
313.474.7341

Pre-Rental Application
Thank you for your interest in Rivertown Assisted Living. We have a unique program that incorporates 
community-based home care services and affordable housing rental assistance. The rental assistance programs 
are offered by the Detroit Housing Commission for residents ages 62 and older, and the Michigan State Housing 
Development Authority for persons ages 55 and older.  

Rivertown Assisted Living offers private apartments to older adults who need home care services with two or 
more activities of daily living to maintain independence. Those services are provided by an on-site service 
provider Caring Hearts Home Care Inc. 

In addition to housing rental assistance, individuals moving to Rivertown assisted living must have resources 
to pay for needed personal care and health related services. The Detroit Area Agency on Aging - Mi choice 
Waiver Program and Program of All-inclusive Care of the Elderly (PACE)  are examples of programs that help pay 
for and support older adults living at Rivertown. For assistance applying for Rivertown Assisted Living, please 
complete the information below. 

NAME (first and last): _____________________________________________________________________________________

ADDRESS: ______________________________________________________________________________________________

City: _____________________________________ State: ______________________________ Zip: ______________________

PHONE NUMBER (please include area code): _______________________________________________________________                                              

EMAIL ADDRESS: _______________________________________________________________________________________

Are you enrolled in the P.A.C. E. program?       Yes           No

If yes, please provide the following information:   P.A.C.E location you attend:

________________________________________________________________________________________________________

Name of your social worker: _____________________________________ Phone number: ___________________________

Are you enrolled in the MiChoice Waiver Program?        Yes           No

If yes, please provide the following information: 

Name of your case worker: ______________________________________ Phone number: ___________________________ 

Signature of Applicant: ________________________________________________________  Date: _____________________

Drop off or mail form to: Rivertown Assisted Living, 250 McDougall Suite 2000, Detroit, MI 48207    
Fax to: 313.394.0771   |   Email to: JSzuper@MyBrio.org
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