_________________________________________________

You will finish this application TWICE AS
FAST if you TYPE your answers on (at least)
the first two pages; whatever you type will
copy itself onto other pages! Try it out: type
your name at left, then look through the other
pages to see where else your name appears.

€ Mail this form to the address at left.

Dear
I am applying to the following waitlist, which | believe is open:
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IF REJECTING THIS APPLICATION, please email, mail, or fax h . K
the form below to HousingWorks. We will pass it on to SUDDOI’t@ ousingworks.net

the applicant. Include this page so we know who the HousingWorks

application is for!
P.O. Box 231104
We will also update our system, so the changed status of

your waitlists will reach many thousands of applicants and Boston, MA 02123

their housing advocates. Also, you will boost your Fair
Housing and ADA compliance exponentially! 617-536-8561 fax

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

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

O 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:




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) O SUFFIX

OO O O

YOUR MOTHER'S LAST NAME WHEN SHE WAS A CHILD

ANSWER THIS: O Yes O No Does the HoH have a Social Security Number? If “Yes” you must provide the full SSN!
O HEAD OF HOUSEHOLD’S SOCIAL SECURITY NUMBER O HEAD OF HOUSEHOLD’s DATE OF BIRTH O GENDER

O ETHNICITY: Hispanic/Latino Non-Hispani/Non-Latino O RACE: Asian, Black or African American, White, American Indian or Alaskan Native,
Pacific Islander or Native Hawaiian, Other or Multi-Racial, Client Refused

O REQUESTED ACCOMMODATIONS  Fill in the circle for anything you need:

O Fully Accessible Wheelchair Unit O Blind Accessible Unit O Need an Interpreter
O No-Steps unit (elevator to any floor) O Deaf Accessible Unit O Domestic Violence Victim
O First-Floor unit only O Unit for Environmental Allergies O Personal Care Attendant
O HoH's CAREER STAGE OANY VETERANSinHH? O Yes O No

O Employed O Unemployed O Retired O FT Student O PT Student

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

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

O  ANYPETS? O Yes O No Describe:
O HOUSEHOLD SIZE AND COMPOSITION O ANNUAL INCOME O DOCUMENTED DISABILITY?
< # Adults & # Children O  <«Total #in Household O Yes O No
O CURRENT HOUSING STATUS O Homeless O Housing Loss in 14 days O Homeless under other federal status
O Homeless because Fleeing domestic violence O At riskof homelessness O stably Housed
O BEST TELEPHONE NUMBER TO USE O SECOND TELEPHONE
O  EMAIL ADDRESS
O WHERE YOU LIVE OR BACKUP ADDRESS

O  BEST MAILING ADDRESS

O  #BEDROOMS NEEDED? O SPECIAL CIRCUMSTANCES? (some programs may grant you priority status)
SeleCt BR Size O Disability O Elder O Local Resident O Local Employee O Local Student O Homeless Vet. O Fleeing Dom. Viol.
O Rent-burdened 40% O Rent-burdened 50% O HUD VAWA Certification O Victim of Hate Crime.

Displaced by: O Urban Renewal O Sanitary Code O Natural Forces O Other




COMPANY NAME:

NAME:

WinnResidential-Cobbet Hill Apartments

498/500 Essex St
Lynn, MA 01902

RENTAL APPLICATION

Bedroom Size[ ] 1BR[ ] 2BR[ ] 3BR[ ]4BR

Phone: 781-581-2180
Fax: 781-581-2718
Email: cobbethill@winnco.com

HOME PHONE:

CELL PHONE:

WORK PHONE:

ADDRESS:

Management Initials:

For Office Use Only.

Date/Time Recieved:

EMAIL:

INSTRUCTIONS TO APPLICANT

ALL lines must be filled in. You may write "NONE" or "NO" in a line, but DO NOT leave a line blank or write N/A.

All information must be complete and correct. False, incomplete or misleading information will cause your application to be declined.

If you need to make a correction, put one line through the incorrect information, write the correct information above, and initial the change.

