
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: 



HEAD OF HOUSEHOLD’S (HoH) FIRST NAME ONLY, type or write in the row below: 

HEAD OF HOUSEHOLD’S COMPLETE MIDDLE NAME:  

HEAD OF HOUSEHOLD’S LAST NAME (EX: BAEZ GONZALEZ):  

DOES THE HoH HAVE A SOCIAL SECURITY NUMBER or ITIN?    Yes  No DATE OF BIRTH 
Enter the COMPLETE SSN or ITIN below: Type birthyear first, using dashes YYYY-MM-DD

ETHNICITY: (Hispanic or Non-Hispanic, Client Refused) RACE: (Asian, Black, White, Native American, Pacific Islander, Multi-racial, Client Refused – do not write Spanish) 

REQUESTED ACCOMMODATIONS: Do you need any of these?  = X  I don’t need any of the accommodations listed below

 Fully Accessible Wheelchair Unit  Bathroom modifications  Vision Impaired Unit  Need an Interpreter 
 No-Steps unit (elevator to any floor)  Hearing Impaired Unit  Domestic Violence Victim
 First-Floor unit only  Unit designed for Environmental Allergies  Live-In Aide or PCA 

HEAD OF HOUSEHOLD’S CAREER STAGE:  Employed  Unemployed  Retired  FT Student  PT Student 

ANY VETERANS IN YOUR HOUSEHOLD:  Yes  No 

PERMANENT MOBILE RENTAL ASSISTANCE, if any - you must select one of these answers 

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

CRIMINAL RECORD AND SEX OFFENDER INFORMATION 
Head of Household: Any Felony/Conviction?       Yes           No Any Misdemeanor Conviction?  Yes  No 

Other HH 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     Breed, Size, Weight, 
Color: HOUSEHOLD SIZE AND COMPOSITION: ANNUAL INCOME DOCUMENTED DISABILITY? 

 # Adults  # Children Total # in Household $ .00  Yes  No

CURRENT HOUSING STATUS:  Homeless  Housing Loss 14 days  Fleeing Dom. Violence  At risk of homelessness  Stably Housed 

HAVE YOU BEEN DISPLACED:  No  by Accessibility/health issues  by Addiction behaviors  by Cost of living  by Pandemic   by fire/flood/earthquake

 by Domestic Violence or Sexual Assault  by Urban development, eminent domain  by Condemnation of home, code violations   by Threat to life or safety

PREFERRED TELEPHONE NUMBER: SECOND TELEPHONE PREFERRED METHOD OF CONTACT FOR  
VACANCY OFFERS AND UPDATES:

 Email  Mail

BEST EMAIL ADDRESS: 

BEST MAILING ADDRESS (include apt #):  where I currently live  a shelter  a P.O. Box  a "care of" address  a co-applicant’s address

Street or PO: Apt # or c/or Name:

City, State, and Zip Code: 
City: State:  Zip: 

BACKUP ADDRESS  same as above  a shelter  a P.O. Box  a "care of" address  a co-applicant’s address

Street or PO: Apt # or c/or Name:

City, State, and Zip Code: 
City: State: Zip:

# BEDROOMS NEEDED→ ARE YOU WISHING TO CLAIM ANY OF THESE PRIORITIES and PREFERENCES?

 Disability  Elder  Local Resident  Local Employee  Local Student  Homeless Veteran

 Rent-burdened 40%  Rent-burdened 50%  Fleeing domestic violence  HUD VAWA Certificate

 Victim of Hate Crime  Community Based Housing

Displaced by:  Urban Renewal  Sanitation Code  Natural Forces  Other: ______________________________

 Date Time Stamp – for Office Use Only

GENDER 
F M T-MTF        T-FTM

 Cellphone

DATA PAGE FOR APPLICATIONS vs 2.7 



Effective 9/1/2024 
 

HONG LOK HOUSE 
15 ESSEX STREET 
BOSTON, MA 02111 

 
Dear Applicant: 
Thank you for your interest in Hong Lok House located at 15 Essex Street in Boston MA 02111.  
Enclosed please find an application and a CORI form. These documents must be completed in their 
entirety and returned to the management office.  Please do not leave any income question unanswered 
and indicate a 0 (“zero”) rather than N/A if your household does not have income from that particular 
source. We cannot process incomplete applications, so please call if you have any questions. 
To qualify for occupancy, your household income must fall within the MINIMUM income requirement 
but not exceed the MAXIMUM income limit as stated below. Households comprised entirely of FULL-
TIME students are not eligible.   
 

