Applicant: Write your full name and address,

including your apartment # and zipcode.

Mail this application to the address you
see at left.

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

q ATTN: WAITLIST ADMINISTRATOR g

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.

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

O Thisis not the correct application. The correct application is available in thisway:

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/

OO O O

DO NOT LEAVE ANY QUESTION UNANSWERED!

HEAD OF HOUSEHOLD’S FIRST NAME

HEAD OF HOUSEHOLD’S COMPLETE MID

DLE NAME

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

OsurFix

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

©)

ON©)

o O

O HEAD OF HOUSEHOLD’s DATE OF BIRTH O GENDER

ETHNICITY

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

REQUESTED ACCOMMODATIONS  Fill in the circle for anything you need:

O Fully Accessible Wheelchair Unit
O No-Steps unit (elevator to any floor)
O First-Floor unit only

HoH’s CAREER STAGE

O Blind Accessible Unit O Need an Interpreter
O Deaf Accessible Unit O Domestic Violence Victim
O Unit for Environmental Allergies O Personal Care Attendant

OANY VETERANS in HH?

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

PERMANENT MOBILE RENTAL ASSISTAN

CE, ifany

O | do not have mobile rental assistance O Mobile Section 8 voucher O MRVP O AHVP

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

Other Members: Any Felony Convictions? O Yes O No

Is anyone in HH subject to a lifetime sex offender registration in any state? O Yes O No

ANY PETS? O Yes O No Describe:

O Yes O No

O VASH or similar

Any Misdemeanor Conviction? O Yes O No

HOUSEHOLD SIZE AND COMPOSITION
&< # Adults & # Chi

CURRENT HOUSING STATUS O Homel

O ANNUAL INCOME O DOCUMENTED DISABILITY?

Idren & Total # in Household $

O Yes O No

ess O Housing Loss in 14 days O Homeless under other federal status

O Homeless because Fleeing domestic violence O At risk of homelessness

BEST TELEPHONE NUMBER TO USE

O SECOND TELEPHONE

O Stably Housed

EMAIL ADDRESS

WHERE YOU LIVE OR BACKUP ADDRESS

BEST MAILING ADDRESS

# BEDROOMS NEEDED?

O SPECIAL CIRCUMSTANCES? (some programs may grant you priority status)
O Disability O Elder O Veteran O Fleeing Domestic Violence O Rent-burdened

Displaced by O Public Action O Sanitary Code O Natural Forces

O Other




DO NOT WRITE IN BOX

; ; ; Office Use Only
Wlnchen-don Housing Authority Date Of Receipt
108 I pswich Dr. Time Of Receipt

Fed. Control Number

State Control Number

Bedrooms: 12 3 4

Race: Al AB HOW
Priority Cat.:
Preference:
Language:

Winchendon, M A 01475

FEDERAL HOUSING TYPE FORM
1. Name of Applicant

Current Address

2. City/Town Zip Code

Home Telephone /Work Telephone

3. *Type of Public Housing Needed. (Check One)
[ ] Family: [ ] Federal/Conventional

[ ] Elderly/Handicapped: ] Federal/Conventional

* Conventional Housing: owned by Winchendon Housing Authority and units are located in Winchendon

3. Are you applying for Emergency Housing. (Check One) [ ]yes [ ]no
If yes, you must request and fill out an EMERGENCY APPLICATION.

4. Number of Bedrooms needed: ( Circle One) 1 2 3 4

Applicant’s Certifications:
| understand that this application is not an offer of housing. | understand that the Housing Authority will make no more
than one offer of an appropriate Conventional unit. If | do not accept that offer, | will lose any priority or preference
status and my application will be put at the bottom of the waiting list.

Based on this application | understand | should not make any plans to move or end my present tenancy until | have
received awritten UNIT OFFER from the Housing Authority. | under stand that it is my responsibility to inform the
Housing Authority in writing of any change of address, income, or household composition. | authorize the Housing
Authority to make inquiries to verify the information | have provided in this application. | certify that the information |
have given in this application is true and correct. | understand that any fal se statement or misrepresentation may result in
the cancellation of my application. SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY .

