
Dear 

I am applying to the following waitlist, which I believe  is open: 

 This waitlist is closed. The only waitlists open at present are:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

 This is not the right application. We have enclosed the correct application.

 You do not appear to qualify for this property, because:  _______________________________________

Name of Waitlist Administrator optional ______________________________________________________________________________________

Phone of Waitlist Administrator optional:    ___________ - ___________ - _________________   X ________________________

Date Time Received. Application will be stamped to show when it was received: 

THIS SECTION FOR WAITLIST ADMINISTRATOR: 

Email: 

 Mail this form to the address at left.

City State Zip: 

Address2: 

Address1: 

Full Name: 

support@housingworks.net 

HousingWorks 

P.O. Box 231104  

Boston, MA 02123 

617-536-8561 fax

IF REJECTING THIS APPLICATION, please email, mail, or fax 
the form below to HousingWorks. We will pass it on to 
the applicant. Include this page so we know who  the 
application is for! 

We will also update our system, so the changed status of 
your waitlists will reach many thousands of applicants and 
their housing advocates. Also, you will boost your Fair 
Housing and ADA compliance exponentially! 

Fold on this line  

Case Manager Email: 

THIS SECTION FOR APPLICANT:

Date Generated: 







PLEASE PROVIDE ALL THE FOLLOWING CONT ACT INFORMATION FOR THE HEAD OF HOUSEHOLD: 

Applicant's Name: _________________________ _ 

Address: ______________________________ _ 

City: ______________ State: __ ZIP: ___ _ 

Home Phone: ___________ _ Work Phone: ________ _ 

Cell Phone: ___________ _ Employer: __________________________________

Email address:  _____________________________________________________________________________
Please note: Providing your email should facilitate the process of completing your application as you will be notified of missing 
documentation Jaster than if we can only send notifications via postal mail. If you do not provide your email address or do not have an email address, we 
will contact you via postal mail. 

Type of Housing: □ Elderly-(62+) □ Disabled 

Bedroom Size: List the desired bedroom size: ______ _ 

□ Family

The final determination of bedroom size will be made by our staff according to our policy which is based on your family composition. 

Do you currently receive State or Federal rental assistance, or do you have a Section 8 mobile voucher? 

□ Yes □ No

Please fill out the chart below for everyone who will be occupying the unit: 

Name(A) 
Relation Social 

Disabled to Head Security# 
YIN 

Head of 
Household 

Sex 
Date of 

Birth 
M/F 

I certify that my Household Size is (total number of entries in column A) ____ .. Initial(s): __ Initial(s): __ 2 

Race/ 
Ethnicity 









INCOME 

You cannot use white out on this Application. If you make a mistake, cross it out and initial the change. For any section that 

does not a1212ly write "NA" ' 

Household Member Name 
Source of Income 

Current GROSS 

Monthly Income 

Employer (name) 

Self-Employed (contract/job 

name) 

Child Support/ Alimony 

Social Security Income 

SSDI 

Pension (list source) 

Retirement Funds (list 

source) 

Workman's Compensation 

Severance Pay 

Unemployment 

Compensation 

Title IV/rANF 

Full-Time Student Income 

(18 & Over Only) 

Full-Time Student Income 

(18 & Over Only) 

Periodic payments from 

family/friends & Recurring 

Gifts (i.e., rent assistance 

from family) 

Interest Income (source) 

Other Income (source) 

Gross Monthly Household $ 

Income= 

(GMHI) /Month 

GROSS ANNUAL $ 

GMHix12= HOUSEHOLD 

INCOME 
/Year 
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ASSETS 

If a section doesn't apply, cross out or write NA. Please detail bank/balance statements for EVERY ASSET listed here. 

If any household member has divested themselves of an asset for less than full and fair present cash value of the asset 

within two years prior to this application, the full and fair cash value of the asset at the time of its disposition must be 

listed below. 

Bank Name 
Last 4 Digits of Acct 

Amount 
Number 

Checking Balance$ 
Account 

Savings Balance$ 

Accounts 

Trost Account Balance$ 

Venmo/PayPa1/ Balance$ 

Cash-App 

Bank CDs) Balance$ 

Savings Bonds Maturity Date: Value$ 

401k, IRA, Company Name: Value$ 

Retirement 

Accounts Company Name: Value$ 
(Net Cash 

Value) 

Name # of Shares 
Interest/ 

Value 
Dividends 

Mutual Funds $ $ 

Bonds $ $ 

Investment Appraised 

Property Value$ 

REAL ESTATE 

Do you, or anyone on this application, own any property or 
D Yes □ have owned property in the past 2 years? No 

Are you, or anyone on this application, entitled to receive any 

amount of money from the sale of any property? (Currently or 
D Yes □ through an upcoming court settlement) No 

If yes to either question, type of property: 

Location of property: $ 

Appraised Market Value: $ 

Mortgage or outstanding loans balance due: $ 
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