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 FREEDOM VILLAGE COOPERATIVE   UNIT   

  NUMBER _________ 
 2023 ANNUAL CENSUS FORM 

(Please Print) 

UNIT OWNER INFORMATION ADDITIONAL OWNER (If applicable) 

OWNER NAME: 
 
 

OWNER NAME: 

MAILING ADDRESS: 
 
 

CITY/STATE/ZIP: 

PRIMARY PHONE: 
 
 

SECONDARY PHONE: 

PRIMARY EMAIL: 
 
 

SECONDARY EMAIL: 

Birthdate: 
 
 

Birthdate: 

Home Insurance Information 

Insurance Carrier: 

LIST FULL NAME OF EACH ADDITIONAL PERSON WHO LIVES IN THIS UNIT 

NAME RELATIONSHIP PHONE EMAIL 

    

    

LIST NAME, BREED, COLOR AND TAG NUMBERS OF EACH DOG  
(1 DOG PER HOUSEHOLD - NO MORE THAN 50 LBS.) 

(MUST BE BOARD APPROVED PRIOR TO TAKING OCCUPANCY) 

 
NAME 

 
BREED 

 
COLOR 

RABIES 
TAG# 

CITY  
TAG# 

 
 

    

 
 

    

LIST OTHER ANIMALS IN HOME, SUCH AS CATS, RABBITS, GUINEA PIGS AND BIRDS 

NAME ANIMAL COLOR 

   

   

   

FILL IN ALL BLANKS FOR EACH VEHICLE OWNED AND/OR OPERATED BY HOMEOWNER  
(Including trailers and each motorcycle on the property) 

OWNER NAME MAKE MODEL COLOR NH PLATE 

     

     

     

  



 

ADDITIONAL Vehicle Information  

FILL IN ALL BLANKS FOR EACH VEHICLE OWNED AND/OR OPERATED BY HOMEOWNER  
(Including trailers and each motorcycle on the property) 

OWNER NAME MAKE MODEL COLOR NH PLATE 

     

     

     

     

 

PLEASE CIRCLE YOUR INTEREST IN THE FOLLOWING VOLUNTEER ACTIVITIES: 

COMMITTEES: 

COMMUNITY BUILDING RENOVATION OTHER:  (List special skills you have to offer on an as-
needed basis.) FINANCE 

GARDENING 1) 

MAINTENANCE 

MOWING 2) 

OPERATIONS 

SOCIAL 3) 

SPRING/FALL CLEAN UP 

 

PLEASE CIRCLE THE HIGHEST LEVEL OF EDUCATION ACHIEVED FOR EACH MEMBER OF HOUSEHOLD 

SOME HIGH SCHOOL GRADUATED HIGH SCHOOL SOME COLLEGE/TECHNICAL SCHOOL 

ASSOCIATES DEGREE BACHELORS DEGREE MASTERS DEGREE 

DOCTORATE OTHER – PLEASE SPECIFY: 

PLEASE CIRCLE THE HIGHEST LEVEL OF EDUCATION ACHIEVED FOR EACH MEMBER OF HOUSEHOLD 

HIGH SCHOOL GRADUATED HIGH SCHOOL SOME COLLEGE/TECHNICAL SCHOOL 

ASSOCIATES DEGREE BACHELORS DEGREE MASTERS DEGREE 

DOCTORATE OTHER – PLEASE SPECIFIY  

 

EMERGENCY CONTACT PERSON 
SOMEONE WE CAN REACH IF WE CANNOT REACH UNIT OWNER 

NAME PHONE EMAIL 

   

RELATIONSHIP MAILING ADDRESS 

  

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CURRENT AND CORRECT TO THE BEST OF MY 
KNOWLEDGE  AND AGREE TO CONTACT FREEDOM VILLAGE COOPERATIVE IN WRITING WITHIN TEN (10) 
BUSINESS DAYS OF ANY CHANGES IN THE INFORMATION PROVIDED. 

OWNER'S SIGNATURE 
 
 
 

DATE 

 


