
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 

 ETHNICITY: Hispanic/Latino   Non-Hispanic/Non-Latino  RACE:   Asian , Black or African American, White, American Indian or Alaskan Native,

Pacific Islander or Native Hawaiian, Other or Multi-Racial, Client Refused

 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 

GENDER 
Male,  Female, etc.
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v
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g
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D
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a

bility
 

D
o

 yo
u

 n
e
ed

 an
y sp

e
cific fe

ature
s o

r un
it d

e
sign

s, su
ch

 a
s, w

h
e

e
lch

air 
V

o
u

c
h

e
r?

 
O

Y
e

s O
N

o
 

a
cce

ss ib
ility, visu

a
l aid

s (Bra
ille

), o
r ap

p
aratu

s fo
r h

earin
g a

ssistan
c

e
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O
Y

es 
O

N
o 

Y
e

a
r: 

M
ak

e
: 

M
od

e
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C
o

lo
r: 

A
g

e
n
c
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If y

e
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a
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 d

e
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b
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L
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 c
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R
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m
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 D
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 c

h
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n
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h
o
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h

o
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 c
o
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e
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e
x
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o

n
th

s
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O
Y

e
s 

O
N

o 
If 

y
e

s
, p

le
a

se
 e

xp
la

in 

I u
n

d
e

r
sta

n
d

 th
a

t th
is 

is 
a

 sm
o

k
e

-
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e
 co

m
m

u
n

ity, w
h

ic
h

 m
e

a
n

s
 th

a
t sm

o
k

in
g 

is p
ro

h
ib

ite
d

 in
 th

e
 in

d
iv

id
u

a
l a

p
a

rtm
e

n
ts. 

in
te

rio
r a

n
d

 
e

x
te

rio
r 
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m

m
o

n
 a
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a

s an
d

 
an

y an
d

 
a

ll lo
c

a
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n
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is co
m

m
u

n
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11
.

L
is

t th
e

 G
e

n
d

e
r, 

E
th

n
ic

ity
, a

n
d

 
R

a
c

e
 o

f h
o

u
s

e
h

o
ld

 m
e

m
b

e
rs

1
2

. 
In

c
o

m
e

 a
n

d
 a

s
s

e
ts

 
Prov

id
e g

ross (n
ot

 n
et) am

ou
n

ts for a
ll qu

est
ion

s. 

12
a

. 
T

o
ta

l m
o

n
th

ly
 in

c
o

m
e

 
12

b
. 

V
a

lu
e

 o
f h

o
u

s
e

h
o

ld
 a

s
s

e
ts

 
Inclu

de incom
e from

 a
ll fa

m
ily m

em
bers. Y

ou m
a

y 
A

ssets include ba
nk a

cco
un

ts, investm
en

ts. a
nd rea

l 
estim

a
te. 

esta
te of a

ll hou
sehold m

em
b

ers. 

$
 

$
 

12
c. 

In
c

o
m

e
 S

o
u

rc
e(s) 

C
h

e
c

k
 a

ll th
a

t a
p

p
ly

. 

D
W

a
g

es 
D

S
S

A
 

D
S

S
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F
e

d
e

ra
l 

D
S

S
I-

S
ta

te
 

D
C

h
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u

p
p

o
rt 

D
P

e
n

s
io
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D
 U

n
e
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p
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y
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en
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D

P
u
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s
is

ta
n

c
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D

ln
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s

U
a

n
n

u
ity
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c

o
m

e
 

D
W

o
rk

e
r's

 c
o

m
p

e
n

s
a

tio
n

 
D

O
th

er in
c

o
m

e
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0
S

o
m

e
o

n
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 p
a

y
s

 m
y

 b
ills

/g
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s
 m

e m
o

n
e

y
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o
n
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D
o

 y
o

u
 a

n
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i p
a

te
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 c
h

a
n

g
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y
o

u
r 

h
o

u
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e
h

o
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c

o
m

e
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 th
e
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e

x
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 m
o

n
th
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O

Y
e
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O
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a
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e
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p
la
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V

io
le

n
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e
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g
a

in
s
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o

m
e

n
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c
t

A
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 y
o

u
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 o

f d
o

m
e

s
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 v
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le
n

ce
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O
Y

es 
O

N
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1
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H

o
w

 d
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o

u
 h

e
a
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b

o
u

t u
s
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L
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n
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r
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h

i
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r
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 o
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p
a
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C
u

