
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/
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Please Print Clearly

_______________________________________________________________________

 _________________________________________________________________________________

 ___________________________________ ________________________________

   ______________

 
 ___________________
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2. Do you need only certain accessible features of a unit?    Yes     No

If yes, please list the features that you need to be accessible:

___________________________________________________________________________

3. Do you need a unit with special features for someone with a hearing and/or visual impairment?

 Yes     No

4. Does any member of the household have any accessibility or reasonable accommodation
requests or alternate ways we need to communicate with you?    Yes     No If yes,
please explain: ______________________________________________________________

___________________________________________________________________________

B. HOUSEHOLD COMPOSITION & STUDENT STATUS ELIGIBLITY

List ALL persons who will live in the apartment. List the head of household first. 

Name 
Relationship to 

Head of 
Household 

Birth Date Age 
(optional)

SS# 

Student 
Status (F1) 
(Must circle 

as 
application 

to each 
member 

Head: HOH Full-time | Part-time 
Not a Student

Co-T: Full-time | Part-time 
Not a Student

1. Full-time | Part-time 
Not a Student

2. Full-time | Part-time 
Not a Student

3. Full-time | Part-time 
Not a Student

4. Full-time | Part-time 
Not a Student

5. Full-time | Part-time 
Not a Student

6. Full-time | Part-time 
Not a Student

7 Full-time | Part-time 
Not a Student

8. Full-time | Part-time 
Not a Student

Do you anticipate any changes to the household in the next twelve months?  Yes  No 

If yes, explain: 
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C. INCOME 
List ALL sources of gross income anticipated to be received by any/all household members in the next 12 months as 

requested below. If any income source doesn’t apply, cross out or write N/A over that source name. 
Household Member Name Source of Income Gross Monthly 

Amount 
 Social Security F12 $ 

 Social Security   F12  $ 

 Social Security   F12  

   $ 

 SSI Benefits   F12  $ 

 SSI Benefits  F12  $ 

 SSI Benefits  F12  $ 

   

 SSP Payments (State Supplement Program) F9a&b  $ 

    $ 

 Pension (list source) F13 $ 

   

 Veteran's Benefits List claim #   F8 $ 

   

 Unemployment Compensation  F11 $ 

 Unemployment Compensation  F11 $ 

   

 Worker’s Compensation  F11 $ 

   $ 

 Title IV/TANF/TAFDC/Public Assistance F9 $ 

   

 Interest Income List source  F19  $ 

     

 

Other Income (including recurring gifts, lottery winnings, 
rental property, net income from a business, etc.)?   
Verify as applicable  
List source:   

$ 

     

 

Student Financial Assistance in excess of tuition and other 
required fees and charges (scholarships, grants private 
sources, work study, etc.  F1 
Addendum and F2  
List source:   

$ 

Student Financial Assistance in excess of tuition and other required fees and charges (scholarships, grants, private 
sources, work study, etc.): Only counted for Sec. 8 and /or LITCH members with Section 8 assistance if the individual is 
applying separate from his/her parent(s) and he/she isn’t 24 or older with a dependent child. 
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Household Member Name Source of Income Monthly Amount 

Employment Income F5 $ 
Employer: 
Employer Phone: 
Position Held: How Long Employed 

Employment Income F5 $ 
Employer: 
Employer Phone: 
How Long Employed 

Employment Income F5 $ 
Employer: 
Employer Phone: 
How Long Employed 

Alimony   F15, F16 
a. Are you legally entitled to receive alimony?  Yes      No 
    If yes, list the amount you are entitled to receive. $ 
b. Do you receive alimony?  Yes      No 
    If yes, list the amount you receive. $ 

Child Support 
a. Are you legally entitled to receive alimony?  Yes      No 
    If yes, list the amount you are entitled to receive. $ 
b. Do you receive alimony?  Yes      No 
    If yes, list the amount you receive. $ 

17. Are any adult members 18 or older and not employed but are receiving unearned income
such as Social Security, SSI, Public Assistance, Unemployment, etc?  F4. Section B Only.  Yes      No 

18. Are any adult members 18 and older not employed and not receiving any unearned income
from any source  F4: Section A Only.  Yes      No 

$ 

19. TOTAL GROSS ANNUAL INCOME (Based on the monthly amounts x 12) $ 
20. TOTAL GROSS ANNUAL INCOME FROM PREVIOUS YEAR $ 
21. Do you anticipate any changes in this income in the next 12 months?  Yes      No 
      If yes, explain: 

21. Do you file Tax Returns?  Yes      No 
      If yes, provide prior year’s taxes with W-2(s), 1099(s) etc. for all members 18 and older with application: 
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D. ASSETS
If your assets are too numerous to list here, please request an additional form. If a section doesn't apply, cross out or write N/A. 