HOUSEHOLD INFORMATION

Student Y/N

= E’ 5%
85 25 SS Benefit Claim
Ses| 29 Social Security No. | Number for anyone
Full Name of Household Members as they . . E E % % E g . or Alien Registration receiving benefit; from
appear on SS Card Relationship u=w O D+ Date of Birth No. Social Security Age
1. Head
2.
3.
4.
5.
6.
7.
8.
1.  Will any of the household members listed above live anywhere except in your apartment? No Yes
If YES, Explain:
2. Are any children listed above subject to a shared custody agreement? >< No Yes
Is YES, explain:
3. Is any household member a foster child or foster adult? No ><Yes
If YES, list member(s):
4. Have you or any other member of your household ever used any name(s) or social security number(s) other
than the one you are currently using? >< No Yes
If YES, explain
5. Will any member of your household require a unit having handicap accessible features? No Yes
If YES, type of accessibility required:
Are there any special accommodations that the household will require in order to enjoy equal opportunity to use
6. and enjoy the apartment? No Yes
If YES, explain:
7. Is any member of your household enrolled in an Institute of Higher Education, either full or part-time? No Yes
If YES, list member(s):
8. Is any household member a U.S. Veteran? No Yes
If YES, list houshold member (s)
9. Have you been displaced from your housing? No Yes
If YES, list reason: Government Action___ Private Action ___ Natural Disaster ______
If YES, was it a Presidentially Declared Disaster Area? No Yes
10. Do you expect any additions to the household within the next 12 months? No Yes
If YES, list reason: Pregnancy Adoption Foster Care Other
11. Do you have a social security number? No Yes
If NO, were you age 62 or older as of 1/31/2010 and receiving HUD rental assistance at another location? No Yes

This information is required in order for us to verify whether the applicant qualifies for an exemption from disclosing

and providing verification of a SSN.

Application
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¢ T RESIDENCE HISTORY

You must report ALL places you have lived for the past five (5) years. Use an additional sheet if necessary.

I currently: [ ] Rentthis residence [ ]Own this residence [ ]Live with a renter at this residence [ ] Live with the owner of this residence
Street Address: From: Landlord Name:
/ /
City: State: Zip: Landlord Phone:
Present To Present Day:
Address
Reason for Moving Street Address:
Was this Federally Assisted Housing? Yes No Amount of Rent City: [State: -[Zip:
3
I: [ ] Rented this residence [ ] Owned this residence [ ] Lived with a renter at this residence [ 1 Lived with the owner of this residence
Street Address: From: Landlord Name:
/
i City: —[State: Fip: To: Landlord Phone:
Previous
Address ! !
Reason for Moving Street Address:
Was this Federally Assisted Housing? Yes No Amount of Rent City: ‘State: IZip:
$
I: [ ]Rented this residence [ 1Owned this residence [ ] Lived with a renter at this residence [ ] Lived with the owner of this residence
Street Address: From: Landlord Name:
/ /
Previous City: IState: Fip: To: , , Landlord Phone:
Address
Reason for Moving Street Address:
Was this Federally Assisted Housing? Yes No Amount of Rent City: IState: WZip:
3
I: [ ] Rented this residence [ ]Owned this residence [ ] Lived with a renter at this residence [ ] Lived with the owner of this residence
Street Address: From: Landlord Name:
/ /
Previous City: IState: —[Zip: To: Landlord Phone:
/ /
Address . —
Reason for Moving Street Address:
Was this Federally Assisted Housing? Yes No Amount of Rent City: State: -[Zip:
$
I: [ ] Rented this residence [ 1Owned this residence [ | Lived with a renter at this residence [ 1Lived with the owner of this residence
Street Address: From: Landlord Name:
/ /
Previous City: '{State: IZip: To: Landlord Phone:
Address I
Reason for Moving Street Address:
Was this Federally Assisted Housing? Yes No Amount of Rent City: ‘State: [Zip:
>

You must report All states you have resided in since the age of 18. Below please list the information, that is older than 5 years, for each state you lived in and the last

address in that state. All applicants over 18 are required to report this information.

