
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: 

THIS SECTION FOR APPLICANT:

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: 

Date Generated: 

mailto:support@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)   SUFFIX 

 YOUR MOTHER'S LAST NAME WHEN SHE WAS A CHILD 


ANSWER THIS:  Yes    No   Does the Head of Household 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 mm/dd/yyyy  GENDER M, F, T 

 ETHNICITY:  Hispanic/Latino  Non-Hispanic/Non-Latino  RACE:   Asian , Black or African American, White, American Indian or Alaskan Native, 

     Pacific Islander or Native Hawaiian, Other or Multi-Racial, Client Refused

 I am not claiming any Reasonable Accommodation or Special Circumstances at the moment (else, fill in any of the items below) 

 Fully Accessible Wheelchair Unit  Blind Accessible Unit

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

 First-Floor unit only  Unit for Environmental Allergies

 Need an Interpreter – language 

 Domestic Violence Victim

 Personal Care Attendant

  HEAD OF HOUSEHOLD’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   Number of Pets:      Describe: 

 HOUSEHOLD SIZE AND COMPOSITION  ANNUAL INCOME  DOCUMENTED DISABILITY? 

 # Adults  # Children Total # in Household  Yes  No

 CURRENT HOUSING STATUS   1. Homeless  2. Housing Loss in 14 days  3. Homeless under other federal status

 4. Homeless because Fleeing domestic violence  5. At risk of homelessness  6. Stably Housed

 HAVE YOU RECENTLY BEEN DISPLACED?  No  Accessibility or Personal Health Issues  Cost of Living  Domestic Violence or Sexual Assault

 Condemnation of Home, code violations  Fire, flood, earthquake  Pandemic  Threat to Life or Safety  Urban Development, eminent 

domain

 BEST TELEPHONE NUMBER TO USE   SECOND TELEPHONE 

 EMAIL ADDRESS 

 WHERE YOU LIVE OR BACKUP ADDRESS 

 Address Line 1  Apt # or “care of” name 

     City      State  Zip 

 BEST MAILING ADDRESS 

 Address Line 1  Apt # or “care of” name 

     City          State                         Zip  

 UNIT SIZE   OTHER PRIORITIES AND PREFERENCES?  It is important to claim these if you can! 

# BEDROOMS NEEDED  Disability  Elder  Local Resident  Local Employee  Local Student  Homeless Veteran  .

 Rent-burdened 40%  Rent-burdened 50%  HUD VAWA Certificate  Community Based Housing

Check this box if backup address is the same as best mailing address below.



Property: BROADWAY GLEN APARTMENTS
Address:  855 Broadway, Chelsea, MA 02150
Phone:    617/884-0540 Fax: 617/889-1108

1. As Head of Household, you will complete this Rental Application form. in addition, each additional adult 18 years
of age or older who will live in the apartment must sign this Rental Application and provide a photo ID.

___________________________ 2nd Choice and why: _____________________________

Email: mpyne@thecapitalrealty.com 
TTY/TDD: 711

Rental Application for Broadway Glen Apartments

2. Please complete all sections by printing in ink. Please do not leave any section blank, even sections which do not apply to you.
For instance, if a section asks for driver's license number and you do not have a driver's license, you may write "NONE" or
"N/A" (not applicable. If you need to make a correction, put one line through the incorrect information, write the correct
information above, and initial the change.

3. It is important that all information on this form be complete and correct. False, incomplete, or misleading information will
cause your household's application to be declined.

4. As long as your application is on file with us, it is your responsibility to contact us whenever the following changes:
address, telephone number, employment, income, and whenever you need to add or remove a person to your application.

5. After we accept your application, we will make a preliminary determination of eligibility. if your household appears to be
eligible for housing, your application will be placed on a Waiting list; but this does not mean that your household will be
offered an apartment. If later processing establishes that your household is not actually eligible, or not actually qualified for
housing, your application will be declined. We will process your application according to our standard procedures, which are 
summarized in the Tenant Selection Policy posted in the Management Office.

INSTRUCTIONS FOR HEAD OF HOUSEHOLD



HOUSEHOLD COMPOSITION:
List ALL persons including you, who will reside in the unit. NOTE: the number to the left indicates the "Family Number" and 
is the number requested in the remaining sections of this application. At interview, please provide copies of all members' 
birth certificates and Social Security/Alien cards.

