
Office Only: Date/Time Stamp 

Mail this application to: 
 
 

 
The name of the waitlist I’m applying for is: _______________________________________________ 

Some waitlists are closed: Before sending this application, check http://www.housingworks.net/ to see what is open   

 
You must answer every question on this application: respond to questions that are not applicable by writing “N/A”. 

 Incomplete applications may be returned or discarded. 

Name of HoH: ____________________________________________________ 

Long-Term Mailing Address  ____________________________________________________ 

City/State/Zip:  ____________________________________________________ 
                 (this address should ideally work for the next 3-5 years): 

Phone(s):  _______-______-__________      _______-______-__________ 

Email:  ____________________________________________________ 

The SSN for the head of household is:  ___________________ 

Does the HoH have a Social Security Number (SSN)?   Yes     No  If “Yes” you must provide it above).  

What is your date of birth? __________________         What is your gender? ______________ 

Race (white, black, asian, etc)? __________________________________________________  

What was your mother’s last name when she was born?  Protects  your privacy)_______________ 

How many people will be living in the unit? _____ people.  What unit size are you seeking?_____BR 

Describe your Income Sources (Job, Food Stamps, SSI, TAFDC, etc.) ________________________ 

What is your family’s ANNUAL income?   $_____________  (do NOT write an hourly, weekly, or monthly amount!) 

 YES      NO   Do you have a rental voucher or some other form of regular rental assistance?  

 Specify:    Section 8    MRVP     AHVP     Homebase     _________________ 

 YES      NO Do you need a wheelchair accessible unit (or a “no-steps” unit)?    

 YES      NO Do you need reasonable accommodations due to a disability, either during the 

application period or tenancy? _______________________________________ 

 YES      NO Are you or any member of your household subject to a lifetime registration 

requirement under a State Sex Offender Registration program? 

 YES      NO Priority/Preference Status: If there is a section in this application that asks 

about priorities and preferences, did you claim any?   

http://www.housingworks.net/


WALTHAM AFFORDABLE HOUSING 
LOTTERY APPLICATION 

THE RIDGE 
 
Name ___________________________________ Home Tel. # _____________ 
 
Address__________________________________ Work Tel. #_____________ 
 
City _________________________________State ___________ Zip _______ 
 
Email (if available) __________________________________ 
 
Social Security # _________________________ Number in Household ______ 
 
HOUSEHOLD MEMBERS: 
Please list ALL household members who will occupy the affordable apartment: 
 
Name        Date of Birth      Sex SS#   Relationship 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
 
Are you a resident of the city of Waltham?              

 
YES __________   NO _________ 

 
 
Are you or any member of your household disabled (defined as persons with a 
physical or mental disability that meet standards established by the Department 
of Housing and Community Development and state laws for disabled housing)? 
    

YES __________   NO _________ 
 
Verification of need of an accessible unit must be provided in the form of a 
doctor’s note or equivalent if applicant is selected to rent one of the affordable 
accessible units. 
 
 
 
 



 
 
 
PREFERENCE INFORMATION: 
 
You are requested to complete the following section in order to assist in 
determining preference: 
 
 
    Applicant  Co-Applicant  Dependent 
Black___________________________________________________________H
Hispanic_________________________________________________________ 
Cape Verdean____________________________________________________ 
Asian/Pacific Islander______________________________________________ 
Eskimo/Aleut_____________________________________________________ 
Native American__________________________________________________ 
White/Non-Minority________________________________________________ 
 
 
 
 
EMPLOYMENT STATUS 
 
Applicant’s Name _________________________________________________ 
Occupation ______________________________________________________ 
Name & Tel. # of Present Employer ___________________________________ 
Business Address _________________________________________________ 
Name & Title of Supervisor __________________________________________ 
Annual Gross Salary _______________________________________________ 
 
 
Co-Applicant’s Name ______________________________________________ 
Occupation ______________________________________________________ 
Name & Tel. # of Present Employer ___________________________________ 
Business Address _________________________________________________ 
Name & Title of Supervisor __________________________________________ 
Annual Gross Salary _______________________________________________ 
 
If other adult household members are employed, please attach a separate sheet 
with their current employment information. 
 