 30% Income Limits 50% Income Limits 
Rent Studio: $772.00 or 1 Bedroom: $822.00 Studio: $1,342.00 or 1 Bedroom: $1,434.00 

 Minimum Maximum Minimum Maximum 
1 Person $23,160 

($1,915/month) 
$34,260 

($2,855/month) 
$40,260 

($3,340/month) 
$57,100 

($4,759/month) 
2 Persons $23,160 

($1,930/month) 
$39,180 

($3,265/month) 
$40,260 

($3,355/month) 
$65,300 

($5,442/month) 
 
We require the first month rent and a security deposit (which is equal to a full month’s rental amount).  
Rent includes Heat, Hot Water and Central Air; resident’s pay for their own electricity.   
Please note that we have NO parking for Hong Lok residents or visitors, and this is a NON-SMOKING 
building.  
Documents to submit along with your application: 

• Application (needs to be filled out by applicant completely and signed) 
• Proof of age (at least one member of the household must be 55 years of age or older) 
• Sign the attached HUD-9887 and HUD-9887A form “Release of Information” 
• Sign the attached “New Social Security Number Requirement” Notice 
• Fill out and sign the attached HUD-92006 Form 
• Section 8 Voucher (if Applicable) 
• Homeless Addendum (if applicable) 
• CBH Certification (if applicable)** 

 
**The minimum annual income for CBH applicants is $28,183, i.e. $2,349 per month. 
 
 
 

 
Equal Housing Opportunity 



Effective 9/1/2024 
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APPLICATION FOR HOUSING 
Low-Income Housing Tax Credit Property 

Please Print Clearly 

This is an application for housing at: 

Project:     Hong Lok House 

Address: 
15 Essex Street, Boston, MA 02111 

Please complete this application and 
return to: 

Name:    Hong Lok House 
Address: 

15 Essex Street, Boston, MA 02111 

Or Fax: 617-542-4505 

Applications are placed in order of date and time received. An applicant may be interviewed only after the 
receipt of this tenant application. Every question must be answered. Do NOT leave blanks. Use N/A when 
not applicable. 

A. GENERAL INFORMATION

Applicant Name: 

Address:  ________________ _____________ 
Street Apt.# City State ZIP 

Daytime Phone: Evening Phone: 

No. of BR’s in 
current unit: Do you  RENT or  OWN (check one) 

Amount of current monthly rental or mortgage payment:  $ 

If owned, do you receive monthly rental income from property? Yes No (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):  $ 

Bedroom size requested: Studio One BR Two BR Three BR Handicap BR 
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B. HOUSEHOLD COMPOSITION

Name 
Relationship 

to head 
Birth 
Date 

Age 
(optional) 

SS# 
(last 4 digits) 

Student 
Y/N 

Head Self 
Co-H 

3. 

4. 

5. 

6. 

7. 

8. 

Will all listed minors be living in the unit at least 50% of the time? Yes No 
If not, explain custody agreement (proof of custody may be required): 

1. Have there been any changes in household composition in the last twelve months? Yes No 
If yes, explain: 
2. Do you anticipate any changes in household composition in the next twelve months? Yes No 
If yes, explain: 
3. Is there someone not listed above who would normally be living with the household? Yes No 
If yes, explain: 
4. Are you living with anyone now who will not be moving into this unit with you? Yes No 
If yes, explain: 

IF YES, ANSWER THE FOLLOWING QUESTIONS (6-10): 

6. Are any full-time student(s) married and filing a joint tax return? Yes No 
7. Are any student(s) enrolled in a job-training program receiving assistance under
the Job Training Partnership Act? Yes No 

