ___________________ Year: ___________ Color: _________________ 

License plate: _________________   State: _________  NSHOA Permit #: ______________ 

Are you the owner of the vehicle? __________ If not? Who is the owner? _______________________________ 

Is the vehicle in running condition? __________ If not, please explain ___________________________________ 

* Running Condition: The vehicle can be driven on any road, there are no flat tires or any damage that would 

cause the vehicle to not be moved otherwise.  

Please explain in detail why you are applying for this hardship exemption: _______________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

SIGNATURE OF RESIDENT: ____________________________________  DATE: ___________________________ 
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