
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 





APPLICA'I'ION FOR HOUSING 
Low-Income .Housing Tax Credit Properly 

Please Print Clearly 

Project: Sanford Apartments 

This is an application for housing at: Address: 
130 Elm Street 

We.st field, r,1A 01085 

Name: Domus Incorporated

Please complete this application and Address: LJ School Street 

return to: Westfield, JI� 01085 

Applications arc placed in order of date and time received. An applicant may be interviewed only after the 
receipt of this tenant application. 

A. GENERAL INFORMATION

Applicant Name(s): 

Acid ress: 
Street 

Daylime Phone: 

No. of BR's in 
current unil: 

Apt.II City State ZIP 

Evening Phone: 
-------------

Amounl of cuncnl monthly rental or mortgage payment: 

Do you D RENT or LJ OWN (check one) 

$ 

If owned, clo you receive monthly rental income from property? OYes 

0Gas 

ONO ( check one) 

Oother (specify) Check utilities paid by you: 0Heat 0Electricity 

Approximate monthly cost of utilities paid by you (excluding phone and cable TV): $ 
---------

Bedroom size requested: 0Studio Done BR 0Two BR 0Three BR 0I-Iandicap BR 

Apptication 
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B. HOUSl�HOLD COMPOSITION

SS# St11<1c11t 

(last 4 digits) Y/N 

-[ 

Rclationshq 

Name 10 head I Birth Age 
Oa k (oplinnal) =��c·=- ===¢=�r- �)={=====i I lead 

('o-T 

4. 
--------- ---------- --- -------------·--- - -----------�------- --�----------- -

5. 

6. 

------·- ------· - ·----------------------- --------- --------1------------�--

7. 

- ------- --·-·- --- · -·-·-- ---------------1--------1---------1----------J------ ------ --- ------ -- -- --·· --- -·--·--

8. 

_Have lhcrc_liccn any changes in household composition in the lasl twelve monlhs? 0Yes ____ 0No ______ __ 
-- �/'yes, exp la in_: -- -------- ------------------------- ---- ---------- --- ------------- --·------- -
__ Q_o )'OU,111licipale ;111y changes i11 household cornpo.<;il_ion in the next twelve rnonths? ___ D_Yes ON_o _ 
JLY!!:�1-'!��1!_{,�i�,�----------- ---- ---------- -----
--�<;_ _l_!_��l�'.-�_(2_1l)_C��Ll� __ ll�)I lislecl above who would 11onm1ll}' be living with lhe household? []Yes _____ LNo_ 
f,{J�CS, l�lpfai11: ______ __ __ _________ ---------------------------------------------·----------- __ 

,_ -- -- ------·-------- ----------------------
Will all nl' lhc persons in lhe household be or have been l'ull--timc students during !'ive calendar rnonlhs or this 
year or pla11 lo he 'i11 lhe next calendar year at c1n educational i11stitution (other lhan a correspo11cle11ce school) 
wilh rcg11lar racully and sludenls? 0Yes 0No 

IF Yl�'S, .1\NSWFN 'f'/11� FOLl.10WlNG OVES'J'IONS: 
-

/\re ;111y f11ll--lilllc sltl(lenl(s) rn;1rricd and riling a joinl Lax relurn? 
J\rc ;111y slurk11l(s) enrolled in a job--lraining program receiving assistance under lhe 
Job Training l\irl11crship /\cl? 

/\re any f11ll-li111c sludenl(s) a TJ\NF or a Iii le IV recipicnl? 
J\rc ;111y full-lime sludcnt(s) a single parent living with his/her child(ren) who is 1101 
a Dcpc11d;1111 on a11othcr's lax rc!urn and whose children arc not depcndenls of' 
anyone oilier lh,111 a p,ircnl? 
ls ;111y s1udc11I ;1 person who was previously under lhc care and placernenl of a rosier 
cm: progr:1111 (1111cler Parl H m n of'Til'lc IV or the Soci:11 Security /\cl)? 

Application 
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0Ycs 

0Yes 

0Ycs 

0Ycs 

0Ycs 

0No 

0No 

0Nn 

0No 

D No 



C. INCOME

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

Household Member Name 

------· 

---------

----------

-· -

-

4 ·--

Source of Income 

Social Security 

Social Security 

Social Security 

SSI Benefits 

SSI Benefits 

SSI Benefits 

Pension (list source L 

Pension (list source) 

Veteran's Benefits (list claim#) 

Veteran's Benefits (list claim#) 

Unemployment Compensation 

Unemployment Compensation 

Public Assistance (Title IV/TANF etc.) 

