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 the way.

Dear

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

Housing Authority or Management Office Only

Is this waitlist closed? Any other questions or concerns? Fill in the appropriate circle(s) below and fax this
page to HousingWorks at the number below — and we will correct the problem. Hundreds of thousands of
applicants check our free website to see what lists are open! Keeping us updated will save you many phone calls,
reduces frivolous applications - and takes only 10 minutes a year.

@) This particular waitlist is closed: The only open waitlists we have at present are:

@) This is not the correct application. The correct application is available by/from:

O Any other info you wish to tell HousingWorks?

Your position or title at this housing program:

[ 1]
HousingWorks Fax: 617-536-8516 fl ii

HOUSINGWORKS

For Everyone

Your signature:




Head of Household’s FIRST Name

O
Head of Household’s MIDDLE Name
O
Head of Household’s LAST Name
O
HoH’s SOCIAL SECURITY NUMBER GENDER HoH’s DATE OF BIRTH
Ol o o
ETHNICITY RACE: Asian, Black, White, Native American, Pacific Islander, Multi-racial
Also provide your race at right! Do NOT write Spanish, Hispanic, Latino here — and do NOT write your country!
o

(@) YOUR MOTHER'’S MAIDEN NAME

YOUR HOME TELEPHONE SECOND TELEPHONE

YOUR EMAIL ADDRESS

CURRENT ADDRESS OR LONG-TERM CONTACT ADDRESS
This is:

SECOND CONTACT ADDRESS
This is:

TOTAL HOUSEHOLD SIZE # BEDROOMS How much money does your family receive in a year?
O | # Adults | | # Children | | Total # @) (@) | 0 0

INCOME SOURCES

MOBILE RENTAL ASSISTANCE, if any
REQUESTED ACCOMMODATIONS

SPECIAL CIRCUMSTANCES THAT SOME PROGRAMS MAY USE TO ASSIGN PRIORITY OR PREFERENCE




APPLICATION FOR HOUSING For Office Use Only:

Low-Income Tax Credit Property DateTime Recaived
PLEASE PRINT CLEARLY
This is an application for housing at: Project: Fairfield Boston Apartments

Addresses: 15-17 Wildwood Street, Dorchester; 40 Winthrop
Street, Roxbury; 8 & 41 Hiawatha Road, Mattapan; and
95 Willowwood Street, Dorchester in Massachusetts.

Please complete this application and Name: Fairfield Boston Apartments
return to: Address: c/o The Mackin Group, Inc.
Seven Harvard Street
Brookline, MA (2445

Applications are placed in order of date and time received. An applicant may be interviewed only after
the receipt of this tenant application.

A. GENERAL INFORMATION
Applicant Name(s):
Address:
Streel Apt. # ity State Zip Street
Daytime Phone: Evening Phone:
No. Of BR's in
current unit: Do you[ JRENT or[ ] OWN? (check one)

Amount of current monthly rental or mortgage payment: $

If owned, do you receive monthly rental income from property? [] YES [JNO (check one)
Check utilities paid by you: [ ]Heat [ ]Electricity []Gas [] Other (Specify)

Approximate monthly cost of utilities paid by you (excluding phone and cable TV): $

FOR NEW MOVE-INS ONLY:
Bedroom Size Requested:

One (1) Bedroom

Two (2) Bedroom
Three (3) Bedroom
Handicap Bedroom

























AUTHORIZATION

Release: I/'We hereby apply for the apartment listed above. With my/our signature(s) below
I/we hereby authorize and request all credit reporting agencies, employers, credit and personal
references to release all pertinent information about me/us. A photocopy of this shall be as
valid as the original. I understand that the credit report (rental history, arrest and/or conviction

records, and retail credit history) will be done through the facilities of First Advantage Safe Rent
Phone, 1-800-462-3033.

RELEASE: In consideration for being permitted to apply for this apartment, I, Applicant, do
represent all information in this application to be true and accurate and that owner/manager/
employee/agent may rely on this information when investigating and accepting this application.
Applicant hereby authorizes the owner/manager/employee/agent to make independent
investigations to determine my credit, financial and character standing. Applicant authorizes any
person, or credit checking agency having any information on him/her to release any and all such
information to the owner/manager/employee or their agents or credit checking agencies. Applicant
hereby releases, remises, and forever discharges, from any action whatsoever, in law and equity,

all owners, managers, and employees, or agents, both of Landiord and their credit checking
agencies in connection of processing, investigating, or credit checking this application, and will hold
them harmless from any suit or reprisal whatsoever. I understand that the credit report (rental
history, arrest and/or conviction records, and retail credit history) will be done through the facilities
of First Advantage Safe Rent, Phone 1-800-462-3033.

Signatures:
algnature of Applcant Lenant pate
Signature o1 LO-HpPllCEnULO- ienant pate



AUTHORIZATION

I/We do hereby authorize Fairfield Boston Apartments and The Mackin Group, Inc. and its staff or
authorized representative to contact any agencies, local police departments, offices, groups, or
organizations to obtain and verify any information or materials which are deemed necessary to
complete my/our application for housing in programs administered /managed by The Mackin Group,
Inc. I/'We further authorize to verify information listed on this application.

Signatures:
>ignauwre of Appucany 1enant Late
Signarure o1 Lo-Applicant/Lo- L énant paic
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