
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: 



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  Blind Accessible Unit  Need an Interpreter

 No-Steps unit (elevator to any floor)  Deaf Accessible Unit  Domestic Violence Victim

 First-Floor unit only  Unit for Environmental Allergies  Personal Care Attendant

  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

 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 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  Local Resident  Local Employee  Local Student  Homeless Vet.  Fleeing Dom. Viol.

 Rent-burdened 40%  Rent-burdened 50%  HUD VAWA Certification  Victim of Hate Crime.

   Displaced by:   Urban Renewal  Sanitary Code  Natural Forces  Other ___________________________

AddressLine 1  Apt # or “care of” name 

Address Line 1  Apt # or “care of” name 

City  State  Zip 

City  State  Zip 



DOMUS INCORPORATED 4 School Street, 2nd Floor Westfield, MA 01085 

413.568.4494 office 413.564.0197 fax 

To Applicant: To qualify for a unit, applicants must have an annual household income less than 

or equal to $17,500 for a one person household (30% AMI as of June 2016) and be eligible for the 

Massachusetts Rental Voucher Program. Preference will be given to households that are: 

I) Eligible for and have a need for the services to be offered at the Project due to their high risk of
long-term or frequent episodes of homelessness. Homeless, unaccompanied individuals of
transitional age (18-24) are eligible for the services.

2) Applicants who live, work, or are enrolled in school in the City of Westfield, MA will be eligible
for the residency preference, which will only apply to selection for initial occupancy of the
project and only to 7 units.

3) Applicants who need the accessibility features in the project's accessible unit will receive the

first preference in filling that unit.

Suggestions for filling out an application 

1. Please know that incomplete and /or false information on your application are grounds

for rejection.

2. A copy of your birth certificates, photo ID and social security card are required.

3. You must fill out every question even if the answer is no or not applicable(N/ A)

4. You need to document your present address, and telephone number.

5. The complete name, address and telephone number of your landlord is required.

6. We need your prior addresses, including the name of your landlord.

7. If you have a past criminal record, please state so. Dom us looks at mitigating

circumstances and where you are presently in your life.

8. Please put in the full address of your employer and telephone number.

9. Please know that all sources of income are subject to verification. Two (2) months of

paystubs are required. If receiving Social Security benefits please provide a copy of the

award letters.

10. Please accurately list the bank where your funds are secured.

11. On personal references please list three non-family references, with their full addresses

and telephone numbers.

12. Demus checks all applicants through Dashe-lntel, this includes a credit check, any

criminal records and arrests and evictions.

13. Please sign the Authorization for the Release of Information.

14. Please be aware that NO PETS of any kind are allowed in any of Demus' Complexes

If the application is not fully completed and documentation is not provided with the 

application it will NOT be processed. 



4 School Street, Westfield, MA 01085 

413.568.4494 Office 413.564.0197 Fax 

OUR HOUSE APPLICATION FOR RENTAL HOUSING 

Return Completed Application in person or by mail to: 

Domus, Inc. 

4 School Street 

Westfield, MA 01085 

413-568-4494 (phone)

All applications must be postmarked or received by September 8, 2016 to be 
included in the lottery. 

Please Fill Out Completely 
Incomplete applications will not be processed. When completing the application please 

do not leave any areas blank. If you are not receiving income, or do not have assets 

please put not applicable (N/ A). Any areas left blank will result in a letter requesting 
that you provide the necessary information before your application will be processed. If 

you have any question please do not hesitate to contact us at the number 
above. 

Applicant Name: __________________________ _ 

Address: __ ____________Apt# _ __ 

City: ___________ ___ ___ State: __ Zip Code: _ ____ _ 

Social Security Number: ___________ Date of Birth: __ / 

Day time Phone:- ----------. Evening time Phone: _______ _ 

Do you have a history of illegal drug us or alcohol abuse that has led to behavior that could, if 
repeated, interfere with the rights of other residents or staff? YES__ NO __ _ 

If so, please indicate if you would like us to take any mitigating factors into account, such as the 
period you have sober/drug free. YES NO __ _ 

How did you hear about Domus Inc.? _ ________________ _ 

Equal Housing Opportunity 

Domus Incorporated is an equal housing opportunity provider. Persons applying 

for housing at any Domus Property will not be refused housing based on their 

race, color, national origin, disability, ancestry, genetic information, marital 

Our House Project Application ·. '' 
Domus, Inc. 