 
 
 



 
INCOME INFORMATION: 
 
Please complete the following information for all persons receiving income in the 
household for the past 12 months (not just the 2004 calendar year).  
Documentation will need to be provided at a later date if you are selected to 
qualify to rent an apartment in the lottery. 
 
   Applicant  Co- Applicant  Other 
Salary___________________________________________________________I
nterest & Dividends _______________________________________________  
Veteran’s Benefits _________________________________________________ 
Alimony/Child Support______________________________________________ 
Other Income ____________________________________________________ 
Total Income _____________________________________________________ 
 
Value of Assets 
 
Name on Account__________________________________________________ 
Bank Name ______________________________________________________ 
Address _________________________________________________________ 
Savings _________________________________________________________ 
Checking ________________________________________________________ 
Other ___________________________________________________________ 
 
 
Name on Account _________________________________________________ 
Bank Name ______________________________________________________ 
Address _________________________________________________________ 
Savings _________________________________________________________  
Checking ________________________________________________________ 
Other ___________________________________________________________ 
 
 
Name on Account _________________________________________________ 
Bank Name ______________________________________________________ 
Address _________________________________________________________ 
Savings _________________________________________________________ 
Checking ________________________________________________________ 
Other ___________________________________________________________ 
 
Securities Value __________________________________________________ 
Real Estate Location & Value ________________________________________ 
Other Assets of Value ______________________________________________ 
 



 
PLEASE CHECK THE FOLLOWING ITEMS THAT APPLY TO YOU: 
 
_______ I/We certify that our household is _______ persons. 
 
_______ I/We certify that at least one member of our household qualifies under  
     the Waltham Local Resident preference category, if applicable. 
 
_______ I/We certify that at least one member of the household qualifies under  
               State preference category, if applicable. 
 
_______ I/We certify that our household income does not exceed the income  
               limits provided in the Lottery Information Packet. 
 
_______I/We certify that the information in this application and in support of this     
     application is true and correct to the best of my/our knowledge and  
     belief.  I/We understand that perjury will result in disqualification from 
               further consideration. 
 
 
Your signature(s) below gives consent to the Town of Waltham to verify 
information provided in this application.  No applications will be considered 
complete unless signed and dated by the Applicant/Co-Applicant.   
 
 

All applications must be fully completed to be considered. 
 

 
 
___________________________________        ____________________ 
Applicant Signature      Date 
 
___________________________________   ____________________ 
Co-Applicant Signature     Date 
 
 
ALL APPLICATIONS MUST BE SUBMITTED TO THE AFFORDABLE 
HOUSING LOTTERY, P.O. BOX 380288, CAMBRIDGE,  MA 02238-
0288 BY April 25th, 2005 TO BE ENTERED IN THE LOTTERY.  
 
 

For Questions call (617) 876-5919 and leave a message. 



Housing History, Page 1 
Note: you can often locate landlord information by using the Tax Assessor’s website in each town (or by calling the Tax Assessor’s 
phone number in most towns: To determine if there is an online Tax Assessor page for a town search the web like this:  “Tax Assessor, 
Boston MA” or “Property Assessment, Dallas TX”. 

