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Red Oak Management Co., Inc. is an equal opportunity provider.

Fremont Townhouses, Fremont, MI

Site Mailing Address: 216 Meadow Hills Ln, Fremont, MI 49412 



___________________________________ Apartments

Please complete a separate form for each household member 18 years of age and older. 

I hereby certify that to the best of my knowledge, all statements are true and complete, and when circumstances change I will notify 
management for possible recertification.  I realize false statements are fraudulent and are criminal offenses which are punishable by a 
fine or imprisonment or both. 

_______________________________________________________ ___________________________________________ 
Signature  Date 

Yes No Check Yes or No and Fill in Amount Amount or 
Cash Value

#

I receive income from employment 1
I receive Public Assistance/Welfare/DHS/FIP 2
I receive Supplemental Security Income (Michigan SSI) 2
I receive Supplemental Security Income (Federal SSI) 2
I receive Social Security benefits 2
I receive Medicare 2
I receive Disability or Death benefits (SSA) 2
I receive Veteran’s Administration benefits/G.I. Bill 2
I receive unemployment benefits 2
I receive assistance from relatives 2
I receive payments from retirement funds or pensions 11 
I receive Workman’s Compensation 2
I receive Child Support/Alimony 3
I have disposed of assets within the last two years 4
I receive payments from trusts or annuities 4
I have real estate, land contracts or a mobile home 4
I receive income from real estate or personal property 4
I have stock(s) 5
I have bonds 5
I have a Whole Life Insurance policy 10 
I have a savings account(s) 6
I have a checking account(s) 6
I have a CD account(s) 6
I have an IRA account(s) 6
I have a 401(k) 6
I am a student 7

EXPENSES – (CIRCLE YES OR NO) 

YES   NO     I pay child care expenses  (Not child support) 
YES   NO     I pay disabled dependent care 
YES   NO     I pay care of incapacitated spouse 

These deductions will be limited to expenditures actually paid.  
These expenditures can only be claimed if both tenant and co-tenant are gainfully employed. 

8

8

8

MEDICAL – (For Elderly, Disabled, Handicapped Households Only.)  CIRCLE YES OR NO 
YES   NO     I pay medical expenses or insurance premiums from my own pocket and 

they are NOT REIMBURSED BY INSURANCE. 

9
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 NOTE: Pets are not allowed except in designated elderly projects.  With approved “Accommodation Request for an Assistance 
Animal” application, assistance animals will be accepted.
 NOTE: Pets are not allowed except in designated elderly projects.  With approved “Accommodation Request for an Assistance 
Animal” application, assistance animals will be accepted.
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