Page 1 of 9 



status, familial status, receipt of public assistance, religion, sex, sexual 

orientation, gender identity, veteran/military status, or any other basis prohibited 
bylaw. 

Pease fully complete the remainder of the application. If an area does not pertain 
to you, please put N / A that area. 

Current living situation ( check one) 
Homeless Shelter Staying with Family or Friends __ Recovery Program, __ _ 

Renting apartment _ _  Hospital __ Own your own home __ Street/car/tent __ 

Present address:---------------------------
Street Apt.# City State Zip Code 

Landlord's name:-------------------------­
Address: ----------------------------
Phone number: ______________ _ 

Length of time at present address: __________ _ 

Reason for leaving:-------------------------

Monthly rent, if applicable: __________ _ 
Utilities included? YES NO

Previous address: _________________________ _ 
Street Apt# City State Zip Code 

Landlord's Name
Address: ----------------------------- 

Phone number: _____________ _ 

Length of at previous address From ____ _  To 

Reason for leaving:--------------------------

Previous address:---------------------------
Street Apt # City State Zip Code 

Landlord's name: 

Address:

Phone     Number: 

Length of time at previous address - From _

Reason for Leaving 

 _ To  
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Present employer: 

Address: 
Street Apt# City State Zip Code 

Phone number: 
Length of time at job: Position: 
Gross salary: Weekly Monthly 

Other sources of income: 

A. Salary (in addition to above) $ 
B. Social Security $ 
C. Supplemental Security $ 
D. V. A. Pension $ 
E. V. A. Disability $ 
F. Other Pension $ 
H. General Assistance $ 
I. Unemployment/Disability $ 
J. Trust or interest/dividends $ 
K. Other (Please specify) $ 

Do you have a savings account: YES NO 
Bank Name: 
Account number: 

Do you have a checking account: YES NO 
Bank Name: 
Account number: 

Balance$ 

Balance$ 

LwkLmo/Yf. 
LwkLmoLy_r 
LwkLmoLyr_ 
LwkLmo{y_r 
LwkLmo/yr_ 
LwkLmoLYJ. 
LwkLmoLYI. 
LwkLmoLYI. 
LwkLmo!yr_ 

Do you have stocks: YES NO
Name:------------------
Number of Shares:___ Dividends Paid$ _______ Value: $ ___

Do you have Bonds: YES NO 
Account#: _________ Maturity Date ______ Value: $ 

Do you have Certificates of Deposits: YES NO 
Bank Name: ________________ _ 
Account Number:---------------- Balance$ _____ 

Do you expect any changes in your income or assets during the next twelve months? 
YES NO Ifyes,explain _______________________________________________

_________________Do you own a car: YES NO 
Make of car Year Registration 

Have you been convicted of a felony in the past 10 years: YES NO 
Our House Project Application 
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If yes, explain 

If a sex crime are you are registered offender: YES NO 

If yes, where? 
Parole officer     Parole Office Location 
Phone number: 

Who should we notify in case of an emergency: 

Name Phone# 
--------------------

--------

Address: ___________________ Relationship  

Preferences: PREFERENCES: Preference will be given to households that are: 

1. Eligible for and have a need for the services to be offered at the Project

due to their high risk of long-term or frequent episodes of homelessness.

Homeless, unaccompanied individuals of transitional age (18-24) are eligible for the
services. Homeless as defined by the McKinney Vento Homeless Assistance Act, as
amended by S. 896 The Homeless Emergency Assistance and Rapid Transition to
Housing (HEARTH) Act of 2009 and 2012. The service needs determination will be
made based on the information gathered using the Young Adult Screening Questions
(assessment tool). There are five factors within the evaluation and individuals eligible
for services who have a score of two or above will receive a preference under the
program and individuals eligible for services who have a score of six or above will
receive a first preference under the program.

2. Residency Preference: Applicants who live, work (or have an offer to work), or
are enrolled in school in the City of Westfield, MA will be eligible for the residency
preference, which will only apply to selection for initial occupancy of the project and
only to 7 units.

The impetus for developing Our House was to respond to the problem of 
homelessness among high school students enrolled in Westfield High School. In the 
last several years, the school's guidance department has identified a growing number 
of students who are trying to stay in or finish high school despite not having a safe or 
consistent place to sleep every night. Domus, Inc. responded to the need to support 
these students - and others who may give up finishing their education because of the 
challenges of homelessness - by working with the City of Westfield, Westfield public 
school officials, local service providers, non-profits and church groups, to provide an 
affordable supportive permanent housing project for these youth. There are no 

affordable housing opportunities with supportive services in the City of Westfield for 
this population. Therefore, up to seventy per cent of the units in the project (seven 
units) will be designated for applicants who are eligible for a residency preference. 
The remaining units (three) are open to any eligible applicant. 

