Please submit your application by September 30, 2023

Appendix|:

Age-Friendly Business Recognition Program

Application for Recognition Form

Section 1: Applicant Information
Number of Employees:

0-20 21-99 100+ Ofther, please specify

Primary Contact Person

Business/Organization Name

Website Name

Phone# Cell# E-mail

Section 2: Property Address

Number Street Unit/Suite/P.O. Box

City/Town Province Postal Code

Section 3: Self-Assessment Checklist Scoring

Provide each individual scoring you calculated on the Self-assessment Checklist for each
element of age-friendliness that are common for almost all businesses/organizations:

Customer Service & Respect ____ Safety ___ Comfort, Visibility & Clarity ____
Mobility & User-friendliness Outside Accessibility

Have you entered your business in “Your Local Market Database”?

Contact edo@simcoe.ca for information on how to include your business on a local market data base.



A

This process may require interviews and/or onsite visits.

N.B. Attach the Self-Assessment Checklist
and the Goal Setting Work plan forms with this application.



Declaration

The business/organization of
has made a commitment to account for the needs and preferences of older customers,

employees, or volunteers.

We will continue to look for opportunities, tfraining, and accommodations that will create
an accessible and inclusive environment, which in turn will allow all citizens of our

community the opportunity to safely access our goods and services.

Name (please print):

Signature: Date:

Deadline for applications is September 30, 2023

Incomplete or late applications will not be accepted. Supporting documents or photos are
welcome but will not be returned.

Please fill in, sign off and return your application package via email at
agefriendly@simcoe.ca or, mail to:

County of Simcoe
Age-Friendly Business Recognition Program
110 Highway 26, Midhurst Ontario, LOX IN6

For more information, call 705 726 9300 ext. 3127
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