rre
n

t L
a

n
d

lo
rd

 
P

rio
r L

a
n

d
lo

rd
 

A
d

d
re

s
s
 

A
d

d
re

s
s
 

P
h

o
n

e
 N

u
m

b
e

r 
P

h
o

n
e

 N
u

m
b

e
r 

D
u

ra
tio

n
 

D
u

ra
tio

n
 

If 
yo

u n
e

e
d

 a
d

d
i t io

n
a

l s
p

a
c

e
, 

p
le

a
s

e
 c

h
e

ck 
th

is 
b

ox
 D

 
a

n
d

 u
s

e
 a

 b
la

n
k 

s
h

e
e

t  of 
p

a
p

e
r .  

C
ert

ifica
tion o

f  a
p

p
lica

nt INv
e certify that all inform

ation in this appl1cat1on is true to the best of m
y/our know

ledge and 
IN-l

e
 understand that false statem

ents or inform
ation are punishable by law

 and 
w

ill lead to cancellation of this applica
tion or term

ination of tenancy after occupancy 
All adult applica

nts, 18
 or older, m

ust sign applica
tion. In consideration

 for being pe
rm

itted to apply for this apartm
ent, t. 

Applicant, do represent all inform
ation in this applica

tion to be tN
e and that the ow

ner/m
anager/em

ployee/agent m
ay rely on this inform

ation w
hen investigating and accepting this Rental Application 

Applica
nt hereby authorizes the ow

ner/m
anager/agent to m

ake independent 1nvest1gations to determ
ine m

y credit, financ,
al standing, crim

inal backgrou
nd, ind

ud1ng sex offender registration history, landlord 
history, and character standing Applicant authorizes any person or background checking agency having any inform

ation on him
/her to release any and all infor

m
ation to the ow

ner/m
anager/em

ployee or 
their agents or background checking agencies Applicant hereby releases, rem

ises and forever discharges, from
 any action w

hatsoever, in law
 and equity. and all ow

ners
. m

anagers and em
ployees or 

agents, both of landlord and their credit checking agenc,es in connection w
ith processing, investigating, or

 credit checking this applica
tion. and w

ill hold harm
less from

 any suit or repnsa
l w

hatsoever. Beacon 
Residential M

anagem
ent L1m

1ted Partnership. Agent for this com
m

unity. does not disa
im

1nate on the basis of race, color, religion, sex, national origin, fam
ilial status, physica

l or m
ental disability. ancestry, 

m
arital status, sexual orientation, age (except m

inors), or law
ful source of incom

e in the acce
ss or adm

ission to its program
s or em

ploym
ent. or in its program

s. activities. funct
ions or serv

ices 

X
 

J(
 

S
igna

ture o
f h

ea
d o

f househ
old 

D
a
te

 
S

igna
ture of sp

ouse or co-hea
d of household 

J(
 

X
 

S
ia

 na
ture of co-hea

d of household 
D

a
te

 
S

ia na
ture of co-hea

d of household 

PE
N

A
LTIE

S
 FO

R
 M

IS
U

S
IN

G
 TH

IS
 C

O
N

S
E

N
T: Title 18

, Section 10
0

1 of the U
.S. Code states that a pe

rson 1s guilty of a felony for know
ingly and w

1ll1ngly m
aking false or fraudulent statem

ents to any departm
ent of the United 

States G
overnm

ent 
H

UD
 and any ow

ner (or any em
ployee of H

UD
 or the ow

ner) m
ay be subJect to penalties for unauthonzed disd

osures of im
proper use of inform

ation collected based on the consent form
 Use of the 

inform
ation collecled based on this verification form

 1s restncted to the purposes cited above. Any person w
ho know

ingly or w
illingly requests. obtains or disd

oses any 1nform
at1on under false pretenses co

ncern
ing an applicant 

or part1c,pant m
ay be subJect to a m

isdem
eanor and fined not m

ore than $5,000
 Any applica

nt or part1c,pant affected by negligent d1sd
osure of inform

ation m
ay bring CIVIi action for dam

ages, and seek other relief. as m
ay be 

appropoate, against for m
1sus1ng the soc,al security num

ber contained in the Soc,al Security Act at 20
8

 (a) (6
), (7

) and (8
) Violation of these prov1s1ons are c,ted as v1olat1ons of 4

2
 U S.C 

4
0

8
 (a) (6

), (7
) and (8

) 
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P
ro

p
e

rt
y

: 
Is

la
n
d
 c
re

e
k
 Vi

ll
a
g
e N

o
rth

 A
ge

 u
n
re

s
tr
ic
te

d
 

O
PJI

O
N

A
L Q

UESTIO
NS TO

 A
SCER

TAIN IE A
N A

PPU
CANT IS ELI

G
IB

LE FO
R

 PR
IO

R
IJ

YI
PR

EFER
ENCE STA

TU
S - PLEA

SE INDI
CA

TE 'Y
ES' O

R 'NO
' TO

 EA
CH

 O
UESJI

O
N

 