Provide the name of the city /town in which you are employed: ______ 
Provide the name of the school in which you are enrolled:    _______

3. Disability Preference: Applicants who need the accessibility features in the
project's accessible unit will receive the first preference in filling that unit.

Our House Project Application , , 
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___ Do you need a wheelchair accessible apartment? ___ YES ___ NO 

Domus has an obligation to provide "reasonable accommodations" and "reasonable 
modifications" on account of a disability if an applicant or resident or a household member is 
limited by the disability and for this reason needs such an accommodation or modification. A 
reasonable accommodation is a change that the Domus can make to its rules, policies, practices, 
or services, and a reasonable modification is a change Domus can make to its facilities 
(including physical alterations to the housing unit or public or common use areas) that will 
assist an otherwise eligible person with a disability to have equal opportunity to use and enjoy 
the housing or common or public use areas or to participate fully in Domus's programs, 
activities, or services. Such changes may not be reasonable if they are not financially and 
programmatically feasible for Domus. 

If you or a member of your household has a mental and/ or physical disability, and as a result 
needs an accommodation or modification, you, the household member, or authorized 
representative, may request it at any time. However, you are not obliged to make such a request, 
and if you prefer not to do so that is your right. 

Do you have any special needs due to a disability or need a reasonable accommodation'.[ 
��YES NO 

Please specify:_______________________________________________________________

Please list three (3) non-family personal references (include complete addresses 

and phone numbers) 

Please attach the following documents: 

I] Birth certificate

rJ Photo ID

ll Social Security Card

D Verification of income, such as pay stubs or benefit letters

D Proof of homelessness (if applicable), such as a letter from a shelter provider, guidance

counselor, or other verification 

D Proof oflocal preference (if applicable), such as proof of address (bill, photo id, etc.), pay 
stub, offer of employment or school transcript 

LJ Proof of DCF care (if applicable), such as a letter from DCF 

Once an application has been reviewed, the applicant interviewed and all reference checks 

completed, the applicant will be informed of the decision to accept or reject their application. If

an applicant is rejected, the applicant will be so informed. The applicant is entitled to an 
informal review of the decision. If the applicant is accepted, she/he will be offered a vacant 

apartment. 
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I understand that the forgoing information will be used to determine my eligibility for an 

apartment owned or managed by Domus Inc. Therefore, I grant consent for Dom us Inc staff to 

verify information on this application and I acknowledge that any false information will make 

me ineligible for a housing unit at any Domus Inc property. I certify that the housing I may 

occupy will be my permanent residence and I will not/ do not maintain a separate subsidized 

unit in a different location. 

Applicant's Signature:--------------- Date: ______ _ 

Voluntary information regarding race/national origin: 

What race/national origin are you a member of? Please circle one. 

Hispanic 
 White                      African American                Native American 

                                Asian/Pacific Islander         Other:  __________________

Are you:  Female Male 

The information regarding race, national origin and sex solicited on this application is requested 
in order to assure the Federal Government, acting through the Department of Housing and 
Urban Development that Federal laws prohibiting discrimination against Tenant applicant on 
the basis of race, color, national origin, religion, fax, familial status, age and handicap are 
complied with. This information will not be used in evaluating your application or to 
discriminate against you in any way. 

Applicant's Signature---------------  Date _______ 
_ 

Print Applicant's Name 
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Release Form 

I,                                                               , do hereby authorize DO MUS 

Incorporated, and its staff to contact agencies, offices, groups, or organizations to 

obtain any information or materials deemed necessary to complete my application for 

housing at 48 Broad St, Westfield, MA. 

Further, I release DOMUS Incorporated and their staffs to discuss with these agencies, 

offices, groups, or organizations, matters directly related to my participation in the 

OUR HOUSE project, when and if they feel it's pertinent to determine my eligibility 

for the apartment. 

This would include but not be limited to the following: amount and sources of income; 
amount, location, and value of assets; amount of medical or other unusual expenses; 
history regarding credit; landlord references; shelter or program references; eviction 
and arrest records. It is my understanding that DO MUS Incorporated is requesting 
this release to assist them only for the processing of my application and the 
monitoring of my status as a resident or applicant for its properties. 

