
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: 

Don't staple the pages of this application together! 
1. Some providers scan the application, and if you staple, that means removing 

staples from 1000 applications every week or month. 

2. If you include a letter, don't staple that either: providers need to quickly get to 
your waitlist data and your cover page just gets in the way. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Dear 

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

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  Blind Accessible Unit  Need an Interpreter

 No-Steps unit (elevator to any floor)  Deaf Accessible Unit  Domestic Violence Victim

 First-Floor unit only  Unit designed 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

 CRIMINAL RECORD AND SEX OFFENDER 
Head of Household:   Any Felony/Conviction?      Yes  No Any Misdemeanor 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 ______________



SHIP'S \NATCH 
APARTMENTS 

4001 North Main Slreel, Fall River, MA 02720 • Tel (508) 677-2400 • Fax (508) 678-5134 • TTY: 711 
Email: ShipsWatchApartments@beaconcommunjtlesllc.com 

Please Print Clearly 
RENTAL APPLICATION 

(Affordable Programs) 

This is a Rental Application for: Community Name: Ship's Watch Apartments 

Please complete this application and 
Name: Shi�'• Watch A�artments 

Address: 4001 North Main Street return to: 

Fall River, MA 02720 

Instructions for Head of Household: 
1. Please complete all sections by printing in ink. Please do not leave any section

blank, including sections which do not apply to you. For instance, if a section asks
for Social Security Income and you do not have Social Security Income, you may
write "None" or "N/A" (not applicable). If you need to make a correction, put one line
through the incorrect information, write the correct information above, and initial the
change. Do not use correction fluid of any kind (e.g. "Whiteout").

2. As a 'senior' head of household, you should complete the Rental Application in its
entirety. Each additional household member 62 years of age and older who will live
In the apartment must also sign and date the Rental Application.

3. It is important that all information on this form be complete and correct. False,
incomplete or misleading information will cause your household's application to be
declined.

4. As long as your application is on file with us, it is your responsibility to contact us
whenever there is a change in your address, telephone number, income situation or
household composition (If you need to add or remove a person from your
application).

5. After we receive your application, we will make a preliminary determination of
eligibility. If your household appears to be eligible for housing, your application will
be placed on a waiting list, but this does not mean that your household will be
offered an apartment. If later processing establishes that your household is not
actually eligible or not actually qualified for housing, your application will be
declined. We will process your application according to our standard procedures,
which are summarized in the Resident Selection Criteria. If there Is no wait for an
apartment and your application appears to be eligible, we will contact you to
continue processing your application.



AS OF AUGUST 1, 2015 
THIS WILL BE A SMOKE-FREE COMMUNITY 

SMOKING WILL NOT BE ALLOWED ANYWHERE IN THIS 
COMMUNITY, INCLUDING BUT NOT LIMITED TO, APARTMENT 
HOMES, COMMON AREAS AND AMENITIES AND LANDSCAPED 

AREAS. THIS POLICY MEANS 'NO SMOKING', tfilI 'NO 
SMOKERS". ANYONE IS WELCOME TO APPLY FOR AN 

For Office Use Only 
Place date/lime sfJlmp here 

A. GENERAL INFORMATION

Yardl antrydeta: ---'--'-�b..,_vc __ 

Applicant Name(s): 

Address: 
Street Apt.# City State ZIP 

Daytime Phone: Evening Phone: -------------

Number of BR's 
in current apt: Do you o RENT or DOWN (check one) 

Amount of current monthly rental or mortgage payment: _$.c...._ _______________ _ 

If owned, do you receive monthly rental income from property? 

Check utilities paid by you: o Heat n Electricity 

DYes 

G Gas 

o No (check one)

o Other (specify)

Approximate monthly cost of utilities paid by you (excluding phone, cable TV and 

Internet): $ 

Bedroom size requested: o One BR o Two BR o Three BR o Handicap Accessible 

How did you hear about this Beacon Community? via the HousingWorks.net website

Why have you selected/applied to live at a Beacon community?__________________________________

Do you or any members of your household require any reasonable accommodations to be made lo your 
apartment home? (i.e., wheelchair access, apparatuis for the hearing impaired, etc.) tyes I No 
Do you have a Housing Choice Voucher (i.e. Section 8 Voucher)? oYes o No (check one) 

If yes, from which Housing Authority? (please attach copy of your voucher). 