Contributions to 1he Household (monelary or not) 

Full-Time Student Income (18 & Over Only) 

Financial Aid (excluding; loans) 

Annuities (list sources) 

Long Term Medical Care Insurance Payments in excess 
of $180/day 

Scheduled Payments from Investments 

Application 
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Gross Monthly 
Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 



Household Member Name Source of Income 
Monthly 

Amount 

Employment amount $ 
Employer: 
Position Held 
How long c.:mployed: 

Employment amount $ 

Employer: 
Position Held 
How Ion.£!, employed: 

Employment amount $ 

Employer: 
Position Held 
How long employed: 

Employment amount $ 

Employer: 
Position Held 
How long emplC?yecl: 

Alimony 

Are you legally entitled to receive alimony? 0Yes 
If yes, list the amount you are entitled lo receive. $ 

Do you receive alimony? 0Ycs 
If yes !isl amount you receive. $ 

Child Support 

Are you legally entitled to receive child support? 0Ycs 
If yes list the amount you are entitled to receive. $ 

Do you receive child support? 0Yes 
If yes, list the amount you receive. 1$ 

Other Income $ 

Other Income $ 
Other Income $ 

TOTAL GROSS ANNUAL INCOME (Based on the monthly amounts listed above x 12) 
$ 

TOTAL GROSS ANNUAL INCOME FROM PREVIOUS YEAR 
$ 

Do you anticipate an}'. changes in this income in the next 12 months? Dves 

Is any member of the household legally entitled to receive income assistance? Dves 

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)? Dves 

Jt) .. �� 19. �1,1 y (! !)IJ� a bgy�1 <:�E!�il!: 
-- ..... . ............ * . .............. - ................... .. . .. . ........ _ ............ ····-··-····-···--·- .. -------.. ·-·-,.·····-· ---- ---·- ·· ·-··· · · -·-·-·--·"-·-·-- .. ·-----· · - ·· Ohrn,,,o>.,M••-•- • 

"'···-· ·" 
......... ··-···- .... ............... 

......... _, ____ ..... .. ................. 

Is the income received? 

'""'"'"""""""'''" . ........... .... ,-.,-,•• ... , .. , .. _, .. . .. . . . ..... . -- - ·-· ·--·---·- · --- --· .... 

........ .. . .. . . .......... ·· ·--·· ·· · · ·--- ............... . . ..... ...... _ ..... . . . . .. .... . ... ... _ ______________ , ..... 

Application 
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"" ... ............ 

.. . , .... . _ 

··-··------··1-- - - -r
Dvcs 

0No 

0No 

0No 

0No 

0No 

0No 

0No 

··-·· 

0No 



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

D. ASSE1'S

If your assets arc too numerous to list here, please request an additional form. 

Checking Accounts # 
# 
# 

Savings Accounts # 
# 
# 

Trust Account # 
t----· 

# 
Certificates of 

# Deposit 

# 

Money Market # 
Accounts # 

# 

Savings Bonds # 
# 

Life Insurance Policy #

Life Insurance Policy_ # 

Mutual Funds Name: 
Name: 
Name: 

Name:
Stocks Name: 

Name: 

Bonds Name: 
Name: 

Invcslrncnl 
_!-2operty 

If a section do�sn 't apply, cross out or write NA. 
Bank 
Bank 

1 
Bank _________ 

Bank 
Bank 
Bank 

Bank 

Bank 
Bank 
Bank 
Bank 

Bank 
Bank 

Maturity Date 
Maturity Date 
Maturity Date 

#Shares: Interest or Dividend $ 
#Shares: fnterest or Dividend$ 
#Shares: Interest or Dividend $ 

#Shares: Dividend Paid $ 
#Shares: Dividend Paid $ 

#Shares: Dividend Paid $ 

#Shares: Interest or Dividend $ 
#Shares: Interest or Dividend $ 

Application 
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Balance$ 
Balance$ 
Balance$ 

Balance$ 
Balance$ 
Balance$ 

Balance$ 

Balance$ 
Balance$ 
Balance$ 
Balance$ 

Balance$ 
Balance$ 

Value$ 
Value$ 
Value$ 

Cash Value $ 
Cash Value $ 

Value $ 
Value$ 
Value$ 

Value$ 
Value$ 

Value$ 

Value$ 
Value$ 

I Appraised 
Value $ 

---·-·---

--



Real Estate Property: Do you own any property?