8. Are any full-time student(s) a TANF or a title IV recipient? Yes No 
9. Are any full-time student(s) a single parent living with his/her child(ren) who is
not a dependent on another’s tax return and whose children are not dependents of
anyone other than a parent? Yes No 
10. Is any student a person who was previously under the care and placement of a
foster care program (under Part B or E of Title IV of the Social Security Act)? Yes No 

5. Will all of the persons in the household be or have been full-time students during five calendar months of
this year or plan to be in the next calendar year at an educational institution (other than a correspondence
school) with regular faculty and students? Yes No
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C. INCOME

List ALL sources of income as requested below. If a section doesn’t apply, cross out or write NA. 

Household Member Name Source of Income Gross Monthly 
Amount 

11. Social Security $ 
12. Social Security $ 
13. SSI Benefits $ 
14. SSI Benefits $ 
15. Pension (list source) $ 
16. Pension (list source) $ 
17. Veteran’s Benefits (list claim #) $ 
18. Veteran’s Benefits (list claim #) $ 
19. Unemployment Compensation $ 
20. Unemployment Compensation $ 
21. Public Assistance (Title IV/TANF etc.) $ 
22. Contributions to the Household (monetary or not) $ 
23. Full-Time Student Income (18 & Over Only) $ 
24. Financial Aid (excluding loans) $ 
25. Annuities (list sources) $ 
26. Long Term Medical Care Insurance Payments in excess 

of $180/day $ 
27. Scheduled Payments from Investments $ 
28. Retirement Account Payments (including RMDs) $ 
29. Income From Rental Property $ 

Household Member Name Source of Income Monthly 
Amount 

30. Employment amount $ 
Employer: 
Position Held 
How long employed: 

31. Employment amount $ 
Employer: 
Position Held 
How long employed: 
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Household Member Name Source of Income Monthly 
Amount 

32. Employment amount $ 
Employer: 
Position Held 
How long employed: 

33. Previous Employment amount (last 60 days) $ 
Employer: 
Position Held 
How long employed: 

34. Alimony 
Do you receive alimony? Yes No 
If yes list amount you receive. $ 

35. Child Support 
Do you receive formal/informal (money, items, 
etc.) child support? Yes No 
If yes, list the amount you receive. $ 

36. Other Income $ 
37. Other Income $ 
38. Other Income $ 

39. TOTAL GROSS ANNUAL INCOME (Based on the monthly amounts listed above x 12) $ 
40. TOTAL GROSS ANNUAL INCOME FROM PREVIOUS YEAR (Do NOT leave this blank) $ 

41. Do you anticipate any changes in this income in the next 12 months? Yes No 

42. Is any member of the household legally entitled to receive income assistance? Yes No 

43. Is any member of the household likely to receive income or assistance (monetary or
not) from someone who is not a member of the household as listed on Page 2 etc.)? Yes No 
44. If yes to any of the above, explain:

45. Is the income received? Yes No 

D. ASSETS (even if jointly held)
If your assets are too numerous to list here, please request an additional form. 

If a section doesn’t apply, cross out or write NA. 
46. Checking Accounts # Bank Balance $ 

# Bank Balance $ 
# Bank Balance $ 
# Bank Balance $ 

47. Savings Accounts # Bank Balance $ 
# Bank Balance $ 
# Bank Balance $ 
# Bank Balance $ 
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48. Trust Account # Bank Balance $ 

49. Debit cards not
associated with a
checking account

# Bank Balance $ 

# Bank Balance $ 

# Bank Balance $ 

50. Certificates of
Deposit

# Bank Balance $ 
# Bank Balance $ 
# Bank Balance $ 
# Bank Balance $ 

51. Money Market
Accounts

# Bank Balance $ 
# Bank Balance $ 
# Bank Balance $ 

52. Savings Bonds
# Maturity Date Value $ 
# Maturity Date Value $ 
# Maturity Date Value $ 
# Maturity Date Value $ 

53. Life Insurance Policy # Cash Value $ 
54. Life Insurance Policy # Cash Value $ 
55. Mutual Funds Name: #Shares: Interest or Dividend $ Value $ 