B. HOUSEHOLD COMPOSITION

List ALL persons who will live in the apartment. List the head of household first. 
Student Y/N 

Name 
Ralatlonshlp Birth Age SS# (lfyus, note 

to head 
Date 

Part time or full tlmej 

Heed 

Co-

Head 

3. 

4. 

5. 

6. 

7. 

8. 

C. STUDENT ELIGIBILITY
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Do ou anticipate any additions to the household in the next twelve months? u Yes [ No 
I f  es, ex lain: 

STUDE T ELIGIBILITY FOR THE LOW INCO E HOUSING TAX CREDIT PROGRAM 

-WU[Jlll of the persons in the household be or have been full time students during 
five �n9aJ:...._months of this calendar year, or the upcoming calendar year at an 
educational inslitut other than a correspondence school) with regular faculty 
and students? 

STUDENT ELIGIBILITY FOR HUD PROGRAMS ONL V 

n Yes 

DYes 
If no, no further uestions are necessary to determine student eligibility, If es, answer below. 

Are any household members full or part-time students who are applying for the 
subsidy separate from their parent or uardian? 

DYes 

D No 

D No 

DNo 

DNo 

If artment is available. 

D. CRIMINAL & RENTAL HISTORY BACKGROUND

Are you currently under eviction or have you been evicted? DYes D No 
If yes, describe: 
Have you or any member of your household ever been convicted of or pied guilty or 
"no contest" to anv felonv? DYes D No 
Have you· or any member of your household ever been convicted of or pied guilty or 
"no contest" to a sexual offense? DYes D No 
Have you or any member of your household ever been convicted of or pied guilty or 
"no contest" to any drug-related criminal offense? D Yes D No 
Do you have a registration requirement under a state sex offender registration 
program? DYes 0 No 

If ves, in what state? 

If yes, is the reaistration a lifetime reauirement? OYes D No 

Note: Federal regulations prohibit the admission to federally assisted housing of persons with a 
lifetime registration reQulrement under a state sex offender registration program. 

E. INCOME
List ALL sources of income as requested below. If a section doesn't apply, cross out or write "NA". Do

not leave any section BLANK. Attach appropriate documentation for each Income source to this 
application (e.g. Social Security benefits statement, pay stubs, if applicable, etc.). 
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Household Member Name Source of Income 
Gross Monthly 

Amount 

Social Security $
-

Social Security $ 

Social Security $ 

SSI Benefits $ 

SSI Benefits $ 

SSI Benefits $ 

Title IVfTANF $ 

Pension (list source) $ 

Pension (list source) $ 

Adoption Subsidy $ 

Annuity Income $ 

Veteran's Benefits (list claim #) $ 

Disability Income $ 

Unemolovment Compensation $ 

Worker's Compensation $ 

Military Pay $ 

Contributions to the Household 
(monetarv or otherwise) $ 

Net Income from a Business $ 

Grants, Scholarships or other Financial Aid? $ 

For the student(s) receiving financial aid are they 
over age 23 with dependent children? D Yes D No 

For the student(s) receiving financial aid are they 
applying for Section 8 as part of their 
parent/guardian's household? D Yes D No 

Interest Income (source) $ 

Rental Income from Real Estate $ 

Long Term Medical Care Insurance Payments in 
excess of $180/dav $ 
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Please attach your 2 most recent, consecutive pay s tubs and/or o ther proof of Inc ome 

Gross 
Household Member Name Source of Income Monthly 

Amount 
Employment amount $ 

Emelo�er: 
Position Held 
How long employed: 

-

Employment amount $ 
Employer: 
Position Held 
How lonQ employed: 

Employment amount $ 

Employer: 
Position Held 
How loni:i employed: 

Emplovment amount $ 

Employer: 
Position Held 
How long employed: 

Alimony 

Are vou leaallv entitled to receive allmonv? DYes 0 No 
If yes list the amount you are entltled to receive. $ 