Head Hs

____________________  

This must include all places where you and/or any adult household members have lived, including places 
where your or their name did not appear on the lease and places where you or they used a different name. 
(Adult members and any household members who are 18 years or older.)

NOTE: Use Family Member Numbers from Page 2 if you need more space, please use a blank sheet of paper.



INCOME FROM OTHER SOURCES:
Answer all questions below. Check ALL income for ALL household members.

  

 
▢  ▢

     
        

   

▢  ▢
▢  ▢
▢  ▢
▢  ▢
▢  ▢
▢  ▢

Yes    No    Amount

▢ ▢
▢ ▢

▢ ▢
▢ ▢
▢ ▢
▢ ▢

▢ ▢



ALLOWABLE EXPENSES
CHILDCARE/HANDICAPPED EXPENSES:
List payments made to provider of childcare or disabled adult care costs, and other disability-
related expenses that enable a household member to work: (If more space is needed, please list on 
separate sheet and attach to this application.)





    
       
X  via the HousingWorks.net website

 
 

  
 

 

 
 

  
  

  



Approval:
Approved: _____________________________ Approved by: __________________________________________________

Date                                                                             Signature                                                    Title

Rejection:
Disapproved: _________________________ Disapproved by: __________________________________________________

Date                                                                         Signature                                                    Title  

Applicant Notified in writing on: __________________________________________________________________________

Appeal of Rejection:

Applicant Appealed decision on: _______________________________________________ (Written notification attached).
Applicant Appeal Review by: _____________________________________________________________________________

Signature Title                              Date   

Appeal Decision:  _________________________ Approved          _________________________________ Disapproved 

Applicant Notified in writing on: ___________________________________________________________________________

Updated: 1/1/18           



Name: ______________________________________________________

Social Security Number: ______________________________________

Date of Birth: ________________________________________________

Property: BROADWAY GLEN APARTMENTS
Address:  855 Broadway, Chelsea, MA 02150
Phone:    617/884-0540 Fax: 617/889-1108

Email: mpyne@thecapitalrealty.com 
TTY/TDD: 711

Criminal History/Sex Offender Screening Consent Form

I authorize Capital Realty Group to run my criminal background check.

Previous 2 Home Addresses:

1. ______________________________________________________________________________________________

2. ______________________________________________________________________________________________

______________________________________________________ _________________________________



Property: BROADWAY GLEN APARTMENTS
Address:  855 Broadway, Chelsea, MA 02150
Phone:    617/884-0540 Fax: 617/889-1108

Email: mpyne@thecapitalrealty.com 
TTY/TDD: 711

Name: ______________________________________________________

Social Security Number: ______________________________________

Date of Birth: ________________________________________________

Previous 2 Home Addresses:

1. ______________________________________________________________________________________________

2. ______________________________________________________________________________________________

I authorize Capital Realty Group to run my criminal background check.

______________________________________________________ _________________________________



 

 

 

 
 

 
 

Property: BROADWAY GLEN APARTMENTS
Address:  855 Broadway, Chelsea, MA 02150
Phone:    617/884-0540 Fax: 617/889-1108

Email: mpyne@thecapitalrealty.com 
TTY/TDD: 711



 

 ____ ____  - ___ ____ ___ ___  

 

Property: BROADWAY GLEN APARTMENTS
Address:  855 Broadway, Chelsea, MA 02150
Phone:    617/884-0540 Fax: 617/889-1108

Email: mpyne@thecapitalrealty.com 
TTY/TDD: 711

Criminal Offender Record Information (CORI)
Acknowledgment Form

To be used by organizations conducting CORI checks for employment, volunteer, subcontractor, licensing, and housing purposes.

Capital Realty Group d/b/a Broadway Glen Apartment LCC is register under the provisions of M.G. L. c.6.  § 172 to receive 
CORI from the Commonwealth of Massachusetts Executive Office of Public Safety and Security, Department of Criminal 
Justice Information Services for the purpose of screening current and otherwise qualified prospective applicants for the 
rental or lease of housing.

