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. Ifyouinclude a letter, don't staple that either: providers need to quickly get to
your waitlist data and your cover page just gets in theway.

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/

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) OSUFFIX

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

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 designed for Environmental Allergies
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 YesO 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 < Total # in Household OYes 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 risk of 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)

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



Peter Faneuil House

Rogerson
Management

Dear Applicant;

Thank you for your interest in Peter Faneuil House. This beautiful community located at
60 Joy Street on Beacon Hill, is in the heart of Boston. Our residents enjoy easy access to
all major MBTA transit lines, Charles MGH Hospital, downtown shopping district and
Faneuil Hall.

The Peter Faneuil House is a high rise building comprised of 48 units. The building is
handicap accessible, offers coin operated washers and dryers; a community room,
basketball court, and garden! Rent includes heat, hot water, central A/C, residents are
responsible for their own electric, telephone and cable.

Peter Faneuil House is an affordable housing community and you must meet specific
income guidelines in order to qualify for housing. The income guidelines for the SRO
and Studio apartments are based on one person; the two and three bedroom apartments
include income limits based on the number of persons in your household.

Apartment size Minimum  Maximum
Single Room Occupancy (SRO) $27,030 $37,750
Studio $32,280 $45,300
Two or Three Bedroom

2 persons $40,830 $51.780

3 persons $40,830 $58,260

4 persons $40,830 $64,680

Section 8 voucher holders are encouraged to apply even if gross household income is less
than the above minimums. There are also restrictions that apply to FULL-TIME students,
so please call 617-723-4856 for details. The first month rent and security deposit are due
upon move in. Applicants must pass a Credit and Criminal background, and other
requirements as outlined in the tenant selection plan. We will also be verifving income at
the time of your interview.

Equal Housing Opportunity

60 Joy Street | Boston, MA 02114 | Tel: 617-723-4856 | TDD: 617-469-5800 | Fax: 617-723-4166 | www.rogerson.org @(5\ Hsine ©



ACKNOWLEDGEMENT OF
SMOKE-FREE HOUSING POLICY

Peter Faneuil House is a “Smoke-Free™ community. This means that smoking is prohibited in all
areas of the building including common areas, individual units, and services areas. This
Non-Smoking policy was developed to mitigate (i) the irritation and known health risks from
secondhand smoke; (ii) the increased maintenance, cleaning, and redecorating costs from
smoking; and (iii) the increased risk of fire from smoking.

Definition of Smoking: The term “smoking™ means inhaling, exhaling, breathing, or carrying
any lighted cigar; cigarette; e-cigarette; pipe; tobacco product or similar lighted product in any
manner; marijuana including medical marijuana; herbal smoking products “Legal Weed™ or
products known as “bath Salts™ or other legal or illegal substances in any other form.

e Resident agrees and acknowledges that the premises to be occupied by Resident and
Resident’s household have been designated as a smoke-free environment. Resident and
members of Resident’s household shall not smoke anywhere in the apartment rented by
the Resident, within any of the common areas of the building, building entryways, or
areas near any exterior window or door. Resident shall not permit any guests, visitors or
invitees under the control of the Resident to do so, and shall be responsible to inform
their guests of the non-smoking policy.

e Resident shall promptly notify the Owner/Property Manager in writing of any incident
where tobacco smoke is migrating into the Resident’s apartment from sources outside of
the Resident’s apartment.

e Resident acknowledges that Owner/Property Manager adoption of a smoke-free living
environment, and the efforts to designate the rental complex as smoke-free, does not in
any way change the standard of care that the Owner/Property Manager would have to a
Resident household to render buildings and premises designated as smoke-free any safer,
more habitable, or improved in terms of air quality standards than any other rental
premises. Owner/Property Manager specifically disclaims any implied or express
warranties that the building, common areas, or Resident premises will have any higher or
improved air quality standards than any other rental property.

e Resident acknowledges that Owner’s adoption of a smoke —free building does not make
the Owner or any of its managing agents the guarantor of Resident’s health or of the
smoke-free condition of the Resident’s apartment and the common areas. However,
Owner shall take reasonable steps to enforce the smoke-free terms of the Lease. Owner
is not required to take steps in response to smoking unless Owner is put on notice of the
presence of cigarette smoke, via agent, personal knowledge, and/or written notice by
Resident.






Present Day






INCOME:

Tax Credit, Secfion 42 of the Infernal Revenue Codes regulations require that all applicants/residents reveal all sources of income and assets. Applicants/residents for
housing in this Tax Credit, property must complete this disclosure form by filling in the requested information and certifying this form. This form must be completed in its
entirety. Please provide the mailing address and phone number for each of these sources in the area provided. Should you need assistance completing this form, feel
free to ask your Property Manager for assistance, he/she would be more than happy to help.
To determine your eligibility to occupy a unit in this project, we need the total amounts of all income sources earned by your household. You must list any income in which you
and your household members receive. (You must place a “0” in each column describing each source from which no income is received)

INCOME SOURCES

HOUSEHOLD MEMBER
WHO RECEIVES THE
INCOME

MONTHLY GROSS AMT. RECEIVED
(An 0" must be marked in each column in which
you do not receive income from that source.)