Household Member Name: Bank: Acct: Balance 

1. Checking
Accounts
F19

Balance $ 

Balance $ 

Balance $ 

2. Savings
Accounts
F19

Balance $ 

Balance $ 

Balance $ 

3. Direct Express
Debit Card
(SSA)

Current Stmt/ATM Receipt

Member: 
Balance $ Member: 

Member: 
4. Other Debit

Acct Cards
Current Stmt/ATM Receipt

Member: 
Balance $ Member: 

Member: 
5. Cash on Hand F30 Amount $ 

6. Trust Account
F22

Bank: Acct: Balance $ 

Bank: Acct: Balance $ 

7. Certificates of
Deposit      F19

Bank: Acct: Balance $ 

Bank: Acct: Balance $ 

8. Savings Bonds
F19

Maturity Date Value $ 

Maturity Date Value $ 

9. Life Insurance
Policy         F20 Ins. Co: Acct: Cash Value $ 

10. Life Insurance
Policy        F20 Ins. Co: Acct: Cash Value $ 

11. Mutual Funds
F19

Name: 
Bank Name: #Shares: Annual Interest or Dividend $ Value $ 

12. Stocks
F19

Name: 
Bank Name: #Shares: Annual Interest or Dividend $ Value $ 

13. Bonds
F19

Name: 
Bank Name #Shares: Annual Interest or Dividend $ Value $ 

14. Annuities,
401(k), IRA,
Keogh       F21 

Name: 
Source: Value $ 

15. Investment
Property F23

Name: 
Source: Value $ 

16. Real Estate Property: Does any household member own any property?    F24, F25  Yes  No 

a. If yes, Name of Houseohld Member: b. Type of property

c. Location of property

d. Appraised Market Value $ 

e. Mortgage or outstanding loans balance due $ 

f. Amount of annual insurance premium $ 
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17. Has any Household Member sold/disposed of any property in the last 2 years?    F17  Yes  No 

a. If yes, Name of Household Member:  b. Type of property 

c. Market value when sold/disposed $ 

d. Amount sold/disposed for $ 

e. Date of transaction:  
18. Has any Household Member disposed of any other  assets in the last 2 years? (Example: Given 

away money to relatives, set up Irrevocable Trust Accounts)?  F17, F22  Yes  No 

a. If yes, Name of Household Member:  b. Describe Asset: 

c. Date of disposition:  

d. Amount disposed: $ 

e. Does any member have any other assets not listed above (excluding personal property)?    Yes  No 

              If  yes, please list:  Household Member Name: b. Type of Assess 
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E. ADDITIONAL INFORMATION

1. How were you referred to this property?    via the HousingWorks.net website

Notice for the following question: We do not discriminate based on Section 8 Voucher/Certificate holder status. 
These questions are asked for the sole purpose to: (1) determine an applicant 
household’s ability to pay rent for a unit that does not have a Project Based 
Section 8: or (20 to advise applicant households who are applying for a unit with 
Project-based Section 8 that if they move into such a unit that already has Section 
8 with the unit, they will be required by their voucher agency to give up their 
mobile voucher. 

2. Do you current have a mobile Section 8 Voucher/ Certificate?   Yes    No 

Failure to respond to the questions below may jeopardize approval of your application. 

3a. Are you, or any member of your household (including any live-in aide) listed in Section B 

above, currently illegally using a controlled substance?)   Yes    No 

3b. Do you, or any member of your household (including live-in aide) listed in Section B 

above, have a pettern or illegal drug use or abuse of alchold that has threatened or would 

threaten the health, safety and right to peaceful enjoyment of other? 

 Yes    No 

4a. Have you, or any member of your household (including live-in aide) listed in Section B 

above, been convicted of a felony in the last 7 years? 
 Yes    No 

4b. Are you, or any member of your household (including live-in aide) listed in Section B 

above, subject to any State Sex Offender Lifetime Registration requirement? 
 Yes    No 

If yes to 4 (a) or 4(b), specify whether (a) or (b) along with member name(s) and descirbe. Attach additional pages if 
necessary:  

5. In the line below, provide a complete list of ALL states in which any applicant household member every resided:

6. Are you an owner, developer, or sponsor of this project (of office, emplyee, agenty, or

consultant of the owner, developer, or sponsor?
 Yes    No 

7a. Has any landlord ever had to take legal action against you, or another household member 
(except any live-in aide) listed in Section B above, for non-payment or rent? 