Signed: ___________________________________________
Applicant Date 

Please Print Name: 

Our House Project Application .. 
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ohcd 

This box is for Office Use Only 

Massachusetts 

Universal STANDARD Application for 
State-Aided Public Housing, 

MRVP &AHVP 

Date of Receipt: 
Time of Receipt: 
Control Number: 

Barrier free: 
First Floor: 

Elderly Handicapped: 
Race and/or Ethnicity: Priority 

/Preference Category: 
Lanquaqe: 

Incomplete applications will not be processed. Please Ben:i:;1plote all iRf@fmati@R FB€11:e18Sts€l @A tAe appliBati@R. 
If a question is not applicable, please write N/A. Make sure you sign the last page. If you need additional 
space to provide an answer, please attach an additional sheet(s). Once completed please mail or hand carry 
to local housing authorities at which you want to apply. Please check the list of local housing authorities for 
availability of family or elderly/non-elderly handicapped housing. 

1. Name of Applicant: --------------------------------

Current Residence Address: Apt No: 

City /Town: State __ _ Zip: 

Home Telephone: _______________ _ Cell Phone -----------

Best# to Reach Applicant. ________________ Work Phone ------------

Mailing Address: _________________________ Apt No: ___ _ 

City / Town: ___________ _ 

2. Type of Public Housing You are Applying For: D Elderly

D CongregateElderly/Handicapped D Family 

State: ________ _ Zip: 

D Non-Elderly, Handicapped 

D MRVP D AHVP 

Note: To be eligible for elderly/handicapped housing you must be at least 60 years old or a person with a handicap. If 
you have a handicap, the handicap must be other than a history of alcohol/drug abuse. If you have a handicap, you must 
provide certification by a doctor clearly stating that you have a handicap and it is expected to be of long and indefinite in 
duration lasting at least six months. In addition, the LHA will need to determine that certain special architectural features 
OR low rent housing is not available in the private market AND that the applicant is faced with living in an institution or 
decadent substandard housing OR the applicant is paying excessive rents. 

f:\Jot@: To 13.i sli§il31.i for fiirn.ir§eRGY s1313li@srit stst<sis ys1,1 rn1,1st 13@ "!;isrnel@ss," w!;iiel's is €lef1Re€l lay state r@@eilati@Rs as: ari 
a1313liesRt WAG is witRowt i3 li)la@e to live @r WR8 is iR i3 liviR§ sitwstieR iri wf;ii@l;i tl'l1sre is s si@riifi@arit, irnme€iist8 aR€l €iir@@t 
t!;irnat of lifo ef safsty t!;iat 11,1swl€l las allsvist@€l 13y 13lseern@Rt iR ari ali)13rnli)riat@ wRit, wh@ has R@t ea<sis@€l or sMl3stsRtislly 
soritril:rnte€l to the situatieri, ':'.'Fla i:ias FF1a€l@ r@ssoRsl31e efforts t@ liJF€lV8Rt @f avEli€1 t!;ie sitl,iatiElfil sri€1 tEl l@eate altsmstive 
hoMsiR§, sri€l 11,1ho is €1is13lsee€l frnrn is/l;i@r li)Firnary rnsi€leRee :klr @Fl@ Elf tl;io followiR§ rnss@ris. Please eR@@k tl;ie rnas@R 
tRat i3J31iJli@€l tEl )'Elieff sit1,1atioR. 

0 Disi;ilae@€l 13y fllatwml i.:=El.e@s (i.s. i.:=irs, i.:=100€1, fiisrti:i!;jlslalce) 
0 Dis131see€l 13y Pu131ie /\@ti@R (i.e. Url3ari reRewal, srnirieRt €1omaiR) 
D Disli)laee€l 13y Pe1"1lis P.sti@ri (i.e. G@R@9FRFl8tioR of !;iorne, eo.ls vi@latiElFlS) 
D Dis131aee€l 13y N@ fue1lt @f J:i@wsiR§, Ssvern Me€1iesl sm@r§BRey aR€lfor Vietirn @fAl3Mss (€lernsstis vieleRse) 
wi:iers U,e l=leeJsin§ siteJstion si§Ai�ioantl�l sontrisutes ts or is elirnst tl=lrsst to tl=lo lifo sn€l ssfot,r of tl=lo a1313lieant. 