Do you receive alimonv? DYes D No 
If ves list amount vou receive. $ 

Child Support 

Are you leaallv entitled to receive child suooort? LJYes D No 
If ves list the amount vou are entitled to receive. $ 

Do vou receive child suooort? DYes D No 
If yes, list the amount you receive. $ 
Other Income $ 

Other Income $ 

TOTAL GROSS ANNUAL INCOME (Based on the monthly amounts listed above x 12) $ 
TOTAL GROSS ANNUAL INCOME FROM PREVIOUS YEAR 

$ 

Do vou anticioate any chances to this income in the next 12 months? DYes D No 

Is anv member of the household legally entitled to receive income assistance? DYes 0 No 
Is any member of the household likely to receive Income or assistance (monetary or not) from 

DYes someone who is not a member of the household as listed on Pai:ie 2? D No 

If yes to any of the above, exolaln: 

s 



F. ASSETS 

List assets for ALL household members, 18 years or older. 
If your assets are too numerous to list here, please attach additional list.

If a section doesn't aoolv. cross out or write NA. 
Checking Accounts # Bank Balance$ 

# Bank Balance$ 
# Bank Balance$ 

-
--

Savings Accounts # Bank Balance$ 
# Bank Balance$ 
# Bank Balance$ 

-�-

Trust Account # Bank Balance$ 
--- -

# Bank Balance$ 
Certificates # Bank Balance$ of Deposit (CD) 

# Bank Balance$ 
# Bank Balance$ 

Credit Union # Bank Balance$ 
# I Bank Balance$ 

# Maturity Date Value$ 
Savings Bonds # Maturity Date Value$ 

# Maturity Date Value$ 

Retirement Accounts # Administrator Value$ 
(401k,403b, IRA, etc) # Administrator Value$ 

# Administrator Value$ 

Whole Life Insurance # Cash Value$ 
Whole Life Insurance I # �sh Value$ 

Mutual Funds Name: #Shares: Interest or Dividend $ Value$ 
Name: #Shares: Interest or Dividend $ Value$ 
Name: #Shares: Interest or Dividend $ Value$ 

-

Name: #Shares: Dividend Paid $ Value$ 
Stocks Name: #Shares: Dividend Paid $ Value$ 

Name: #Shares: Dividend Paid $ Value$ 

Bonds Name: #Shares: Interest or Dividend $ Value$ 
Investment I Appraised 
Property 

---

Value i 
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Real Estate Property: Do you own any property? L:Yes D No 
If yes, Type of property: 
Location of pro �rty: 
Appraised Market Value $ 
Mortgage or outstanding loans balance due $ 
Amount of annual insurance premium 

--

Amount of most recent tax bill 

Have you sold/disposed of any property in the last 2 years? I DYes DNo 
If yes, Type of property 
Market value when sold/disposed I$ 
Amount sold/disposed for I$ 
Date of transaction 

Have you disposed of any other assets In the last 2 years (Example: given 
I DYes away money to relatives, set up Irrevocable Trust Accounts., etc.)? DNo 

If yes, describe the asset 
Date of disposition 
Amount disposed I$ 

Do excludin D Yes D No 
" 

G. REFERENCE INFORMATION

Name: 

Current Landlord Ad dress: 
Home Phone: [ Bus. Phone: [ 

Dates of Tenancy: 
Name: 

Prior Landlord Address: 
Home Phone: [ Bus. Phone: [ 

Dates of Tenancy: 
Name: 

Prior Landlord Address: 
Home Phone: [ Bus. Phone:_l 

Dates of Tenancy: 
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Credit Reference #1 : 

Address: 

Account#: I Phone#:

Credit Reference #2: 

Address: 

Account#: I Phone#:

Personal Reference #1 : 

Address: 

Relationship: I Phone#:

Personal Reference #2: 

Address: 

Relationship: I Phone#:

In case of emergency notify: 

Name: Address: 

Relationship: Phone#: 

H. DEMOGRAPHIC INFORMATION (Optional)
These are optional questions, but are important for fair housing purposes. 

Please indicate appropriate category. Thank you. 