Name: #Shares: Interest or Dividend $ Value $ 
Name: #Shares: Interest or Dividend $ Value $ 

56. Stocks
Name: #Shares: Dividend Paid $ Value $ 
Name: #Shares: Dividend Paid $ Value $ 

Name: #Shares: Dividend Paid $ Value $ 

57. Bonds Name: #Shares: Interest or Dividend $ Value $ 
Name: #Shares: Interest or Dividend $ Value $ 

58. Real Estate Property: Do you own any property? Yes No 
If yes, Type of property 
59. Location of property
60. Appraised Market Value $ 
61. Mortgage or outstanding loans balance due $ 
62. Amount of annual insurance premium $ 
63. Amount of most recent tax bill $ 
64. Is the property subject to foreclosure, bankruptcy or eviction? Yes No 
If yes, describe: 

65. Have you sold/disposed of any property in the last 2 years? Yes No 
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If yes, Type of property: 
66. Market value when sold/disposed $ 
67. Amount sold/disposed for $ 
68. Date of transaction:

69. Have you disposed of any other assets in the last 2 years (Example: Given away money to relatives,
set up Irrevocable Trust Accounts)?

Yes No 
If yes, describe the asset: 
70. Date of disposition:
71. Amount disposed $ 

72. Do you have any other assets not listed above (excluding personal property)? Yes No 
If yes, please list: 

E. ADDITIONAL INFORMATION

73. Are you or any member of your family currently using an illegal substance? Yes No 

74. Have you or any member of your family ever been convicted of a felony? Yes No 
If yes, describe: 

75. Have you or any member of your family ever been evicted from any housing? Yes No 

If yes, describe 

76. Have you ever filed for bankruptcy? Yes No 

If yes, describe 

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

Briefly describe your reasons for applying: 

F. REFERENCE INFORMATION

78. Current Landlord

Name: 

Address: 

Cell Phone: 

Email: 

How Long? 



© SPECTRUM ENTERPRISES 1/2024 
Page 7 of 8 

79. Prior Landlord

Name: 

Address: 

Cell Phone: 

Email: 

How Long? 

80. Credit Reference #1:

Address: 

Account #: Phone #: 

81. Credit Reference #2:

Address: 

Account #: Phone #: 

82. Personal Reference #1:

Address: 

Relationship: Phone #: 

83. Personal Reference #2:

Address: 

Relationship: Phone #: 

84. Personal Reference #3:

Address: 

Relationship: Phone #: 

85. In case of emergency notify:

Address: 

Relationship: Phone #: 

G. VEHICLE AND PET INFORMATION (if applicable)

List any cars, trucks, or other vehicles owned. Parking will be provided for one vehicle. Arrangements with 
Management will be necessary for more than one vehicle. 
86. Type of Vehicle: License Plate #: 
Year/Make: Color: 
87. Type of Vehicle: License Plate #: 

Year/Make: Color: 
88. Do you own any pets? Yes No 
If yes, describe: 
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H. APPLICATION ASSISTANCE
89. Did anyone help/assist you in filling out this application? Yes No 
If yes, who assisted and what was the reason for the assistance: 

CERTIFICATION 

I/We hereby certify that I/We Do/Will Not maintain a separate subsidized rental unit in another location. I/We further certify that this will 
be my/our permanent residence. I/We understand I/We must pay a security deposit for this apartment prior to occupancy. I/We understand 
that my eligibility for housing will be based on applicable income limits and by management’s selection criteria. I/We certify that all 
information in this application is true to the best of my/our knowledge, and I/We understand that false statements or information are 
punishable by law and will lead to cancellation of this application or termination of tenancy after occupancy. All adult applicants, 18 or 
older, must sign and date the application. 

SIGNATURE(S) (Must be dated): 

(Signature of Tenant) Date 

(Signature of Co-Tenant) Date 

(Signature of Co-Tenant) Date 

(Signature of Co-Tenant) Date 
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