PHONE NUMBER & ADDRESS TO SEND
VERIFICATION FORM
(Please Provide)

Salary / Wages / Employment
Tips / Bonuses

Self Employment / Unearned Income
Workers Compensation

Social Security Benefits

SSI

Disability Pension / Death Benefits

Pension / Retirement Funds

Welfare

AFDC/ TANF

Rental Income

Child Support / Unearned income
from a family member under 17
years of age

Alimony

Military Payments / GI Bill / VA

Unemployment

Net Farm/Business Income

Payment Rec'd on Real Est. / Rental
Income or Income from a Contract
sale of Real Estate

Interest on Check/Savings Acct.

Interest on Bonds/CD's

Investment Dividends

Stock Dividends / Annuities / Trusts

Recurring gifts/monetary or not

Other

Do you anticipate any changes in income during the next 12 months?

Explanation:

Yes No

CHILD SUPPORT:

We must count court-ordered support whether or not it is received, unless legal action has been taken to remedy.

court-ordered, rather received directly from payor
Are you or any member of your household entitled to receive child support payments?

If yes, are you currently receiving any child support payments?

If yes, are your child support payments court ordered?

If money is not actually received, are you taking legal action to remedy?

Explanation:

We must also count support that is not

Yes No
Yes No
Yes No
Yes No













	FPfullName: 
	FPAddressLine1: 
	FPAddressLine2: 
	FPCityState: 
	FPZip: 
	ManagingAgent: 
	ProgramAddressLine1: 
	ProgramAddressLine2: 
	ProgramCity: 
	ProgramState: 
	ProgramZip: 
	Program: 
	DateGenerated: 
	Waitlist: 
	AdvocateEmail: 
	FirstName: 
	MiddleName: 
	LastName: 
	SSN: 
	Password: 
	DOB: 
	AnnualIncome: 
	Adults: 
	Children: 
	HHSize: 
	Phone: 
	Email: 
	AltPhone: 
	SecondAddressDescription: 
	SecondAddressLine1: 
	SecondAddressCity: 
	SecondAddressState: 
	SecondAddressZip: 
	PrimaryAddressDescription: 
	AddressLine1: 
	City: 
	State: 
	Zip: 
	AddressLine2: 
	SecondAddressLine2: 
	BRSize: 
	Today-1: 
	FPFullName-3: 
	Today: 
	BRSize-3: 
	Email-3: 
	Phone-3: 
	FPAddressLine1-3: 
	AddressLine2-3: 
	FPCityState-3: 
	FPZip-3: 
	present: Present Day
	previousResidences[0]: 
	startDate: 
	contactName: 
	contactPhone: 

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

	contactName: 
	contactPhone: 

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

	contactName: 
	contactPhone: 

	FPFullName-5: 
	Age-5: 
	Occupation-5: 
	HHMember1-Age-5: 
	HHMember1-Relationship-5: 
	HHMember1-Occupation-5: 
	HHMember2-5: 
	HHMember2-Age-5: 
	HHMember2-Relationship-5: 
	HHMember2-SSN-5: 
	HHMember2-DOB-5: 
	HHMember2-Occupation-5: 
	HHMember3-5: 
	HHMember3-Age-5: 
	HHMember3-Relationship-5: 
	HHMember3-SSN-5: 
	HHMember3-DOB-5: 
	HHMember3-Occupation-5: 
	HHMember4-5: 
	HHMember4-Age-5: 
	HHMember4-Relationship-5: 
	HHMember4-SSN-5: 
	HHMember4-DOB-5: 
	HHMember4-Occupation-5: 
	HHMember5-5: 
	HHMember5-Age-5: 
	HHMember5-Relationship-5: 
	HHMember5-SSN-5: 
	HHMember5-DOB-5: 
	HHMember5-Occupation-5: 
	personal: 
	emergencyContact: 
	email: 
	name: 
	relationship: 
	phone: 
	address: 
	street_number: 
	city: 
	state: 
	zip: 



	AnnualIncome-6: 
	whitespace: 
	Today-2: 
	Today-5: 
	Today-6: 
	Gender: 
	Ethnicity: 
	Race: 
	Phone-GA: 
	fullName-GA: 
	AddressLine1-GA: 
	City-GA: 
	Zip-GA: 
	Today-GA: 
	Today-9: 
	SSN-5: 
	DOB-5: 
	HHMember1-5: 
	HHMember1-SSN-5: 
	HHMember1-DOB-5: 