Ethnicity of Head of Household# ____ _ 

1. Hispanic 2. Non-Hispanic 3. Declined to Report

Race of Head of Household#    _____ 

1. American Indian or Alaskan Native 3. African American
2. Asian or Pacific Islander 4. Caucasian

5. Other
6. Declined to Re ort

I. VEHICLE AND PET INFORMATION (if applicable)

List any cars, trucks, or other vehicles owned. Parking will be provided for one vehicle. Arrangements with 
Manaaement will be necessary for more than one vehicle. 

Tvoe of Vehicle: License Plate #: 

Year/Make: Color: 

Tvoe of Vehicle: License Plate #: 

Year/Make: Color: 

Is a oet a member of vour family? I Yes I No

If yes. describe: 
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J. OTHER INFORMATION

Commun!� El!glt!ili� 

Elderly and/or Disability (where applicable): For some applicable HUD-regulated communities, we are 
required by HUD to request the following information for the purpose of determining eligibility for admission 
and/or to give specral considerations with regard to allowances in determining rent. Please check the box 
or boxes that apply. 

Head of Household, Spouse or Co-head is: 
} 62 Years of age or older 
} Disabled 

En!emrise !ncom� Verification (EIV} S�stem Notification (Ir AQQljcabl�} 

HUD's EIV System enables this community to cross reference resident-reported benefits and wage income 
to ensure the integrity of income and rent calculations. Please initial here that you have read this 
Notification. If you have any questions, you are encouraged to ask the management staff. 
HOH Initials: Co-Resident Initials: Co-Resident Initials: 

Federal!� tissisted Housing Regulrement Qer 24 C.F .R. Part. 5 Section 5.856 

Federal regulations prohibit the admission to federally assisted housing of persons with a lifetime 
registration requirement under a state sex offender registration program. 

• Do you have a registration requirement under a state
sex offender registration program?

• If so, in what state?

• Is the registration requirement a lifetime requirement?

lm�lemenlation of the Violence Against Women and Ju§iice Degartmenl Reauthorization Act of 2005 

Are you a victim of domestic violence, dating violence or stalking? D Yes D No

If yes, please complete the Certification of Domestic Violence. Dating Violence or Stalking form (HUD-
91066) which will be provided by the management staff upon request. 
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CERTIFICATION 

INVe hereby certify that I/We Do/WIii Nol maintain a separate subsidized apartment home in anolher location. I/We further 
certify that this will be my/our permanent residence. I/We understand I/We must pay a security deposit for this apartment prior 
to occupancy. IN-le understand that my/our eligibility for housing will be based on appllcable Income Umlls and by 
management's seleclion criteria. IM/e certify that all lnfonnation In this applica11on is true to the besl or my/our knov.'ledge and 
INVe understand that false statements or informalion are punishable by law and will lead to cancellation of 1hls application or 
termination of tenancy after occupancy. All adult applicants, 18 or older, must sign appllcation. 

In oonslderaUon for being pen rutted lo apply !or this apartment, I Applicant, do represent all Informal on In this application to 
be true and that the owner/manag r/amployee/agenl may rely on this information when Investigating and accapUng this 
Rental Application. Applicant hereby authorizes the owner/manager/agent to make Independent nvestigatlons lo detennlne 
my credit, financial standing, criminal background. including sex offender reglstrallon history, and character standing. 
Applicant authorizes any person, or background checking agency navlng any information on him/her to release any and all 
information to the ovmer/manager/employee or thelr agents or background checking agenc es. Applicant hereby releases. 
remlses and forover discharges. from any action whatsoever, in raw and eqully. and all owners. managers and employees or 
agents. both of landlord and their credit checking agencies In connection with processing, Investigating, or credit checking this 
application, and wlll hold harmless from any suit or reprisal whatsoever. 

Beacon Residential Management Limited Partnership, Agent for this community, does not discriminate on the basis of race, 
color, religion, sex, national origin, familial status, physical or mental disability, ancestry, marital status, sexual orientation, age 
(except minors) or lawful source of income in the access or admission to !ls programs or employment, or In its programs, 
activities, functions or services. 