If yes, Type of property 
Location of property 
Appraised Markel Value 
Mortgage or ou lstandi ng loans balance due 
Amount of annual insurance premium 
Amount of most recent tax bill 

Does any member of the household have an asset(s) owned jointly with a person who is 
NOT a member of the household as listed on Page 2? 
ffyes, describe: 

Do they have access to the asset(s)? 

Have1_2u sold/disposed of any property in the last 2 years? 
ff"yes, Type of property: 
Market value when sold/disposed 
Amount solcl/clisposecl for 
Date of transaction: 

0Yes 0No 

$ 
$ 
$ 
$ 

I 0Yes 0No

I 0Yes 0No

0Yes 0No 

$ 
$ 

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

If yes, describe the asset: 
Date of disposition: 
Amount disposed 

Do you have any other assets not listed above (excluding personal property)? 
ff yes, ple,1se list: I 

E. ADDITIONAL INFORMATION

Are you or any member of your family currently using an illegal substance? 

Have you or any member of your family ever been convicted of a felony? 

rt yes, describe: 

Application 
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/ 0Yes 0No 

1$ 

I 0Yes 0No 

0Yes 0No 

0Yes 0No 

--



Have you or any member of your family ever been evicted from any housing? 

If yes, describe 

Have you ever filed for bankruptcy? 

lfyes, describe 

Will you Lake an apartment when one is available? 

Brief!y__ describe your reasons for applying: 

F. REFERENCE INFORMATION

Current Landlord 

Prior Landlord 

Credi! Re ference #l: 

Address: 

Account#: 

Credit Reference #2: 

Address: 

Account#: 

Credil Reference #3: 

Aclclress: 

Account#: 

Personal Reference #1: 

Address: 

Name: 

Address: 
Home Phone: 

Bus. Phone: 

How Long? 

Name: 

Address: 

Home Phone: 

Bus. Phone: 

How Long? 

I Phone#: 

I Phone#: 

I Phone#: 

Application 
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I 0Yes I 0No 

I 0Yes I 0No

I 0Yes I 0No 



Relationship: 

Personal Reference #2: 

Aclclress: 

Relr1tionship: 

Personal Reference #3: 
Aclclress: 

Relationship: 

In case of emergency notify: 

Address: 

Relationship: 

G. 

---- --· 

I Phone#: 

-�----- ---

) Phone#: 

/Phone#: 

I Phone#: 

VEHICLE AND PET INFORMATION (if applicable) 

List any cars, trucks, or other vehicles owned. Parking will be provided for one vehicle. 
Managcmenl will he necessary for more than one vehicle. 

Type or Vehicle: License Plate #: 

Year/Make: Color: 

Tyne or Vchick: License Plate#: 

Year/Make: Color: 

Do you own any pets? I 
lJ[ves, describe: 

CERTIFICATION 

Arrangements with 

Yes I No

I/We hereby cerlify that I/We Do/Will Not maintain a separate subsidized rental unit in another location. !(We further certify I hat this 
will be my/our permanent residence. I/We understand I/We must pay a security deposit for this apartment prior lo occupancy. I/We 
understand that my eligibility ror housing will be based on applicable income limits and by management's selection criteria. I/We 
certify that all inl'ormation in I his application is true to the best of my/our knowledge and I/We understand that false statements or 
informalio11 arc punishable by law and will lead to cancellation of this application or termination of tenancy after occupancy. All adu It 
applicants, 18 or older, must sign application. 

SIGNATURE (S): 

(Signalurc of Tenant) 

(Signa111re of Co-Tcn,111(} 

(Signature or Co-Tcnanl) 

(Signature or Co-Tenant) 

Application 

© SPECTRUM ENTERPRISES 2012 
Page 8 of 8 

Dale 

Date 

Dale 

Dale 



GENERAL RELEASE AUTHORIZATION 

I, hereby grant permission to Domus Incorporated on 

behalf of Sanford Apartment LP to obtain all information it deems necessary in determining my 

income eligibility for the affordable housing program. Such information includes but is not 

limited to the following: 

1. Amount and sources of income. (Employment, Pension, Social Security Benefits, T AEDC,

EAEDC, Child Support) 
2. Amount, location and value of assets held in my Financial Institution
3. Child care expenses.
4. Medical expenses and records relating to applicant and minor children named.
5. Credit/Landlord references.
6. Other-

Release by Applicant/Tenant 

I hereby authorize you to furnish all requested information. 

Signature Date 

This consent expires 15 months after signed. 