1
s
t e

cio
citv

: 

2
n
d

 P
rjo

rjty
: 

3
rd

 P
rjo

n
ty

: 

4
th

 P
rjo

rjty
: 

A
re you "H

om
elessness D

ye to D
jsplacem

ent by N
atura

l Fo rc
es "? A n applicant, otherw

ise eligible and qu alified, w
ho has been displaced by : 

Y
e

s
 

(i) 
(ii) 
(iii) 

Fire not due to the negligence or intentional act of applicant or a household m
em

ber; 
Earthquake, flood, or other natural cause; or 
A disaster declared or otherw

ise form
ally recognized under disaster relief laws. 

N
o
 

A
re you "H

om
elessness D

ye to D
jsplacem

ent by Public A
ctjon (Urban R

ene w
al)"? A n applicant, otherw

ise eligible and qu alified, w
ho w

ill be displaced 
w

ithin 90 days, or has been displaced w
ithin the three years

 prio r to application by : 

Y
e

s
 

( i) 
(ii) 
(iii) 

Any low rent housing project as defined in M
.G

.L. c. 1218 § 1; or 
A public slum

 clearance or urban renewal project indicated after January 1, 1947; or
O

ther public im
provem

ent. 
N

o
 

A
r e you "H

om
elessness D

ye to pj
splacem

ent by Public A
ctjon (Sanjta

ry
 C

ode Y
iolatjons )"? A

n applicant, o therw
ise eligible and qu alified, w

ho is 
b

e
in

g
 d

is
p

la
c

e
d

, o
r h

a
s

 b
e

e
n

 d
is

p
la

c
e

d
 w

ith
in

 9
0

 d
a

y
s

 p
rio

r to
 a

p
p

lic
a

tio
n

, b
y

 e
n

fo
rc

e
m

e
n

t o
f m

in
im

u
m

 s
ta

n
d

a
rd

s
 o

f fitn
e

s
s

 fo
r h

u
m

a
n

 h
a

b
ita

tio
n

 
e

s
ta

b
lis

h
e

d
 b

y
 th

e
 S

ta
te

 S
a

n
ita

ry
 C

o
d

e
 o

r lo
c

a
l o

rd
in

a
n

c
e

s
, p

ro
v

id
e

d
 th

a
t: 

Y
e

s
 

(i) 
(ii) 

Neither the applicant nor a household m
em

ber has caused or substantially contributed to the cause of enforcem
ent proceedings; and 

The applicant has pursued available ways to rem
edy the situation by seeking assistance through the courts or appropriate adm

inistrative or 
enforcem

ent agencies. 
N

o
 

A
re you "lnyolynta

ry
 D

jsplaced by D
om

estjc Violence "? " D
o m

estic V io lence" as defined in M
.G

.L. c. 209A
 m

eans actu al o r threatened physical 
v

io
le

n
c

e
 d

ire
c

te
d

 a
g

a
in

s
t o

n
e

 o
r m

o
re

 m
e

m
b

e
rs

 o
f th

e
 a

p
p

lic
a

n
t's

 fa
m

ily
 b

y
 a

 s
p

o
u

s
e

 o
r o

th
e

r m
e

m
b

e
r o

f th
e

 a
p

p
lic

a
n

t's
 h

o
u

s
e

h
o

ld
. 

A
n

 a
p

p
lic

a
n

t is
 

in
v

o
lu

n
ta

rily
 d

is
p

la
c

e
d

 b
y
 d

o
m

e
s

tic
 v

io
le

n
c

e
 if: 

Y
e

s
 

( i) 
( ii)

The applicant has vacated a housing unit because of dom
estic violence; or 

The applicant lives in a housing unit with a person who engages in dom
estic violence. 

