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2012 Township Senior Center Program Application 
The 2012 Township Senior Center Program will pay of the annual non-resident membership 

fee for eligible senior centers (see below), with a 2012 benefit of up to $25 per Township 

resident 55 years of age or older.  To apply, you must reside in Twinsburg Township, be 

55 years of age or older, and complete the application at Township Hall during normal 

business hours prior to registering at the Senior Center.  The benefit is available for any membership 

purchased in 2012 for 2012, including any memberships already purchased.  Once your completed 

application has been processed, a check will issued by the Township, made payable to the center of your 

choice (please see below). Once the Township check is available, you will take it to the Senior Center of 

your choice at the time you register.  The 2012 Program benefit applies to the annual non-resident 

membership fee only, and any additional activity, registration, and transportation fees will not be covered by 

the Program and will be the resident’s responsibility. 

1. Resident Name:  ______________________________________ 

2. Resident Date of Birth: ________________  (You will need to present proof of age)  

3. Resident Address: _____________________________________ 

(You will need to present proof of Township residency with two forms of identification (e.g., driver’s license, voter 

registration card, and utility bill). 

4. Length of time you’ve resided at this address:  ______________ 

5. Resident Phone Number: __________________ 

6. Resident E-mail address: __________________________________ 

7. Eligible Senior Center Choice – please check only one senior center per application: 

 Aurora Senior Center     Solon Senior Center 

  Twinsburg Senior Center 

8. Release/Acknowledgment. By signing below I hereby release and hold harmless Twinsburg Township, 

its elected officials, employees, agents, etc. against any liability or personal injury claims that may be 

made in connection with its payment of my membership fee to the center.  Further, by signing below I 

acknowledge that the check received is intended for the sole use of the Township Senior Center 

Program and that it should not be used for any other purpose.  All checks are made payable to the 

center, and payments must be submitted within 90 days of the check date, or the check will be 

voided and not re-issued. 

Resident Signature: ___________________________________          Date: _________________ 

Township Official Signature: ___________________________     Title: _________________ 

Township Official Signature: ___________________________     Title: _________________ 

Please allow seven (7) business days from date of application for payment processing. 

The Fiscal Officer reserves the right to reject applications if Program requirements are not met. 
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Administrative Use Only – to be completed by Twinsburg Township: 

 

Date ___________________   Amount paid ___________________ 

Date ___________________   Amount paid ___________________ 

 

You will receive a call from Felicia Harris at Township Hall when the check is ready for pick up.   

Please feel free to call Felicia Harris at 330-425-4497 ext 221 with any questions. 
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