Applicant's Signature Date

Interviewer/Reviewer's Signature Date

=

ECURAL HOUEING
GPFPORTUHITY



Winchendon Housing Authority OFFICERS

108 IPSWICH DRIVE praTparson: o STy
ice-Chairperson: Burton Gould, Jr.
EOUAL HOLZING WINCHENDON, MASSACHUSETTS 01475 Treasurer: Helen Sullivan
OFFORTUNITY Eg;gg gg;_gégg Asst. Treasurer:  Frank Cosentino
- Secretary: Fredrick Hardy
TDD No 1-800-545-1833 Ext. 163
David P. Connor E-Mail wha@net1plus.com

Executive Director

GENERAL AUTHORIZATION FOR RELEASE OF INFORMATION

Name:

Address;

I, the above named individual, have authorized the Winchendon Housing
Authority to verify the accuracy of the information that | have provided to the
Housing Authority from the following sources:

Social Security Administration Income Sources for Pensions
Veteran’s Administration Income Sources for Annuities
Personal References Financial Institutions
Employers Current and Former Landlords
Department of Employment and Training Elder Home Care Services

Department of Public Welfare
Income Sources for Child Support/Alimony  All Other Sources as Needed

| hereby give you my permission to release this information to the Winchendon
Housing Authority. | would appreciate your prompt attention in supplying the
information in supplying the information requested on the attached page to the
Housing Authority within five (5) days of receipt of this request.

| understand that a photocopy of this authorization is as valid as the original.

Thank you for your cooperation in this matter.

Signature Date signed:

THISAUTHORIZATION ISVALID FOR A PERIOD OF FIFTEEN (15) MONTHS
FROM THE DATE NOTED ABOVE.

Information release form (Relinfo) 7/2000

EQUAL HOUSING OPPORTUNITY



FAIR INFORMATION PRACTICESACT STATEMENT OF RIGHTS

The Housing Authority collects information about applicants and tenants for its housing
programs as required by law in order to determine eligibility, amount of rent, and correct
apartment size. The information collected is used to manage the housing programs, to protect
the public’s financial interest and to verify the accuracy of information submitted. When
permitted by law, it may be released to government agencies, other housing authorities, and to
civil or crimina investigators or prosecutors. Otherwise, the information will be kept
confidential and used only by housing authority staff in the course of their duties.

The Fair Information Practices Act established requirements governing housing authorities’ use
and disclosure of the information it collects. Applicants and tenants may give or withhold their
permission when requested by a housing authority to provide information, however, failure to
permit the housing authority to obtain the required information may result in delay, ineligibility
for programs, or termination of tenancy or housing subsidy. The provision of false or incomplete
information is a criminal offense punishable by fines and/or imprisonment.

As an applicant or tenant, you have the following rights in regard to the information collected
about you:

1. No information may be used for any purpose other than those described above
without your consent.

2. No information may be disclosed to any person other than those described above
without your consent.

3. You or your authorized representative have a right to inspect and copy any
information collected about you.

4. You may ask questions and receive answers from the housing authority about
how it will collect and use your information.

5. You may object to the collection, maintenance, dissemination, use, accuracy,
completeness or type of information the housing authority holds about you. If
you object, it will investigate your objection, and either correct the problem or
make your objection part of the file. If you are dissatisfied, you may file a
grievance under the housing authority’s grievance procedure.

| have read and understood this Fair Information Practices Act Statement of Rights and
have received a copy for futurereference.

Date:

Applicant’ s signature

FIPA Statement (Fipasr) 11/2000

EQUAL HOUSING OPPORTUNITY



Authorization for the Release of Information/
Privacy Act Notice

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

to the U.S. Department of Housing and Urban Development (HUD)

and the Housing Agency/Authority (HA)

PHA requesting release of information; (Cross out space if none)
(Full address, name of contact person, and date)

IHA requesting release of information: (Cross out space if none)
(Full address, name of contact person, and date)

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, asamended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act of 1993.
Thislaw isfound at 42 U.S.C. 3544.

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wagesfrom current or previousemployers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information fromthe U.S. Social Security Administration and the
U.S. Internal Revenue Service. Thelaw also requiresindependent
verification of income information. Therefore, HUD or the HA
may request information from financial institutionsto verify your
eligibility and level of benefits.

Purpose: Insigning thisconsent form, you are authorizing HUD
and the above-named HA to request income information from the
sourceslisted ontheform. HUD and the HA need thisinformation
to verify your household’ sincome, in order to ensure that you are
eligiblefor assisted housing benefitsand that these benefitsare set
at the correct level. HUD and the HA may participatein computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Usesof | nformationtobeObtained: HUD isrequired to protect
theincome information it obtains in accordance with the Privacy
Act of 1974, 5U.S.C. 552a. HUD may disclose information
(other than tax returninformation) for certain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agenciesfor employment suitability purposesandto HAs
for the purpose of determining housing assistance. TheHA isalso
requiredto protect theincomeinformationit obtainsinaccordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
proper usesof theincomeinformation that isobtained based onthe
consent form. Private owners may not request or receive
information authorized by thisform.

