
Dear 

I am applying to the following waitlist, which I believe  is open: 

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

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

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

 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: 

THIS SECTION FOR WAITLIST ADMINISTRATOR: 

Email: 

 Mail this form to the address at left.

City State Zip: 

Address2: 

Address1: 

Full Name: 

support@housingworks.net 

HousingWorks 

P.O. Box 231104  

Boston, MA 02123 

617-536-8561 fax

IF REJECTING THIS APPLICATION, please email, mail, or fax 
the form below to HousingWorks. We will pass it on to 
the applicant. Include this page so we know who  the 
application is for! 

We will also update our system, so the changed status of 
your waitlists will reach many thousands of applicants and 
their housing advocates. Also, you will boost your Fair 
Housing and ADA compliance exponentially! 

Fold on this line  

Case Manager Email: 

THIS SECTION FOR APPLICANT:

Date Generated: 



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)   SUFFIX 

 YOUR MOTHER'S LAST NAME WHEN SHE WAS A CHILD 



ANSWER THIS:  Yes    No   Does the HoH have a Social Security Number?  If “Yes” you must provide the full SSN! 

 HEAD OF HOUSEHOLD’S SOCIAL SECURITY NUMBER  HEAD OF HOUSEHOLD’s DATE OF BIRTH  GENDER 

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

 REQUESTED ACCOMMODATIONS Fill in the circle for anything you need: 

 Fully Accessible Wheelchair Unit  Blind Accessible Unit  Need an Interpreter

 No-Steps unit (elevator to any floor)  Deaf Accessible Unit  Domestic Violence Victim

 First-Floor unit only  Unit for Environmental Allergies  Personal Care Attendant

  HoH’s CAREER STAGE ANY VETERANS in HH?  Yes  No
 Employed  Unemployed  Retired  FT Student  PT Student

 PERMANENT MOBILE RENTAL ASSISTANCE, if any 

 I do not have mobile rental assistance  Mobile Section 8 voucher  MRVP  AHVP  VASH or similar

 CRIMINAL RECORD AND SEX OFFENDER 

Head of Household:   Any Felony/Conviction?  Yes       No Any Misdemeanor Conviction?  Yes   No 

Other Members:  Any Felony Convictions?  Yes     No Any Misdemeanor Conviction?  Yes   No 

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

 ANY PETS?   Yes   No Describe:   

 HOUSEHOLD SIZE AND COMPOSITION  ANNUAL INCOME  DOCUMENTED DISABILITY? 

 # Adults  # Children Total # in Household  Yes    No

 CURRENT HOUSING STATUS   Homeless  Housing Loss in 14 days  Homeless under other federal status

 Homeless because Fleeing domestic violence  At risk of homelessness  Stably Housed

 BEST TELEPHONE NUMBER TO USE   SECOND TELEPHONE 

 EMAIL ADDRESS 

 WHERE YOU LIVE OR BACKUP ADDRESS 

 BEST MAILING ADDRESS 

 # BEDROOMS NEEDED?  SPECIAL CIRCUMSTANCES?  (some programs may grant you priority status) 

 Disability  Elder  Local Resident  Local Employee  Local Student  Homeless Vet.  Fleeing Dom. Viol.

 Rent-burdened 40%  Rent-burdened 50%  HUD VAWA Certification  Victim of Hate Crime.

   Displaced by:   Urban Renewal  Sanitary Code  Natural Forces  Other ___________________________

AddressLine 1  Apt # or “care of” name 

Address Line 1  Apt # or “care of” name 

City  State  Zip 

City  State  Zip 







to: 

Equal Housing Opportunity 

Domus Incorporated is an equal housing opportunity provider. Persons applying 

for housing at any Domus Property will not be refused housing based on their 
race, national origin, sex, sexual preference, religion, familial status, or handicap. 

Please fully complete the remained of the application. If an area does not pertain 

to you please put N / A that area. 

Current living situation (check one) 
Staying with Family or Friends 
Renting apartment  
Own your own home 

Homeless Shelter 
Recovery Program 
Hospital 
Street/car/tent  

Present address: 
Street Apt.# City State Zip Code 

Landlord's name:

 to Present 

Address

Phone number: _______________ _ 

Length of time at present address: 

Reason for leaving:-

Month rent, if applicable:

Utilities included? YES NO 

Street  Apt# City State Zip Code 
Previous address: 

Landlord's name: 

Address:

Phone Number:

Length of Time at Previous Address: 
Reason for Leaving:

Previous address: 

to:

Landlord's name:  

Address:

Phone Number:

Length of Time at Previous Address: 

Reason for Leaving:

                     

Street  Apt#  City  State     Zip Code 





Do you expect any changes in your income or assets during the next twelve months? 

YES NO If yes, explain ___________________ _ 

Do you own a car: YES NO 

Make of car Year Registration # ________ _ 

Have you been convicted of a felony in the past 10 years: YES NO 

If yes, explain---- ------------------------
If a sex crime are you are registered offender: YES NO 

If yes, where? ___________ __________________ _ 

Parole officer Location __________ _ 

Phone number: ___________________ _ 

Who should we notify in case of an emergency: 

Name _____ ______ _________ Phone# _______ _ 

Address: ______ ______ ________ Relationship _____ _ 

Please list three (3) non-family personal references (include complete addresses and 

phone numbers) 

Please attach a copy of your Birth Certificate, Photo Identification and Social Security 

Card (Required for processing) 

Once an application has been reviewed, the applicant interviewed and all reference checks 

completed, the applicant will be informed of the decision to accept or reject their 

application. If an applicant is rejected, the applicant will be so informed. The applicant is 

entitled to an informal review of the decision. If the applicant is accepted, she/he will be 

offered a vacant apartment. 

I understand that the forgoing information will be used to determine my eligibility for an 

apartment owned or managed by Domus Inc. Therefore, I grant consent for Domus Inc 

staff to verify information on this application and I acknowledge that any false 

information will make me ineligible for a housing unit at any Dom us Inc property. I 

certify that the housing I may occupy will be my permanent residence and I will not/ do 

not maintain a separate subsidized unit in a different location. 

Applicant's Signature:                                                            Date: 



Voluntary information regarding race/national origin 

What race/national origin are you a member of? Please circle one. 

White 
Hispanic 

African American Native American 
Asian/Pacific Islander Other: 

Are you:      Female Male 

The information regarding race, national origin and sex solicited on this application is 
requested in order to assure the Federal Government, acting through the Department of 
Housing and Urban Development that Federal laws prohibiting discrimination against 
Tenant applicant on the basis of race, color, national origin, religion, fax, familial status, 
age and handicap are complied with. This information will not be used in evaluating your 
application or to discriminate against you in any way. However, if you choose not to 
furnish it, the owner is required to note the race/national origin and sex of the individual 
applicants on the basis of visual observation or surname. 

Applicant's Signature Date 

Print Applicant's Name 
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