(Signature of Resident) Date 

(Signature of Co-Resid.ent) Dale 

(Signature of Co-Resident) Date 

(Signature of Management RepresentoUve) Date 

PENAL TIES FOR MISUSING THIS CONSENT: 

TIile 18. Socllon 1001 or lho U.S. Codo Stftl08 thal a person Is gunty or• folony for knowlngly and wllllngly making false or rratJdulont etatoments 
to any dopartmo11t ol 1118 Ull�od Stntos Gov11mmont. HUD and any ownor (or nny employee of HUD 0< Iha owner) may be subject lo ponellles 
ror unouthQrtied dl$CID1uros or 1mp1opar ulUl ol lnfonnallon colloclcd besod on lhe consent lonn. Use of the lnfonnatlon collected based on this 
vuti cation ro,ni lb 1u�11tc1od 10 Iha pu,po�o c.llOd �bnvo Any pcrs0t1 whu know/ugly o, wllllngfy roQllllSI . obwlns or dlscloso� 3ny 1nro1m11Von 
u,,ao, 101,0 protonsos conwrnlng on appllcr,r,l or panic p, nl m.iy bn 11b)<lcl to A nlbdnmrut,,.,, nnd fined lllll n10t !hon $5.000 Any �ppllttm\ or 
pnrllllrpan1 alfoc1e<1 by MQI gun\ dlscio,uro 011nro1mallon mny brft,g clvll ncilon lor demagos. nnd 500\ olMr ,01,nl, ns in#y bo appl'Ojlrlale. 
11g11IMI 1110 olficor or omployoo or HUD or \tu, ownor rosponslblo ror lhu u1111vll1or,wd dtrctosuro or hnp(QPfll uso Ponolly 1irovl!llon� for 
ml vslnu lllo •0<:lnl �•tu,lly n.iml/or oro C<lnlolnod rn 1ho S0t:10! S11<lw\1y Acl 111 204 (ol (0). (11 and (6) Vlo1a110n of tlld•e prov!SIOM oro G•tud ;,s 
v �rnllQn� nl •1? U SC 408 {II) (OJ. (7) and (6) 
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VERIFICATION OF LANDLORD HISTORY 

ALL APPLICANTS: PLEASE SIGN 2
ND 

PAGE ONLY.

FORM TO BE FILLED IN BY LEASING TEAM. 

TO: __________

       ____________________________
        ____________________________
 

DATE: ____________________________

FROM: Ship's Watch Apartments 
4001 North Main Street 
Fall River, MA 02720 
PH: 508-677-2400 

SUBJECT: Verification of Information Supplied by the Applicant Shown Below for Housing 
Assistance 

This person has applied for housing assistance under a program of the U.S. Department of Housing and 
Urban Development (HUD). HUD requires the housing owner to verify all information that is used In 
determining this person's eligibility or level of benefits. 

We ask your cooperation in providing the following information and retuming it to the Property Manager 
of the property shown at the top of this form. Your prompt return of this Information will help to assure 
timely processing of the appllcatlon for assistance. Endosed is a self-addressed, stamped envelop for 
this purpose. The applicanVresident has consented to this release of information as shown here. 

INFORMATION BEING REQUESTED BY LANDLORD/PREVIOUS LANDLORD 

1. How long did the referenced applicant reside at this address?

2. How many bedrooms? ; how many persons lived in the unit? ____ _ 

3. What was the monthly rent? $ . Please circle which utilities were included in the 
monthly rent: Gas/Electric/Water

4. Was the applicant ever late in the payment of the monthly rent? ___________________ ? l'f yes, 
and after the 5th day of the month, how many times was the applicant late over the past twelve 
(12) months? _______________________________________________________________

5. What living conditions did the appllcant maintain? Please check.

___ Acceptable housekeeping (safe and sanitary)
___ Unacceptable housekeeping. Please describe:

6. Was the applicant destructive to the apartmenVhome or the surrounding public areas?
____ . If yes, please explain:

13 

NAME        _______________________________
SSN            ________________________________ 
ADDRESS   ___________________________________________
                  ____________________________________________
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