If yew Ra•re seleatee ene ef ti-le aeeve effler§SRGY sate§eries iA tl-iis sestieR, yew ffll:lst &emf)lete ari EMERGENCY 
"PPL-IC" IION iA aEIElitieR te ttlis StaRean:J AFJf)lieatieR. All emer§eRey af)f)lieatieRs mwst 13e assemf)aRiet:J lly 
ttlir€1 f)al'ty writteR eeeumeRtatieR. 
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17. Referni;u.es: list tw@ ref€lreA@es. TA@se sRee1!€l A@t ti@ relatives sr i;isfc-ls@R@l€i memeors.

(1) �lame Telsph@Rs M@. 

/\€1€1rnss: City State 

(2) TelephsAe N@. 

/\€i€1rnss: City State 

Zip 

Zi13 

L.ist .r\EldFesses fBF eael:1 Aelult Heusekeld MemheF for the bast J;ive Years iFl Reverse Or€lsr. Ploase 
� list jilrimary lease h@l€isr (Rsael sf F1s1:,1ssF1slel) if ssms@rie @ther than )'€lbffSOlf (Use aelelitisRal sRsst if Rsssssaf)') 

(1) Nmno ef Primary boasohel€lor: 

.O.€l€lrsss: /\j;lt # 

�-

., 

baR€ll@r€l Mam@ 

b61R€ll@rfil /\€l€lrnss: City 

i;;)i€l Uiis lai;i€ll@rfil eriR§ arw ee.irt a@iieR 61§61il'lst U;ie leaseh@l€ler sr ,•@1,1:;l 
Qi€l Uaiis laR€lle1r€l rot1,1rn ;•e1e1F sos1aiFit;• €lel')@sit� (eheel� @Re) Q ;•es 

(2) Nam@ @f PriRaiar/ b@as@h@l€l@F: 

/\€l€lrnss: f>.j;lt # 

'"''"· 
-, 

bamll@r€l �Jame 

LanEllerEI /\Ei€lress: City 

i;;)iEI this laR€llor€l eriR§ aRy ee1,1rt a@ti@R O§@iRst Hie lsasohel€ler er ;•e1,1:;l 
\;;li€l tlais laR€ll@Hil r@t.irR ,191,1r seie1:,1rit,• filBl')@sit� (ohsel� @R@) Q ;•1ss 

($) �laFFI@ ef Prii;:n:;uy b€las@l;i@l€lm: 

,O,Elfilrnss: A!ilt # 

r-:.. 

.. , 

baR@l@F€l MaFF!e 

b.rn,€ller€l !>.€l€lrnss: City 

Qi€l this l;;m€ll@r@ 13riR§ ar,,y ee1:,1rt astieR O§OiRst th@ leasshel€lsr er yei.;? 
r.:.Ju.:_ I ·" .. -

" - -

©2004 Commonwealth of Massachusetts 
Department of Housing & Community Development 

., 
-

··- . _, r, -

Page 6 of 8 

Qate Frnm: To: 

� ..,,_ 

Tel@l')ial@R@ Me. 

�tate lii,i 

f sh@ek @R8) D ;ies g no 
Q R8 �Ata

Qat@ FreFF!: T@: 

,...,_ "7:-

'I 

T@lefilh@Re �J@. 

�tats lii,i 

folaool� @Fla) D ;•es 
QR@ i;;;;;lRiO 

g RO 

blot@ FrnFFI: To: 

� ,_ 
-·

TelBfilR@R@ �Je. 