N
o
 

If the applicant is still living in the housing unit with a person who engages in dom
estic violence at the tim

e of selection, the violence m
ust have occurred 

within six m
onths or be of a continuing nature. Priority for Involuntary Displacem

ent by Dom
estic Violence applies only to households with one or m

ore 
children under the age of 18. 
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e
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p
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p
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a
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I �
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Si
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ff o

r d
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b
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g
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m
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P
ro

p
e

rty
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Is
la

n
d
 c

,e
e
k
 V

il
la

g
e
 N

o
rth

 A
g
e
 Un

re
s
tr
ic

te
d
 

O
P
T
IO

N
A

L
 Q

U
E
S
T
IO

N
S
 T

O
 A

S
C
E
R
T
A

IN
 IE

 A
N
 A

p
p
u

c
A
N
T
 IS

 E
U

G!
B

L
E
 F

O
R

 L
O

C
A

L
 P

R
E
F
E
R
E
N
C
E
 S

T
A

T
U

S
 · P

L
E
A
S
E
 IN

DI
C
A

T
E
 'Y

E
S
' O

R
 'N

O
' T

O
 E

A
C
H

 Q
U
E
S
T
IO

N
 

A
re y

o
u
 e

lig
ib

le
 to

e L
o
c
a
l p

re
fe

re
n
c
e
 s

ta
tu

s
 a

s
 d

e
fi
n
e
d
 b

e
lo

w
?
 

YES _
_

 
N

O
 _

_
 

If you answ
ered "YES" above, please check the appropriate category below

 and provide docum
entation: 

C
u

rre
n

t re
s

id
e

n
ts

: 
A

 household in which one or m
ore m

em
bers is living in the Town of Duxbury

 at the tim
e of the application. 

Evidence of residency in Duxbury. Exam
ples of docum

entation would be rent receipts, utility bills, street listing or voter registration listing. 

M
u

n
ic

ip
a

l E
m

p
lo

y
e

e
s

: Em
ployees of the Town of Duxbury, including persons hired but not yet em

ployed by the Town of Duxbury. 
Evidence of em

ploym
ent by the Town of Duxbury. Exam

ples of docum
entation would be the last 3 consecutive m

onths' pay stubs from
 the Town of Duxbury. O

r 
evidence of being hired but not yet em

ployed by the Tow
n of Duxbury

. 

Em
ployees of Local Businesses: Em

ployees of businesses located in the Town of Duxbury, including persons hired but not yet em
ployed by businesses located 

in the Town of Duxbury, or persons w
ho expect to live in the Town of Duxbury as the result of a bona fide offer to work in the Town of Duxbury. 

Evidence of em
ploym

ent by a business located in the Tow
n of Duxbury. Exam

ples of docum
entation w

ould be the last 3 consecutive m
onths' pay stubs from

 the 
business. O

r evidence of being hired but not yet em
ployed by the local business; or evidence for a person w

ho expects to live in the Town of Duxbury as the result 
of a bona fide offer to work in the Town of Duxbury. 

Households w
ith

 children attending the M
unicipality

's schools, such as M
ETCO

 students. 

C
L

A
R

IF
IC

A
T

IO
N

 fo
r 

PB
V

a
n

d
 M

R
V

P U
N

IT
S

: 

PBVs: There are eight (8) Project Based Voucher (PBV) units. 
There is no Local Preference for the eight (8) PBVs. The M

assHousing Preferences apply to the PBV units. The 
M

assHousing Preferences can be found on page 15 of the TSP. R
esidents of Island Creek Village W

est that are rent burdened as defined on page 19 of the TSP are eligible for a 
R

ent Burden Preference if they apply for these units. 

M
R

VPs: There are eight (8) M
R

VP units and all units at initial lease up can be filled with applicants that m
eet the definition of Local Preference as defined in Section E, Preferences, 

Priorities and Targeting, on page 17 of the TSP. The M
assHousing Preferences apply to the M

R
VP units. The M

assHousing Preferences can be found on page 15 of the TSP. 

