
 This information on this page is incorrect. The correct information is attached or enclosed.

 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: 

Email: 

 Applicant: Mail application to the address at left.

City State Zip: 

Address2: 

Address1: 

Name: First MI Last:

For Landlords Only!
support@housingworks.net 

HousingWorks 

P.O. Box 231104  

Boston, MA 02123 

617-536-8561 fax

Fold on this line  

Case Manager Email: 

THIS SECTION FOR APPLICANT:

THIS SECTION FOR WAITLIST ADMINISTRATOR:

Date completed: 

Applying for: 

Based on a communication received from Worcester HA, the procedure for applying for this program is:

First: apply to the Centralized Section 8 list and also to the Worcester Housing Authority State and Federal Programs. 
(Attach a copy of your Housing Log to this form, as proof).

Second: follow up with a call to the Worcester HA                                               and say that you have submitted 
applications to  their recommended programs,and  you want to be considered for "A Better Life" Program.
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