Gtato lifil 

(eloieel, emi) Oyos g ne 
r, r, - ,_ 

Revised November WOB 






	FPFirstName: 
	FPMiddleName: 
	FPLastName: 
	FPSuffix: 
	DateGenerated: 
	FPAddressLine1: 
	FPAddressLine2: 
	FPCity: 
	FPState: 
	FPZip: 
	Applicant:: You will finish this application TWICE AS FAST if you TYPE your answers on (at least) the first two pages; whatever you type will copy itself onto other pages! Try it out:  type your name at left, then look through the other pages to see where else your name appears.
	FPEmail: 
	FPAdvocateEmail: 
	ManagingAgent: 
	Program: 
	ProgramAddressLine1: 
	ProgramAddressLine2: 
	ProgramCity: 
	ProgramState: 
	ProgramZip: 
	WhiteSpace: 
	ProgramPhone: 
	DearProgram: 
	Waitlist: 
	FirstName: 
	MiddleName: 
	LastName: 
	Suffix: 
	Password: 
	SSN-HoH: Off
	SSN: 
	DOB: 
	Gender: 
	Ethnicity: 
	Race: 
	RA-Wheelchair: Off
	RA-Vision: Off
	RA-Interpreter: Off
	RA-NoSteps: Off
	RA-Hearing: Off
	RA-DomViol: Off
	RA-FirstFloor: Off
	RA-ESU: Off
	RA-PCA: Off
	Vet: Off
	CS-Employed: Off
	CS-Unemployed: Off
	CS-Retired: Off
	CS-FTStudent: Off
	CS-PTStudent: Off
	Voucher: Off
	CORI-HoHFelony: Off
	CORI-HoHMisdemeanor: Off
	CORI-HHMemberFelony: Off
	CORI-HHMemberMisdemeanor: Off
	CORI-SexOffender: Off
	Pets: Off
	PetsDescribed: 
	Adults: 
	Children: 
	HHSize: 0
	AnnualIncome: 
	DocumentedDisability: Off
	HousingStatus: Off
	Phone: 
	AltPhone: 
	Email: 
	PrimaryAddressDescription: 
	AddressLine1: 
	AddressLine2: 
	City: 
	State: 
	Zip: 
	SecondAddressDescription: 
	SecondAddressLine1: 
	SecondAddressLine2: 
	SecondAddressCity: 
	SecondAddressState: 
	SecondAddressZip: 
	BRSize: [Select BR Size]
	Shortlist-Disabled: Off
	Shortlist-Elder: Off
	Shortlist-LocalResident: Off
	Shortlist-LocalEmployee: Off
	Shortlist-LocalStudent: Off
	Shortlist-HmlsVet: Off
	Shortlist-DV: Off
	Shortlist-RentBurdened40: Off
	Shortlist-RentBurdened50: Off
	Shortlist-VAWA: Off
	Shortlist-HateCrime: Off
	Shortlist-DisplacedPublicAction: Off
	Shortlist-DisplacedHealthCode: Off
	Shortlist-DisplacedNatDisaster: Off
	Shortlist-DisplacedOther: Off
	ShortlistDescribed: 
	FPFullName-3:    
	FPAddressLine1-3: 
	FPAddressLine2-3: 
	FPCity-3: 
	FPState-3: 
	FPZip-3: 
	SSN-1: 
	DOB-1: 
	Phone-3: 
	AltPhone-3: 
	How did you hear about Domus Inc: via the HousingWorks.net website
	CurrentSituation: Off
	AddressLine1-4:  
	State-4: 
	Zip-4: 
	City-4: 
	previousResidences[0]: 
	contactName: 
	contactAddressStreet: 
	contactAddressCity: 
	contactAddressState: 
	contactAddressZip: 
	contactPhone: 
	startDate: 

	Reason for leaving_0: 
	Month rent if applicable: 
	UtilsIncluded: Off
	previousResidences[1]: 
	contactName: 
	contactAddressStreet: 
	contactAddressCity: 
	contactAddressState: 
	contactPhone: 
	address: 
	street_number: 
	city: 
	state: 
	zip: 

	startDate: 
	endDate: 
	contactAddressZip: 

	Reason for leaving_1: 
	previousResidences[2]: 
	address: 
	street_number: 
	city: 
	state: 
	zip: 

	contactName: 
	contactAddressStreet: 
	contactAddressCity: 
	contactAddressState: 
	contactPhone: 
	startDate: 
	endDate: 

	Reason for leaving_2: 
	Present employer: 
	Address_5: 
	Phone number_3: 
	Length of time at job: 
	Position: 
	Gross salary Weekly: 
	Gross salary Monthly: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	Charge accounts and outstanding debt in the form of loans and credit balance: 
	Bank Name: 
	Account number Balance: 
	Bank Name_2: 
	Account number Balance_2: 
	Name: 
	Number of Shares: 
	Dividends Paid: 
	Value: 
	Account: 
	Maturity Date: 
	Value_2: 
	Bank Name_3: 
	Account Number: 
	Balance: 
	If yes explain: 
	If yes where: 
	Phone number_4: 
	Make of Car: 
	Year of Car: 
	Make of car Year Registration: 
	YES NO If yes explain: 
	Parole officer Location: 
	Parole officer: 
	Name_2: 
	Phone_2: 
	Address_6: 
	Relationship: 
	LineL: 
	Today-1: 
	FullName-6: 
	raceA: 
	6: Off
	4: Off
	2: Off
	0: Off
	3: Off
	5: Off
	7: Off

	GenderCB: Off
	FPFullName-FS:   
	FPFullName-GA:   
	Today-3: 
	Today-5: 
	Today-6: 
	Today-7: 
	EraseForm: 