State: From: To: Last Street Address in that State: City: County:
State: From: To: Last Street Address in that State: City: County:
State: From: To: Last Street Address in that State: City: County:
State: From: To: Last Street Address in that State: City: County:
State: From: To: Last Street Address in that State: City: County:
No Yes If 'Yes' you must answer the following:
1. Have you or any member of your household ever been evicted from From Where?
federally assisted housing for drug-related activity? When?
2 Have’;/ou or any member of your household been evicted in the last five >< From Where?
years? (For any reason) - When?
3 Do you or any member of your household owe money to any Public X To Whom? o
Housing Authority, HUD, Apartment Community or Previous Landlord? How much?
Have you or any member of your household ever committed any fraud >< Explain:
4. in a Federally Assisted Housing Program or been asked to repay money
for knowingly misrepresenting information for such housing programs?
5. Please check any that apply to your current housing: Standard Substandard >_§ Conventional Public Housing
Lacking a fixed nighttime residence Without or soon to be without housing Fleeing/Attempting to flee violence
6 From what source did you hear about this property? [ ] Another Resident [ ] Newspaper [ ] Agency:
[ ]Signat Property [ ] Website: >( Other via the HousingWorks.net website
Application

Page 1 of 1
















	If YES Explain: 
	If YES list members: 
	If YES type of accessibility required: 
	If YES list houshold member s: 
	Q11a: Off
	Q11b: Off
	Q10: Off
	Q9b: Off
	Q9a: Off
	Q2: 0
	Q3: 1
	Q4: 0
	Q5: CPH
	Q6: Off
	Q7: Off
	Q8: Off
	Q9aGA: Off
	Q91PA: Off
	Q9aND: Off
	Q10P: Off
	Q10A: Off
	Q10FC: Off
	Q10Other: Off
	FPFirstName: 
	FPMiddleName: 
	FPLastName: 
	FPSuffix: 
	DateGenerated: 
	FPAddressLine1: 
	FPAddressLine2: 
	FPCity: 
	FPState: 
	FPZip: 
	Applicant:: You will finish this application TWICE AS FAST if you TYPE your answers on (at least) the first two pages; whatever you type will copy itself onto other pages! Try it out:  type your name at left, then look through the other pages to see where else your name appears.
	FPEmail: 
	FPAdvocateEmail: 
	ManagingAgent: 
	Program: 
	ProgramAddressLine1: 
	ProgramAddressLine2: 
	ProgramCity: 
	ProgramState: 
	ProgramZip: 
	WhiteSpace: 
	ProgramPhone: 
	DearProgram: 
	Waitlist: 
	EraseForm: 
	FirstName: 
	MiddleName: 
	LastName: 
	Suffix: 
	Password: 
	SSN-HoH: Off
	SSN: 
	DOB: 
	Gender: 
	Ethnicity: 
	Race: 
	RA-Wheelchair: Off
	RA-Vision: Off
	RA-Interpreter: Off
	RA-NoSteps: Off
	RA-Hearing: Off
	RA-DomViol: Off
	RA-FirstFloor: Off
	RA-ESU: Off
	RA-PCA: Off
	Vet: Off
	CS-Employed: Off
	CS-Unemployed: Off
	CS-Retired: Off
	CS-FTStudent: Off
	CS-PTStudent: Off
	Voucher: Off
	CORI-HoHFelony: Off
	CORI-HoHMisdemeanor: Off
	CORI-HHMemberFelony: Off
	CORI-HHMemberMisdemeanor: Off
	CORI-SexOffender: Off
	Pets: Off
	PetsDescribed: 
	Adults: 
	Children: 
	HHSize: 0
	AnnualIncome: 
	DocumentedDisability: Off
	HousingStatus: Off
	Phone: 
	AltPhone: 
	Email: 
	PrimaryAddressDescription: 
	AddressLine1: 
	AddressLine2: 
	City: 
	State: 
	Zip: 
	SecondAddressDescription: 
	SecondAddressLine1: 
	SecondAddressLine2: 
	SecondAddressCity: 
	SecondAddressState: 
	SecondAddressZip: 
	BRSize: [Select BR Size]
	Shortlist-Disabled: Off
	Shortlist-Elder: Off
	Shortlist-LocalResident: Off
	Shortlist-LocalEmployee: Off
	Shortlist-LocalStudent: Off
	Shortlist-HmlsVet: Off
	Shortlist-DV: Off
	Shortlist-RentBurdened40: Off
	Shortlist-RentBurdened50: Off
	Shortlist-VAWA: Off
	Shortlist-HateCrime: Off
	Shortlist-DisplacedPublicAction: Off
	Shortlist-DisplacedHealthCode: Off
	Shortlist-DisplacedNatDisaster: Off
	Shortlist-DisplacedOther: Off
	ShortlistDescribed: 
	FPFullName-5:    
	SSN-1: 
	DOB-1: 
	Student: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Age-1: 
	HHMember1-5: 
	HHMember1-Relationship-5: 
	HHMember1-SSN-5: 
	HHMember1-DOB-5: 
	HHMember1-Age-5: 
	HHMember2-5: 
	HHMember2-Relationship-5: 
	HHMember2-SSN-5: 
	HHMember2-DOB-5: 
	HHMember2-Age-5: 
	HHMember3-5: 
	HHMember3-Relationship-5: 
	HHMember3-SSN-5: 
	HHMember3-DOB-5: 
	HHMember3-Age-5: 
	HHMember4-5: 
	HHMember4-Relationship-5: 
	HHMember4-SSN-5: 
	HHMember4-DOB-5: 
	HHMember4-Age-5: 
	HHMember5-5: 
	HHMember5-Relationship-5: 
	HHMember5-SSN-5: 
	HHMember5-DOB-5: 
	HHMember5-Age-5: 
	HHMember6-5: 
	HHMember6-Relationship-5: 
	HHMember6-SSN-5: 
	HHMember6-DOB-5: 
	HHMember6-Age-5: 
	HHMember7-5: 
	HHMember7-Relationship-5: 
	HHMember7-SSN-5: 
	HHMember7-DOB-5: 
	HHMember7-Age-5: 
	FPFullName-3:    
	Phone-3: 
	AltPhone-3: 
	Phone-3b: 
	Email-3: 
	FPAddressLine1-3:  
	FPCity-3: 
	FPState-3: 
	FPZip-3: 
	BR1: Off
	BR2: Off
	BR3: Off
	BR4: Off
	Q1: Off
	Is YES explain 2: 
	If YES explain 3: 
	If YES explain 4: 
	If YES  list members 2: 
	previousResidences[0]: 
	address: 
	street_number: 
	city: 
	state: 
	zip: 