 Yes    No 

7b. Has any landlord ever had to take legal action against you or another household member 

(except any live-in aide) listed in Section B above, for any other material non-compliance with 
your lease that resulted in your appearance in court? 

 Yes    No 

If yes, please describe: 

8. Have you ever filed for bankruptcy?  Yes    No 

If yes, please describe: 

9. Will you take an apartment when one is available?  Yes    No 

Briefly descxribe your reasons for applying: 



F. REFERENCE INFORMATION
You must provide all full addresses resided at in the past five years and the names, addresses and phone numbers of all landlords, if applicable. 

(Please attach a separate sheet if necessary to include all landlords in the lsat 5 years.) 

1. Current Landlord

Name: 

Address: 

Home Phone: 

Bus. Phone: 

Address you Resided 
at: 
How Long?  From:  _________________________ To: _________________________ 

2. Prior Landlord

Name: 

Address: 

Home Phone: 

Bus. Phone: 

Address you Resided 
at: 
How Long? From:  _________________________ To: _________________________ 

3. In case of Emergency notify:

Address: 

Relationship: Phone #: 

4. In case of Emergency notify:

Address: 

Relationship: Phone #: 







• the nexus or connection between your disability and the need for the
accommodation is obvious or you can document it; and

• your request does not pose an undue financial and administrative burden or
fundamental change in the program, which means in simple language if it is not too
expensive and too difficult to arrange or do, or does not require us to do something
that the housing program is not designed to do or would prevent us from doing what
we are required to do.

We will give you an answer as to whether we can provide the accommodation within ten 
(10) business days unless there is a problem getting the information we need, or unless
you agree to a longer time. We will let you know if we need more information or
documentation from you or if we would like to talk to you about other ways to meet your
needs.

If we turn down your request, we will explain the reasons. If you want, you may then give 
us information that addresses the reason why we turned down your request. 

A REASONABLE ACCOMMODATION REQUEST FORM is available at the management 
office listed below. Let us know if you need help filling out the form or if you want to give us 
your request in some other way. Reasonable Accommodations may be requested orally or 
in writing. Please do not hesitate to contact the management office. 

NOTE: All information you provide will be kept confidential and be used only to enable you 
to have an equal opportunity to apply to or enjoy your housing, including services and the 
common areas. 

Free Language Assistance for People with Limited English Proficiency 

If your primary language is not English and as a result you have difficulty reading, writing or 
understanding English, we will provide you free language assistance so you can apply to 
our housing program or communicate with us regarding a housing related matter. If your 
primary language is not English and as a result you have Limited English proficiency, 
please put a checkmark next to your primary language on the attached "I SPEAK" form and 
return the form to the management office as listed below. We will do our best to try to 
accommodate your request in a timely manner. Please contact the management office if 
you have any suggestions regarding how we can best meet your language needs or if you 
have any questions about our free language assistance. 

Relay: 711

Property Contact Information: 
Name of Property:  _________________________
Office Address:  _______________________________
Telephone: __________________
Email:  ______________________________________________

Maloney Properties Inc. does not discriminate on the basis of any protected status, including disability, in the admission of or access to, or 
treatment or employment in its programs and activities. Maloney Properties, Inc. provides persons with disabilities the opportunity to request a 
Reasonable Accommodation in order to apply to and participate in such programs and activities. Maloney Properties, Inc. also provides people 
whose primary language isn't English and as a result have limited English proficiency the opportunity to request free language assistance In order 
to apply to or participate in its programs and activities. Kathy Broderick coordinates Maloney Properties' compliance with all nondiscrimination 
requirements. including Section 504. Contact her with any questions or concerns relating to Maloney Properties' compliance with 
nondiscrimination requirements: Telephone (781) 943-0200 x255, Relay #711 or at Maloney Properties, Inc .. 27 Mica Lane, Wellesley. 
MA 02481. 