By signing this form, I understand that Dashe-Intel will perform credit, criminal 

and reference checks to determine my rental, criminal history and my ability to pay 

rent. With my signature below, I request all present and previous landlords, credit 

reporting services, employers, lien holders, and credit and personal references to 

disclose any and all pertinent information concerning me to Dashe-Intel. 

Signature 

Signature 

S1t:-vc i.'hddn.,10n & l(<11:�! }\_:::./i,:;' -Di1..·lii11•:-tHl 
·rel: •U:.i-579-175•! 
F:i:G %6-711-175 .. / 

.Enl 11il: D�tsl1{:··i 111d1�1_, Ct)Itlt..'a':it.llt'r 

Dale 

Date 



Addendum to Rental Application 

Have you or ANYONE (regardless of age) who will be residing with you EVER: 

Been arrested, cited, prosecuted, plead guilty to or been convicted of any crime? 
Been placed on probation, parole, or effected by the Megan Laws? 
Been in a gang, or are you currently a member· of a gang? 
Been involved in, or arc you currently arc involved in any illegal activity? 
Been evicted or had a forcible detainer filed against you? 
Been a petitioner in a case at bankruptcy court? 
Had a warrant, or do you currently have a warrant for your arrest? 
Moved to avoid eviction or because of problems with a tenant or landlord? 

[ ]Yes [] No 
[ ]Yes [] No 
[ ]Yes [] No 
[ ]Yes [] No 
[ ]Yes [] No 
[]Yes []No 
[ ]Yes [] No 
[ ]Yes [] No 

Please explain all "YES" answers in detail. (What happened, when, where and the results.) 



Section 8 

Project-Based Voucher Program 
J!ll!J,,.. 
dllcll 

Massaehusetcs 

Please complete and return to: 

HAP, Inc. 

322 Main Street 
Springfield, MA 01105 

Pre-Application for housing assistance 
Fi:Jr agency use only: 
Date/Ttme Stamp/ 
Control Number 

(413) 233-1500 

Please print neatly in ink. All fields are required. Submit this form only. Incomplete, photocopied, e-mailed or faxed applications will not be accepted. 
If you are already on our tenant-based Section 8 waiting list your record will be updated using the information that you provide below. Due to the 
volume of applications received, we will not verify the receipt of mailed applications. We cannot be responsible for material that is illegible or missing as 
a result of transmitting by fax or e-mail or losVdelayed through the mail. 

IMPORTANT! 

One-third of all applicants are dropped from the waiting list due to unreported address changes. Do not let this happen 
to you. Report iillY change of address in writing to the agency listed above. 

Head of Household Information 
Social Security Number 

I 
Phone (include area code) 

First Name 

I
Middle Name Last Name 

Address City/Town State Zip code 

Shelter Name 

I
Shelter Address City/Town State Zip code 

Familv Information 
Write in the approximate amount of your family's gross (before taxes) annual income. Include all sources for all 
family members. 
Gross annual household income $ 

List the Head of Household and all other members who will be living in the unit. Give the relationship of each 
family member to the head. For example: spouse/partner son, dauqhter, aunt, qrandmother, etc .... 

First Name Last Name Relatioh to Head Birth Oahi Age sex Social Security 
Number 

Head of Household 

If you have more than eiqht family members Please check here I I and list them on a separate oiece of oaoer. 

�k-h .• For Agency Use Only, Number DfH(}UseholdMembers · > ·. 
Housel/old Bedroom :Size: n Si;,nle D £BR n 2 ... J8t? 0"'1BR, 

Check if the head of household or spouse is: 62 years old or older D 

nsoR 

Disabled U 
Check if anyone in the household requires a wheelchair accessible unit D 

We collect data on race & ethnicity in accordance with federal regulations. People of various races may also be of Hispanic 
ethnicity. Please indicate if you are Hispanic. Your answers will not affect your application. 
Race of head of household (You may choose more than one of the following) 
White D Black/African American D American Indian/Alaskan Native D Asian D 
Native Hawaiian/other Pacific Islander D 

Ethnicity of head of household (Check only one) 
Hisoanic D Non-Hisoanic D 

What is your current housing situation? (Check only one box) 
D I am homeless 
D I live in substandard housing 
D I have been involuntarily displaced by fire, flood, or other natural disaster 
D I pay more than 50% of my monthly income for rent and utilities 
D I live in a shelter 
D I am doubled up with friends or relatives 
D I live in public housing 
D I live in a transitional housing program 
D I live in subsidized housing 
D Other (describe) 

4/11/14(7) 
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