	startDate: 
	contactName: 
	contactPhone: 
	contactAddressStreet: 
	contactAddressCity: 
	contactAddressZip: 
	contactAddressState: 

	previousResidences[1]: 
	address: 
	street_number: 
	city: 
	state: 
	zip: 

	contactName: 
	contactPhone: 
	contactAddressStreet: 
	contactAddressCity: 
	contactAddressZip: 
	endDate: 
	contactAddressState: 
	startDate: 

	previousResidences[2]: 
	address: 
	street_number: 
	city: 
	state: 
	zip: 

	startDate: 
	contactName: 
	contactPhone: 
	contactAddressStreet: 
	contactAddressCity: 
	contactAddressZip: 
	endDate: 
	contactAddressState: 

	previousResidences[3]: 
	address: 
	street_number: 
	city: 
	state: 
	zip: 

	startDate: 
	contactName: 
	contactPhone: 
	contactAddressStreet: 
	contactAddressCity: 
	contactAddressZip: 
	endDate: 
	contactAddressState: 

	previousResidences[4]: 
	address: 
	street_number: 
	city: 
	state: 
	zip: 

	startDate: 
	contactName: 
	contactPhone: 
	contactAddressStreet: 
	contactAddressCity: 
	contactAddressZip: 
	endDate: 
	contactAddressState: 

	State1From: 
	State1To: 
	State1: 
	State2: 
	State2From: 
	State2To: 
	State3To: 
	State3From: 
	State3: 
	State4: 
	State4From: 
	State4To: 
	HowHear: via the HousingWorks.net website
	HowHearCB: Yes
	State1Street: 
	State1City: 
	State1County: 
	State2Street: 
	State2City: 
	State2County: 
	State3Street: 
	State3City: 
	State3County: 
	State4Street: 
	State4City: 
	State4County: 
	State5Street: 
	State5City: 
	State5County: 
	Q1fromWhere: 
	Q1When: 
	Q3ToWhom: 
	Q2romWhere: 
	Q2When: 
	Q3HowMuch: 
	Q4Explain: 
	Today-1: 
	Today-2: 