Who Must Sign the Consent Form: Each member of your
household who is 18 years of age or older must sign the consent
form. Additional signatures must be obtained from new adult
members joining the household or whenever members of the
household become 18 years of age.

Persons who apply for or receive assistance under the following
programs are required to sign this consent form:

PHA-owned rental public housing
Turnkey 111 Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failureto Sign Consent Form: Y our failureto sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefits, or both. Denial of eligibility or termi-
nation of benefitsis subject tothe HA’ sgrievance procedures and
Section 8 informal hearing procedures.

Sour ces of I nformation To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation | have re-
ceived during period(s) within the last 5 years when | have
received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (Thisconsentis
limited to the wage and self employment information and pay-
mentsof retirementincomeasreferenced at Section 6103(1)(7)(A)
of the Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is
limited to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (&) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends). | understand that incomeinformation obtained from these
sources will be used to verify information that | provide in
determiningeligibility for assisted housing programsandthelevel
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when | have
received assisted housing benefits.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

form HUD-9886 (7/94)


housingworks

housingworks



Consent: | consent to allow HUD or the HA to request and obtain income information from the sourceslisted on thisform for
the purpose of verifying my eligibility and level of benefitsunder HUD’ sassisted housing programs. | understand that HAsthat
receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether | actually had accessto the fundsand when thefundswerereceived. In
addition, I must be given an opportunity to contest those deter minations.

This consent form expires 15 months after signed.

Signatures:
Head of Household Date
Social Security Number (if any) of Head of Household Other Family Member over age 18 Date
Spouse Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair
Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Y our income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses: HUD usesyour family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protect the Government’ sfinancial interest, andto verify theaccuracy of theinformationyou provide.
Thisinformation may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty: Y ou must provide all of theinformation requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failureto provide
any of the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

HUD, the HA and any owner (or any employee of HUD, the HA or the owner) may be subject to penalties for unauthorized disclosures or improper uses of
information collected based on the consent form.

Use of the information collected based on the form HUD 9886 is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully
requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more
than $5,000.

Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against
the officer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or improper use.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94)



Winchendon Housing Authority

108 IPSWICH DRIVE OFFICERS
WINCHENDON, MASSACHUSETTS 01475 \C/_ha"g‘;rs_o”: Zalcom(];Si?;eyJ
Ice- alrperson: urton Gould, Jr.
EGUAL HOUSIMG (978) 297-2280 Treasurer: Helen Sullivan
OFFORTUMHITY (978) 297-0922 A _ :
sst. Treasurer:  Frank Cosentino

TDD NO 1'800'545'1833 EXt 163 Secretarv: Fredrick Hardv

David P. Connor E-Mail: wha@netlplus.com
Executive Director

Dear Applicant:

Enclosed you will find the application package that you requested from the Winchendon
Housing Authority.

Application must include the following information for ALL FAMILY MEMBERS:

1. Name, Social Security numbers. Date and place of Birth of all family members.
Sending copies of Births Certificates and Social Security Cards helps to expedite the application
process.

2. The names and addresses for all income received in the household which includes wages, AFDC,
Social Security, Supplemental Social Security Income, Child Support, Alimony, Government
Allotments, veterans pensions, and any other sources of income that you have.

3. Complete landlord history for the past fine (5) years is required. We will need the
addresses and/or telephone numbers of your past landlords to be able to verify your past

Please notify your bank and request that a letter be sent to the Winchendon Housing Authority verifying
all savings accounts, checking accounts, stocks, bonds, annuities, and certificates with interest earned for
the past twelve (12) months

Failure to submit satisfactory verification and information will result in the applicant being found
ineligible and/or unqualified. Final eligibility can NOT be determined until the application is complete
with all the above information When the application is complete please make sure to sign everywhere
your signature is required.

When mailing back your application make sure to send it with enough postage. Your
application will not be accepted with insufficient postage.

Thank you for your assistance in processing your application with the Winchendon Housing Authority.
Sincerely,

Michelle Sweeney
Housing Administrator
EQUAL HOUSING OPPORTUNITY
1



Winchendon Housing Authority

108 IPSWICH DRIVE - OFFICERS |
WINCHENDON, MASSACHUSETTS 01475 \C/_ha”girs_or“ ';"a'fo'"és'?('jeyJ
Ice-Chalrperson: burton Goula, Jr.
EQUAL HOUSING (978) 297-2280 Treasurer: Helen Sullivan
OFFORTUHITY (978) 297-0922 Asst T  Frank Cosent
TDD No 1-800-545-1833 Ext. 163 e e b

Secretary: Fredrick Hardy

David P. Connor E-Mail: wha@netlplus.com
Executive Director

This is to notify you that as part of the final phase in the screening process for admission
into Public Housing, the Winchendon Housing Authority will obtain a Criminal Offender
Record Information (CORI) from the Criminal History Systems Board (CHSB) for each
applicant, including each prospective household member age eighteen and older.