 
 
CURRENT RESIDENCE DATES YOU LIVED THERE: 
 

Name on the lease  ___________________________________ ________________to:______________ or present 

Address you lived at:  ________________________________________________________________________ 
 

Street and Apt# City State Zip 

Landlord’s Name and Address _________________________________________________________________ 

Landlord Tel: _____________________ 

Did this landlord bring any court action against the leaseholder or you?  Yes  No 

Did this landlord return your security deposit?  (check one)    Yes  No  N/A 

 

 

PRIOR RESIDENCE DATES YOU LIVED THERE: 
 

Name on the lease  ___________________________________ ________________to______________ 

Address you lived at:  ________________________________________________________________________ 
 

Street and Apt# City State Zip 

Landlord’s Name and Address _________________________________________________________________ 

Landlord Tel: _____________________ 

Did this landlord bring any court action against the leaseholder or you?  Yes  No 

Did this landlord return your security deposit?  (check one)    Yes  No  N/A 

 

 

RESIDENCE BEFORE THAT DATES YOU LIVED THERE: 
 

Name on the lease  ___________________________________ ________________to______________ 

Address you lived at:  ________________________________________________________________________ 
 

Street and Apt# City State Zip 

Landlord’s Name and Address _________________________________________________________________ 

Landlord Tel: _____________________ 

Did this landlord bring any court action against the leaseholder or you?  Yes  No 

Did this landlord return your security deposit?  (check one)    Yes  No  N/A 
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RESIDENCE BEFORE THAT DATES YOU LIVED THERE: 
 

Name on the lease  ___________________________________ ________________to______________ 

Address you lived at:  ________________________________________________________________________ 
 

Street and Apt# City State Zip 

Landlord’s Name and Address _________________________________________________________________ 

Landlord Tel: _____________________ 

Did this landlord bring any court action against the leaseholder or you?  Yes  No 

Did this landlord return your security deposit?  (check one)    Yes  No  N/A 

 

 

RESIDENCE BEFORE THAT DATES YOU LIVED THERE: 
 

Name on the lease  ___________________________________ ________________to______________ 

Address you lived at:  ________________________________________________________________________ 
 

Street and Apt# City State Zip 

Landlord’s Name and Address _________________________________________________________________ 

Landlord Tel: _____________________ 

Did this landlord bring any court action against the leaseholder or you?  Yes  No 

Did this landlord return your security deposit?  (check one)    Yes  No  N/A 

 

 

RESIDENCE BEFORE THAT DATES YOU LIVED THERE: 
 

Name on the lease  ___________________________________ ________________to______________ 

Address you lived at:  ________________________________________________________________________ 
 

Street and Apt# City State Zip 

Landlord’s Name and Address _________________________________________________________________ 

Landlord Tel: _____________________ 

Did this landlord bring any court action against the leaseholder or you?  Yes  No 

Did this landlord return your security deposit?  (check one)    Yes  No  N/A 
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RESIDENCE BEFORE THAT DATES YOU LIVED THERE: 
 

Name on the lease  ___________________________________ ________________to______________ 

Address you lived at:  ________________________________________________________________________ 
 

Street and Apt# City State Zip 

Landlord’s Name and Address _________________________________________________________________ 

Landlord Tel: _____________________ 

Did this landlord bring any court action against the leaseholder or you?  Yes  No 

Did this landlord return your security deposit?  (check one)    Yes  No  N/A 

 

 

RESIDENCE BEFORE THAT DATES YOU LIVED THERE: 
 

Name on the lease  ___________________________________ ________________to______________ 

Address you lived at:  ________________________________________________________________________ 
 

Street and Apt# City State Zip 

Landlord’s Name and Address _________________________________________________________________ 

Landlord Tel: _____________________ 

Did this landlord bring any court action against the leaseholder or you?  Yes  No 

Did this landlord return your security deposit?  (check one)    Yes  No  N/A 

 

 

RESIDENCE BEFORE THAT DATES YOU LIVED THERE: 
 

Name on the lease  ___________________________________ ________________to______________ 

Address you lived at:  ________________________________________________________________________ 
 

Street and Apt# City State Zip 

Landlord’s Name and Address _________________________________________________________________ 

Landlord Tel: _____________________ 

Did this landlord bring any court action against the leaseholder or you?  Yes  No 

Did this landlord return your security deposit?  (check one)    Yes  No  N/A 
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