
Wildfire Defensible Space Program 
for Low-income Senior or Disabled Homeowners 

 

Upper Deschutes River Communities (UDRC) 
has partnered with Council on Aging (COA) to 
provide free wildfire fuels reduction services 
for low-income senior or disabled homeown-
ers in the Upper Deschutes River and La Pine 
Community Wildfire Protection Plan areas. 

If you want to participate in this program and 
meet the income and age or disability re-
quirements, please fill out the Defensible 
Space Application Form and mail it to COA. 
UDRC will accept as many qualified applicants as resources allow. A representative from UDRC will 
asses your property and propose a fuels reduction project to improve your defensible space for a 
wildfire. 



        

Low-income Senior or Disabled Defensible Space Program 
Application 

Upper Deschutes River Communities (UDRC) has partnered with Council on Aging 
(COA) to provide free wildfire fuels reduction services for low-income senior or disabled 
homeowners in the Upper Deschutes River and La Pine Community Wildfire Protection 
Plan areas. If you want to participate and meet the income and age or disability 
requirements, please fill out this form and send it to COA. 

A representative from UDRC will schedule a visit to your property and write a 
prescription for the fuels reduction work up to $1000 maximum. Work will focus on 
creating defensible space within 30 feet of your house and clearance around your 
driveway. Treatment will include limbing, thinning of small trees, and reducing ground 
vegetation. Before work is scheduled, you will authorize the prescription and the UDRC 
Access Permit and Release.  

Income and age or disability requirements: 
Maximum household yearly income: one resident $22,000, two residents $30,000, three 
or more residents $38,000. Age 60 or older or qualified for Social Security Disability 
Insurance. 

Please print the information below: 

Homeowner:______________________________________Date:_________________ 

Phone Number:_____________________ Email:_______________________________ 

Mailing Address:________________________________________________________ 

Property Address:_______________________________________________________ 

I meet the income and age or disability requirements 

Signature:_____________________________________________________________ 

Mail form to: 

Cassie Regimbal 
Council on Aging 
373 NE Greenwood Ave., 
Bend, OR 97701
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