RA1_Notice Of Right To Reasonable Accommodation, Non-Discrimination and Assistance for LEP 7.16 



DB-3309 U.S. DEPARTMENT OF COMMERCE
Economics and Statistics Administration

U.S. CENSUS BUREAU

LANGUAGE IDENTIFICATION FLASHCARD

1. Arabic

2. Armenian

3. Bengali

4. Cambodian

5. Chamorro

6. Simplified
Chinese

7. Traditional
Chinese

8.Croatian

9. Czech

10. Dutch

11. English

12. Farsi

Mark this box if you read or speak English.

2010

Motka i kahhon ya yangin ûntûngnu' manaitai pat ûntûngnu' kumentos Chamorro.

QUmbJÇak'kñ¨g®b/b'enH ebI/ñk/an …niXaXPasa e‡oµe .

Kruis dit vakje aan als u Nederlands kunt lezen of spreken.

Zaškrtněte tuto kolonku, pokud čtete a hovoříte česky.

Označite ovaj kvadratić ako čitate ili govorite hrvatski jezik.

2004 
Census 

Test

.á«Hô©dG çóëàJ hCG CGô≤J âæc GPEG ™HôŸG Gòg ‘ áeÓY ™°V
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14. German

15. Greek

16. Haitian
Creole

17. Hindi

18. Hmong

19. Hungarian

20. Ilocano

21. Italian

22. Japanese

23. Korean

24. Laotian

25. Polish

13. FrenchCocher ici si vous lisez ou parlez le français.

Kreuzen Sie dieses Kästchen an, wenn Sie Deutsch lesen oder sprechen.

Make kazye sa a si ou li oswa ou pale kreyòl ayisyen.

Markaam daytoy nga kahon no makabasa wenno makasaoka iti Ilocano.

Marchi questa casella se legge o parla italiano.

Jelölje meg ezt a kockát, ha megérti vagy beszéli a magyar nyelvet.

Kos lub voj no yog koj paub twm thiab hais lus Hmoob.

Prosimy o zaznaczenie tego kwadratu, jeżeli posługuje się Pan/Pani 
językiem polskim.
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27. Romanian

28. Russian

29. Serbian

30. Slovak

31. Spanish

32. Tagalog

33. Thai

34. Tongan

35. Ukranian

36. Urdu

37. Vietnamese

38. Yiddish

26. PortugueseAssinale este quadrado se você lê ou fala português.

Označte tento štvorček, ak viete čítať alebo hovoriť po slovensky.

Markahan itong kuwadrado kung kayo ay marunong magbasa o magsalita ng Tagalog.

Marque esta casilla si lee o habla español.

�ометьте этот квадратик, если вы читаете или говорите по-русски.

Maaka 'i he puha ni kapau 'oku ke lau pe lea fakatonga.

�ідмітьте цю клітинку, якщо ви читаєте або говорите українською мовою.

Xin ñaùnh daáu vaøo oâ naøy neáu quyù vò bieát ñoïc vaø noùi ñöôïc Vieät Ngöõ.



OMB Control # 2502-0581
Exp. (02/28/2019) 

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions:  Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, 
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other 
organization.  This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any 
issues that may arise during your tenancy or to assist in providing any special care or services you may require.  You may update, 
remove, or change the information you provide on this form at any time. You are not required to provide this contact information, 
but if you choose to do so, please include the relevant information on this form.

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address: 

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Contact: (Check all that apply)

Emergency
Unable to contact you
Termination of rental assistance
Eviction from unit
Late payment of rent

Assist with Recertification Process
Change in lease terms
Change in house rules 
Other: ______________________________

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file.  If issues 
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the 
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the 
applicant or applicable law. 

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) 
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or 
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity 
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on 
age discrimination under the Age Discrimination Act of 1975.

Check this box if you choose not to provide the contact information. 

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520).  The 
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing 
and reviewing the collection of information.  Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers 
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name, 
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such 
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with 
resolving any tenancy issues arising during the tenancy of such tenant.  This supplemental application information is to be maintained by the housing provider and maintained as confidential information. 
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary.  It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement.  In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the 
collection displays a currently valid OMB control number.  

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be 
used by HUD to protect disbursement data from fraudulent actions.

Form HUD- 92006 (05/09) 
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______________________________________

 ____________________________

 

 
   _____________________________ children
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FAMILY SUMMARY SHEET 
ATTACHMENT 5 

MBR NO LAST NAME FIRSTNAME RELATIONSHIP TO HOH SEX D.O.B.

HEAD H.O.H.

NAME:
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