Hillsdale Housing Commission

45 N.  West Street � Hillsdale, MI  49242

Phone: (517) 439-1210 � Fax: (517) 439-9577 � E-mail: hhc@dmci.net
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Death and Illness Information Form

	Name:
	
	Apt. No.:
	

	Move-In Date:
	
	
	
	


I hereby designate the person(s) listed below as designee in case of my death or permanent incapacitation. 

	Primary Designee
	
	Secondary Designee

	
	
	

	
	
	

	Name
	
	Name

	
	
	

	Address
	
	Address

	
	
	
	
	
	
	

	City
	State
	Zip Code
	
	City
	State
	Zip Code

	
	
	
	
	
	
	

	Day Phone
	
	Eve Phone
	
	Day Phone
	
	Eve Phone


	Optional Designee 1
	
	Optional Designee 2

	
	
	

	
	
	

	Name
	
	Name

	
	
	

	Address
	
	Address

	
	
	
	
	
	
	

	City
	State
	Zip Code
	
	City
	State
	Zip Code

	
	
	
	
	
	
	

	Day Phone
	
	Eve Phone
	
	Day Phone
	
	Eve Phone


By signing below, I hereby acknowledge that I have received, read and understand the Hillsdale Housing Commission’s Deceased Tenant Policy.  I have designated the above individuals as designees as specified in the Policy.  I understand that it is my responsibility to report any changes to the information listed above in a timely manner.

	
	
	

	Resident Signature
	
	Date

	
	
	

	Hilltop Apartments Management
	
	Date


Please return this form to the Hilltop Apartments management office within ten (10) days.

