
CITY OF MIDLAND 

SENIOR HOUSING 

Riverside Place         Washington Woods 
400 East Main Street         821 Cambridge Street  
Midland, Michigan 48640      Midland, Michigan 48642 
 

WAIVER OF DISCLOSURE 

 

I understand that as an applicant for residency to the City of Midland Senior Housing 

(Washington Woods and/or Riverside Place) Apartment facility, disclosure of my 

financial condition may entitle me to an appropriate reduction in the market rent at 

Washington Woods or Riverside Place according to the established Rules and 

Regulations. 

 

By the signature at the bottom of this waiver, I hereby acknowledge that I choose not to 

disclose my personal financial information, and that I choose to pay the prevailing 

market rent for the apartment which I am assigned.  I further understand that my points 

for eligibility will be determined only on the basis of residency, and I will be ranked with 

all others who are paying the Market Rent (ceiling price). 

 

I understand that signing this waiver will deem me ineligible for rental discounts 

according to income after I become a resident of Washington Woods or Riverside 

Place. 

 

_____________________________  _________________________ 

Applicant Signature     Date 

 

_____________________________ 

Applicant Signature (if applicable) 

 

_____________________________ 

Witness 

 


