
ATTN: WAITLIST ADMINISTRATOR 

Is this waitlist closed? Anything else you want to tell the 900 Housing 

Advocates and the nearly 200,000 applicants using our system? 

USE BLOCK PRINT to fill in the appropriate information below. Save paper and ink by faxing only this  
one page to HousingWorks – we will immediately update your information! See fax number below. 

 This particular waitlist is closed: At present, our only open waitlists are:

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

 This is not the correct application. The correct application is available in this way:

Your position or title at this housing program: 

Your signature: 

HousingWorks Fax: 617-536-8561

If you direct applicants to try our free search to locate OTHER HOUSING OPTIONS,
you reduce frivolous applications and eliminate possibly hundreds of phone calls: 

www.HousingWorks.net 

Applicant: Write your full name and address, 
including your apartment # and zipcode. 

Mail this application to the address you 
see at left.   

http://www.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 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
 No-Steps unit (elevator to any floor)

 Need an Interpreter

 Domestic Violence Victim

 Personal Care Attendant First-Floor unit only

 Blind Accessible Unit
 Deaf Accessible Unit
 Unit  for Environmental Allergies

  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



Any Misdemeanor Conviction?  Yes  No 
CRIMINAL RECORD AND SEX OFFENDER 
Head of Household:   Any Felony/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     Veteran       Fleeing Domestic Violence  Rent-burdened
 Displaced by   Public Action   Sanitary Code    Natural Forces  Other  









FAMILY COMPOSITION: List all who will occupy the apartment. 
YOU MUST INCLUDE YOURSELF (Any person not listed will not be allowed to move in) 

RELATIONSHIP DATE OF 
Gender SOCIAL SECURITY STUDENT STATUS 

FULL NAME OF EACH PERSON TO HEAD OF BIRTH Full-time/FT 

HOUSEHOLD (00/00/0000) 
(Optional) NUMBER Part-time/PT 

1)

2)

3)

4)

5)

6)

7)

8) 

Head of Household O FT DPT  D N/A 

O FT  DPT  DN/A 

O FT  DPT  DN/A 

O FT  DPT  DN/A 

O FT  0PT  0N/A 

D FT  0PT  0N/A 

D FT  0PT  0N/A 

D FT  0PT  0N/A

Does the Head of Household have full custody of all household members under the age of 18?    D Yes     D No 

If no, please explain _________________________________________________________________________

(Please be prepared to supply copy of child support/custody agreement and divorce decree.) 

(HUD only): If you have no social security number, you claim you are exempt because: 

D You are an ineligible non-citizen 
D You were 62 as of 1/31/2010 and receiving housing 

assistance as of 1/31/2010 

LANDLORD REFERENCES: Provide full names & addresses of Landlords where you have lived over the 
last (5) five years. Please include both long term and temporary residences. 

1) Previous Address __________________________________________________________________
Dates Lived at This Address____________________________________________________________
Name of Landlord ____________________________________________________________________
Landlord Telephone#___________________ Landlord E-mail address __________________________
Landlord Address ____________________________________________________________________

2) Previous Address __________________________________________________________________
Dates Lived at This Address____________________________________________________________
Name of Landlord ____________________________________________________________________
Landlord Telephone#___________________ Landlord E-mail address __________________________
Landlord Address ____________________________________________________________________

3) Previous Address __________________________________________________________________
Dates Lived at This Address____________________________________________________________
Name of Landlord ____________________________________________________________________
Landlord Telephone#___________________ Landlord E-mail address __________________________
Landlord Address ____________________________________________________________________
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4) Previous Address ______________________________ _
Dates Lived at This Address ----------------------------
Name of Landlord

------------

Landlord Telephone# ________ Landlord E-mail address ____________ _ 
Landlord Address --------------------------------

Please list all states where the applicant and/or members of the applicant's household have resided. 

CHARACTER REFERENCES: (If you are unable to furnish landlord or other housing references) They must 
have known you for one (]) year or more and not be related to you. 

1.) Character Reference Name--------------------------­
Telephone #: I E-mail Address: --------------­
Address: -----------------------------------

2.) Character Reference Name---------------------------
Telephone #: __________ I E-mail Address:---------------
Address: -----------------------------------

3.) Character Reference Name ---------------------------
Telephone#: __________ I E-mail Address:---------------
Address: -----------------------------------

EMPLOYMENT: Is any member of the household employed? 0Yes D No 
If yes, please list below. List each member by their corresponding number from Page 3. 

Member# 

Name of Present Employer ________________ Telephone _________ _ 
Email address: Fax: ___________ _ 
Employer's Address _______________________________ _ 
Length of Employment: Position:-=------==------------­
Job Type: D Seasonal D Temporary D Permanent D Part-Time D Full-Time 
Do you receive tips? 0Yes D No If yes, how much do you average each week?$ ________ _ 
If hourly, rate per hour?$ Number of hours scheduled each week: hours 
Gross earnings (before taxes): $ D Weekly DBi-Weekly D Monthly 

Member# 

Name of Present Employer ________________ Telephone _________ _ 
Email address: Fax: 

------------

Employer's Address _______________________________ _ 
Length of Employment: Position:------------------­
Job Type: D Seasonal D Temporary D Permanent D Part-Time D Full-Time 
Do you receive tips? 0Yes D No If yes, how much do you average each week?$ ________ _ 
If hourly, rate per hour? $ Number of hours scheduled each week: hours 
Gross earnings (before taxes): $ D Weekly DBi-Weekly D Monthly 

Member# 

Name of Present Employer ________________ Telephone _________ _ 
Email address: Fax: ------------
Employer's Address _______________________________ _ 
Length of Employment: Position:------------------­
Job Type: D Seasonal D Temporary D Permanent D Part-Time D Full-Time 
Do you receive tips? 0Yes D No If yes, how much do you average each week?$ ________ _ 
If hourly, rate per hour?$ Number of hours scheduled each week: hours 
Gross earnings (before taxes): $ D Weekly DBi-Weekly D Monthly 
Gross earnings (before taxes): $ D Weekly DBi-Weekly D Monthly 
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