
ATTN: WAITLIST ADMINISTRATOR 

Is this waitlist closed? Anything else you want to tell the 900 Housing 

Advocates and the nearly 200,000 applicants using our system? 

USE BLOCK PRINT to fill in the appropriate information below. Save paper and ink by faxing only this  
one page to HousingWorks – we will immediately update your information! See fax number below. 

 This particular waitlist is closed: At present, our only open waitlists are:

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

 This is not the correct application. The correct application is available in this way:

Your position or title at this housing program: 

Your signature: 

HousingWorks Fax: 617-536-8561

If you direct applicants to try our free search to locate OTHER HOUSING OPTIONS,
you reduce frivolous applications and eliminate possibly hundreds of phone calls: 

www.HousingWorks.net 

Applicant: Write your full name and address, 
including your apartment # and zipcode. 

Mail this application to the address you 
see at left.   

http://www.housingworks.net/


DO NOT LEAVE ANY QUESTION UNANSWERED! 

 HEAD OF HOUSEHOLD’S FIRST NAME 

 HEAD OF HOUSEHOLD’S COMPLETE MIDDLE NAME 

 HEAD OF HOUSEHOLD’S LAST NAME (EX: BAEZ GONZALEZ) SUFFIX

 YOUR MOTHER'S LAST NAME WHEN SHE WAS A CHILD 





 

ANSWER THIS:  Yes    No   Does the HoH have a Social Security Number?  If “Yes” you must provide the full SSN! 

 HEAD OF HOUSEHOLD’S SOCIAL SECURITY NUMBER  HEAD OF HOUSEHOLD’s DATE OF BIRTH  GENDER 

 ETHNICITY  RACE:   Asian , Black, White, Native American, Pacific Islander, Multi-racial 

 REQUESTED ACCOMMODATIONS Fill in the circle for anything you need: 
 Fully Accessible Wheelchair Unit
 No-Steps unit (elevator to any floor)

 Need an Interpreter

 Domestic Violence Victim

 Personal Care Attendant First-Floor unit only

 Blind Accessible Unit
 Deaf Accessible Unit
 Unit  for Environmental Allergies

  HoH’s CAREER STAGE ANY VETERANS in HH?  Yes  No
 Employed  Unemployed    Retired  FT Student  PT Student

 PERMANENT MOBILE RENTAL ASSISTANCE, if any 
 I do not have mobile rental assistance  Mobile Section 8 voucher  MRVP  AHVP  VASH or similar



Any Misdemeanor Conviction?  Yes  No 
CRIMINAL RECORD AND SEX OFFENDER 
Head of Household:   Any Felony/Conviction?      Yes  No 
Other Members:         Any Felony Convictions?    Yes  No Any Misdemeanor Conviction?  Yes  No 
Is anyone in HH subject to a lifetime sex offender registration in any state?  Yes   No 

 ANY PETS?   Yes   No Describe:   

 HOUSEHOLD SIZE AND COMPOSITION  ANNUAL INCOME  DOCUMENTED DISABILITY? 
 # Adults  # Children Total # in Household   $  Yes    No

 CURRENT HOUSING STATUS  Homeless  Housing Loss in 14 days  Homeless under other federal status 

Homeless because Fleeing domestic violence  At risk of homelessness  Stably Housed 

 BEST TELEPHONE NUMBER TO USE   SECOND TELEPHONE 

 EMAIL ADDRESS 

 WHERE YOU LIVE OR BACKUP ADDRESS 

 BEST MAILING ADDRESS 

 # BEDROOMS NEEDED?  SPECIAL CIRCUMSTANCES?  (some programs may grant you priority status) 

 Disability        Elder     Veteran       Fleeing Domestic Violence  Rent-burdened
 Displaced by   Public Action   Sanitary Code    Natural Forces  Other  





RENTAL APPLICATION
SITE 

PRESENT LANDLORD

PREVIOUS LANDLORD

to

MANAGEMENT USE ONLY 

Was apartment rented to you?

from

VAN NESS TERRACE



NAME RELATIONSHIP DATE OF BIRTH SEX* OCCUPATION
F.T. STUDENT 

YES / NO 
SOCIAL SECURITY 

NUMBER

EMPLOYMENT 

$

$

OTHER SOURCES OF INCOME all 

AMOUNT RECEIVED PER MONTH PERSON RECEIVING SUCH INCOME

$

$

$

$

$

$

$

$

 (please specify) $

$



RELATIVES 

NAME RELATIONSHIP ADDRESS
(AREA CODE) TELEPHONE 

NUMBER

ASSETS now owned or disposed of within the last two years Include

ASSET DESCRIPTION SOURCE / BANK NAME AMOUNT OR  VALUE ACCOUNT NUMBER

$

$

$

$

$

$

$

CREDIT HISTORY Include 

OWED TO ACCOUNT NUMBER CURRENT BALANCE MONTHLY PAYMENT

$

$

$

If yes

If yes

If yes

If yes

ADDITIONAL INFORMATION

please explain

please explain



EQUAL OPPORTUNITY / FAIR HOUSING INFORMATION

Note:  HUD Race and Ethnicity Data Form(s) must be attached for Subsidized Sites. 

ETHNIC CATEGORIES 

RACE CATEGORIES

RIGHT TO REASONABLE ACCOMMODATION 

Signatures and proof of identification will be required of all those who sign lease. 

FOR MARKET USE ONLY



Peabody Properties, Inc. 

Rental Application Attachment 

This community may have certain preference criteria in place or a housing programs whereby certain deductions or 
considerations may apply.  Upon request to management, you may receive a copy of the Tenant Selection Plan 
which describes the occupancy requirements, the application process and resident selection criteria including 
eligibility and screening requirements for residency at the property. 

If you would like to be considered for a preference, deduction or special consideration should they apply to the 
property for which you are submitting this application, please respond to the following questions.   
Documentation will be required to verify eligibility for a preference, deduction or other special consideration. 

1. Are you homeless due to displacement by natural forces such as fire, earthquake, flood, natural
cause or declared disaster?                                                                                                Yes  No 
If yes, please describe:  ________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
____________________________________________________________________

2. Are you or are you about to be homeless due to displacement by Urban Renewal?             Yes         No
If yes, please describe: _________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

3. Are you or are you about to be homeless due to overcrowding in housing that is too small for your
family?                           Yes  No 

4. Have you or any member of your household suffered actual or threats of physical
violence by a spouse or another member of the household?  Yes   No 
(If yes, household member will be requested to complete form HUD-5382)

5. Are you displaced as a result of government action or a presidentially declared disaster?  Yes      No
If yes, please describe:__________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

6. Are you a local resident who lives or works in the town where this property is located?  Yes   No 

7. Are you or any member of your household a veteran?  Yes   No 

8. Are you or any member of your household a person with a disability?  Yes   No 
If yes, please provide name(s) of the household members: __________________________

  __________________________ 
        __________________________ 
        __________________________ 

9. Does any member of your household require an apartment with accessible features?  Yes   No 

If yes, please indicate type:______________________________________________
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