H
e
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d

 o
f H

o
u

s
e

h
o

ld
 m

u
s

t in
itia

l v
e

rify
in

g
 th

e
 L

o
c

a
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Pre
fe

re
n

c
e

 s
ta

tu
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 s
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le
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tio
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 h
e

re
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o
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I �
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Si
�
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n

ta
l A

p
p
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a
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n

(A
ffo

rd
a

b
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 P
ro

g
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m
s
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P
ro

p
e

rty
: 

Is
la

n
d
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re

e
k V

i lla
ge

 N
o

rt
h

 A
g

e
 U

nr e
s

tr ict e
d

 

A
p

p
lic

a
tio

n
 A

d
d

e
n

d
u

m
 fo

r Is
la

n
d

 C
re

e
k

 V
illa

g
e

 N
o

rt
h

 A
g

e
 U

n
re

s
tric

te
d

 

A
ccording to P

rocedures for H
ousing Lottery (A

ttachm
ent 7) of the T

enant S
election P

lan dated A
ugust 25, 2015, this "Initial Inform

ation Lease U
p P

ackage" (a/k/a Lottery
 

P
ackage) provides that current residents of Island C

reek V
illage W

est (IC
V

W
) m

ay b
e

 eligible for a preference in the lottery ranking if they have a 50%
 or m

ore rent burden. 
T

hese residents w
ill be given preference to transfer to Island C

reek V
illage N

orth A
ge U

nrestricted. T
his preference only applies to existing IC

V
W

 residents that resided in 
the developm

ent as of June 21, 2013 w
hich w

as th expiration of the E
quivalent A

ffordability R
estriction, B

ook 42795, P
age 42 P

lym
outh C

ounty R
egistry of D

eeds. 

P
lease com

plete the questions below
 to determ

ine if your household is eligible to be considered fo
r this preference. 

R
E

S
ID

E
N

C
Y

 S
T

A
T

U
S

: 
A

re you a resident of Island C
reek V

illage W
est? 

o
Y

es 
o 

N
o

If Y
es, please com

plete and sign below
. 

If N
o

, th
is

 A
p

p
lic

a
tio

n
 A

d
d

e
n

d
u

m
 d

o
e

s
 n

o
t a

p
p

ly
 to

 y
o

u
r h

o
u

s
e

h
o

ld
. 

M
O

N
T

H
L

Y
 IN

C
O

M
E

: 
P

lease list m
onthly household incom

e as noted on the attached application. P
lease b

e
 sure to include all sources of incom

e including but not lim
ited to em

ploym
ent, social security 

benefits, pensions, unem
ploym

ent, w
orker com

pensation, public assistance (cash benefits), recurring gifts, etc.: 

M
onthly incom

e for all household m
em

bers: 
$ _

_
_

_
_

_
_

_
_

 _
 

M
O

N
T

H
L

Y
 R

E
N

T
: 

P
lease list your currently m

onthly rent. N
ote if you have a rental subsidy, please note the source below

. 

M
onthly rent at Island C

reek V
illage W

est: 
$

 _
_

_
 _

 

If you have rental assistance, please list the housing authority or provider: -
-

-
-

-
-

-
-

-
-

-

M
O

N
T

H
LY

 R
E

N
T

 divided by M
O

N
T

H
LY

 IN
C

O
M

E
;

 -
-

-
-

-
-

-
(if assistance is needed for this calculation, please see a leasing representative). 

If this am
ount is greater than 0.50 then you m

ay be eligible for a preference in the lottery ranking. Further docum
entation of incom

e and rent am
ounts m

ay be requested to confirm
 

that your household is rent burdened. 

U
n

d
e

r p
e

n
a

lty
 o

f p
e

rju
ry

, I c
e

rtify
 th

a
t th

e
 in

fo
rm

a
tio

n
 p

re
s

e
n

te
d

 in
 th

is
 c

e
rtific

a
tio

n
 is

 tru
e

 a
n

d
 a

c
c

u
ra

te
 to

 th
e

 b
e

s
t o

f m
y

 kn
o

w
le

d
g

e
. T

h
e

 u
n

d
e

rs
ig

n
e

d
 fu

rt
h

e
r u

n
d

e
rs

ta
n

d
(s

) 
th

a
t p

ro
v

id
in

g
 fa

ls
e

 re
p

re
s

e
n

ta
tio

n
s

 h
e

re
in

 c
o

n
s

titu
te

s
 a

n
 a

c
t o

f fra
u

d
. F

a
ls

e
, m

is
le

a
d

in
g

 o
r in

c
o

m
p

le
te

 in
fo

rm
a

tio
n

 m
a

y
 re

s
u

lt in
 th

e
 te

rm
in

a
tio

n
 o

f a
 le

a
s

e
 a

g
re

e
m

e
n

t o
r 

a
p

p
lic

a
tio

n
. 

R
esident signature 

D
ate 

R
esident signature 

D
ate 

L
e

a
s

e
-U

p
 A

p
p

lic
a

tio
n

 p
a

g
e

 7
 o

f 7
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