CHSB will provide the WHA with any and all information relative to any criminal
convictions, both felonies and misdemeanors, regardless of when the conviction
occurred, and any and all information relative to any criminal charges which are currently
pending before the courts of the Commonwealth or any jurisdiction, including the federal
courts.

The Winchendon Housing Authority shall use this information only for the purposes of
evaluating eligibility for public housing and the information will be kept confidential.

| have read and understood the above notice.

Date:
Applicant's Signature

Date:
Adult Household Member Signature

Date:

Adult Household Member Signature



EQUAL HOUEIHG
OFFORTUHITY

David P. Connor
Executive Director

Winchendon Housing Authority

108 IPSWICH DRIVE OFFICERS
WINCHENDON, MASSACHUSETTS 01475 Chairperson: Malcolm Sibley
(978) 297-2280 Vice-Chairperson: Burton Gould, Jr.
Treasurer: Helen Sullivan

(978) 297-0922
TDD No 1-800-545-1833 Ext. 163

E-Mail: wha@netlplus.com

Asst. Treasurer:  Frank Cosentino
Secretary: Fredrick Hardy

GWINHA

Pursuant to G.L. Ch. 6, s. 168, Winchendon Housing Authority has been granted access
to Criminal Offender Record Information (CORI) including conviction data and pending
criminal charges, for the purpose of tenant selection only, and shall not be otherwise used
or disseminated. The following is a list of applicants for public housing.

CORI authorized Employee

1.
full name date of birth
social security number
2.
full name date of birth
address social security number
3.
full name date of birth
address social security number



	typeOfHousingDesiredFamily: Off
	typeOfHousingDesiredElderlyOrHandicapped: Off
	emergencyHousing: Off
	FPFullName-3: 
	Phone-3: 
	AltPhone-3: 
	Today-1: 
	Today-2: 
	fullName-GA: 
	AddressLine1-GA: 
	AddressLine2-GA: 
	State-GA: 
	City-GA: 
	Zip-GA: 
	Today-GA: 
	Today-FS: 
	FPFullName-4: 
	FPAddressLine1-3: 
	AddressLine2-3: 
	FPCityState-3: 
	FPZip-3: 
	DOB-13: 
	SSN-13: 
	Today-9887: 
	FPfullName: 
	FPAddressLine1: 
	FPAddressLine2: 
	FPCityState: 
	FPZip: 
	ManagingAgent: 
	ProgramAddressLine1: 
	ProgramAddressLine2: 
	ProgramCity: 
	ProgramState: 
	ProgramZip: 
	Program: 
	DateGenerated: 
	Waitlist: 
	AdvocateEmail: 
	FirstName: 
	MiddleName: 
	LastName: 
	Password: 
	SSN-HoH: Off
	SSN: 
	DOB: 
	Gender: 
	Ethnicity: 
	Race: 
	RA-Wheelchair: Off
	Wheelchair: 
	0: 
	1: Off


	RA-Interpreter: Off
	RA-NoSteps: Off
	RA-Hearing: Off
	RA-DomViol: Off
	RA-FirstFlor: 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: 
	AnnualIncome: 
	DocumentedDisability: Off
	HousingStatus: Off
	Phone: 
	AltPhone: 
	Email: 
	PrimaryAddressDescription: 
	AddressLine1: 
	AddressLine2: 
	City: 
	State: 
	Zip: 
	SecondAddressDescription: 
	SecondAddressLine1: 
	SecondAddressLine2: 
	SecondAddressCity: 
	SecondAddressState: 
	SecondAddressZip: 
	BRSize: 
	Shortlist-Disabled: Vet
	Shortlist-Elder: Off
	Shortlist-Vet: Off
	Shortlist-DV: Vet
	Shortlist-RentBurdened: Vet
	Shortlist-DisplacedPublicAction: Off
	Shortlist-DisplacedHalthCode: Off
	Shortlist-DisplacedNatDisaster: Vet
	Shortlist-DisplacedOther: Vet
	ShortlistDescribed: 
	Program-9887: 
	ProgramAddressLine1-9886: 
	ProgramCity-9886: 
	ProgramState-9886: 
	ProgramZip-9886: 
	Today-9886: 
	SSN-5: 
	Today-9886-4: 
	Today-9886-1: 
	Today-9886-5: 
	Today-9886-2: 
	Today-9886-6: 
	Today-9886-3: 
	Today-9886-7: 


