
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: 

________________________________________________________________________________ 

 Any other info you wish to tell HousingWorks? 

________________________________________________________________________________ 

Your position or title at this housing program: ____________________________________ 

Your signature:  _________________________________________________________________ 

HousingWorks Fax: 617-536-8561 

Dear 

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

1BR 60% AMI 

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. If you include 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.
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Head of Household’s FIRST Name 



Head of Household’s MIDDLE Name 



Head of Household’s LAST Name 



HoH’s SOCIAL SECURITY NUMBER GENDER HoH’s DATE OF BIRTH 
  

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! 

 

 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? 
 # 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 

















4. Are you or any member of your family cun-ently illegally using a controlled substance? D Yes D No 

5. Have you or any member of your family ever been: (A) convicted of a felony; and/or
(B) subject to any State Sex Offender Lifetime Registration requirement? Failure to
respond to this question may jeopardize the approval of your application. D Yes D No 

If yes, specify whether (A) a11d/or (B) with member 11ame(s) as applicable and describe. Attach separate sheet if 

11ecessary: 

6. Provide a comiilete list of ALL States in which any applicant household member has ever resided:

7. Are you an owner, developer or sponsor of this project (or officer, employee, agent or
consultant of the owner, developer or sponsor)? D Yes D No 

8. Has any landlord ever had to take legal action against you or another family member
listed in Section B above for non-payment of rent and/or any other material non-
compliance with your lease that resulted in your appearance in court? D Yes D No 

lfyes, please describe: 

9. Have you ever filed for bankruptcy? D Yes D No 

If yes, describe: 

10. Will you take an apartment when one is available? D Yes D No 

Briefly describe your reasons for applyi11g: 

F. REFERENCE INFORMATION
You must provide all full addresses resided at in the past five years and the names, addresses and phone numbers of 
all landlords, if applicable. (Please attach a separate sheet if necessary to include all landlords in the last 5 years.) 

1. CmTent Landlord

2. Prior Landlord

Name: 

Address: 

Home Phone: 

Bus. Phone: 
Address You 
Resided At: 

How Long? From: To:    the present time 

Name: 

Address: 

Home Phone: 

Bus. Phone: 
Address You 
Resided At: 

How Long? 
From: To: 

Application 
© SPECTRUM ENTERPRISES 2000 as modified by Maloney Properties, Inc. 08.2014 
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