As a prospective applicant for the rental or lease of housing, I understand that a CORI check will be submitted for my 
personal information to the CDJIS. I hereby acknowledge and provide permission to Capital Realty Group d/b/a Broadway 
Glen Apartments LLC to submit a CORI check for my information to the DCJIS. This authorization is valid for one year from 
the date of my signature. I may withdraw this authorization at any time by providing Capital Realty Group d/b/a Broadway 
Glen Apartments LLC with written notice of my intent to withdraw consent to a CORI check.

By signing below, I provide my consent to a CORI check and affirm that the information provided on this Acknowledgement 
Form is true and correct.
________________________________________________               _________________________



 

 ____ ____  - ___ ____ ___ ___  

 

Property: BROADWAY GLEN APARTMENTS
Address:  855 Broadway, Chelsea, MA 02150
Phone:    617/884-0540 Fax: 617/889-1108

Email: mpyne@thecapitalrealty.com 
TTY/TDD: 711

Criminal Offender Record Information (CORI)
Acknowledgment Form

To be used by organizations conducting CORI checks for employment, volunteer, subcontractor, licensing, and housing purposes.

Capital Realty Group d/b/a Broadway Glen Apartment LCC is register under the provisions of M.G. L. c.6.  § 172 to receive 
CORI from the Commonwealth of Massachusetts Executive Office of Public Safety and Security, Department of Criminal 
Justice Information Services for the purpose of screening current and otherwise qualified prospective applicants for the 
rental or lease of housing.

As a prospective applicant for the rental or lease of housing, I understand that a CORI check will be submitted for my 
personal information to the CDJIS. I hereby acknowledge and provide permission to Capital Realty Group d/b/a Broadway 
Glen Apartments LLC to submit a CORI check for my information to the DCJIS. This authorization is valid for one year from 
the date of my signature. I may withdraw this authorization at any time by providing Capital Realty Group d/b/a Broadway 
Glen Apartments LLC with written notice of my intent to withdraw consent to a CORI check.

By signing below, I provide my consent to a CORI check and affirm that the information provided on this Acknowledgement 
Form is true and correct.
________________________________________________               _________________________



OMB Control # 2502-0581 
Exp. (02/28/2019) 

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants 

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING 
This form is to be provided to each applicant for federally assisted housing 

Instructions:  Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, 
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other 
organization.  This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any 
issues that may arise during your tenancy or to assist in providing any special care or services you may require.  You may update, 
remove, or change the information you provide on this form at any time.  You are not required to provide this contact information, 
but if you choose to do so, please include the relevant information on this form. 

Applicant Name: 

Mailing Address: 

Telephone No:   Cell Phone No: 

Name of Additional Contact Person or Organization: 

Address: 

Telephone No: Cell Phone No: 
E-Mail Address (if applicable):

Relationship to Applicant: 
Reason for Contact:  (Check all that apply) 

  Emergency 
  Unable to contact you 
  Termination of rental assistance 
  Eviction from unit 
  Late payment of rent 

  Assist with Recertification Process 
  Change in lease terms 
  Change in house rules 
  Other: ______________________________ 

                            
Commitment of Housing Authority or Owner:  If you are approved for housing, this information will be kept as part of your tenant file.  If issues 
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the 
issues or in providing any services or special care to you.   
Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the 
applicant or applicable law.  

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) 
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or 
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity 
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on 
age discrimination under the Age Discrimination Act of 1975. 

  Check this box if you choose not to provide the contact information. 

Signature of Applicant Date 

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520).  The 
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing 
and reviewing the collection of information.  Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers 
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name, 
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such 
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with 
resolving any tenancy issues arising during the tenancy of such tenant.  This supplemental application information is to be maintained by the housing provider and maintained as confidential information. 
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary.  It supports statutory requirements and program and management controls that prevent fraud, 
waste and mismanagement.  In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the 
collection displays a currently valid OMB control number.   

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be 
used by HUD to protect disbursement data from fraudulent actions. 

Form HUD- 92006 (05/09) 



Property: BROADWAY GLEN APARTMENTS
Address:  855 Broadway, Chelsea, MA 02150
Phone:    617/884-0540 Fax: 617/889-1108

Email: mpyne@thecapitalrealty.com 
TTY/TDD: 711
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