
 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: 

Email: 

 Applicant: Mail application to the address at left.

City State Zip: 

Address2: 

Address1: 

Name: First MI Last:

For Landlords Only!
support@housingworks.net 

HousingWorks 

P.O. Box 231104  

Boston, MA 02123 

617-536-8561 fax

Landlords: 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:

THIS SECTION FOR WAITLIST ADMINISTRATOR:

Date completed: 

Applying for: 



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 



HEAD OF HOUSEHOLD’S SOCIAL SECURITY NUMBER (###-##-####) 

ANSWER THIS:  Yes    No   Does the HoH have a Social Security Number?  If “Yes” you must provide the full SSN!

  HEAD OF HOUSEHOLD’s DATE OF BIRTH mm/dd/yyyy 

 ETHNICITY: Hispanic/Latino, Non-Hispanic/Non-Latino, Client Refused RACE:   Asian , Black or African American, White, American Indian or Alaskan Native,
Pacific Islander or Native Hawaiian, Other or Multi-Racial, Client Refused

 I am not claiming any R.A. or Special Circumstances at the moment  (else fill in any of the items below)

Fully Accessible Wheelchair Unit Vision-Impaired Unit
No-Steps unit (elevator to any floor) Hearing-Impaired Unit
First-Floor unit only Unit for Environmental Allergies

Need an Interpreter - Explain:
Domestic Violence Victim

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   Details  




ANY PETS?   Yes   No    Number of Pets: 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 

 PREFERRED # OF BEDROOMS? SPECIAL CIRCUMSTANCES?  (some programs may grant you a 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 
M,  F, T, etc.

check this box if backup address is the same as best mailing address below.

If yes, name the agency providing the voucher:



WESTFIELD CONDOMINIUM 

INVESTMENT LIMITED 

PARTNERSHIP (WCILP) 
106 MAIN STREET 

BROCKTON, MA 02301 

Tel: (508) 588-5556 Fax: (508) 588-3286 

west.ield@peabodyproperti.es.com 

Information Sheet for Applications 

Please include the fallowing information with your application. 

1. Copy if picture ID for all adult household members.

2. Copy of Social Security Card for ALL household members.

3. Copy of Birth Certificate or Certificate Naturalization.

4. Must list five (5) years of Landlord References.

IF YOU DO NOT HA VE AT LEAST F1VE (5) YEARS OF LANDLORD HISTORY 

THAT CAN BE VERIF1ED BY THE CREDIT REPORT AND THIRD PARTY 

VERIFCATION, INCLUDE THREE (3) NOTARIZED LETTERS OF CHARACTER 

REFERENCE. 

5. Please fill in and sign the Attachment Document(s).

6. Please print all information in BLUE ink and please do not

forget to sign and date where is required.

Please send completed application back to our address listed above. If 
anythmg is missing. we will return your application for completion. 

Thank. you for applying to Westfield Condos (WCILP). 





Westfield (WCILP)
106 MAIN STREET
BROCKTON, MA 02301
Tel   (508) 588-5556 Fax: (508) 588-3286 
Email: westfield

RENTAL APPLICATION
SITE

              via the HousingWorks.net website

PRESENT LANDLORD

PREVIOUS LANDLORD

to

MANAGEMENT USE ONLY

Was apartment rented to you?

from

   

   

7 

WESTFIELD ESTATES
 Studio          3BR  Other  Specify BR Size: ______________________________



7 01.30.19

NAME RELATIONSHIP DATE OF BIRTH SEX* OCCUPATION

F.T. STUDENT

YES / NO

SOCIAL SECURITY 

NUMBER

EMPLOYMENT

$

$

OTHER SOURCES OF INCOME all 

AMOUNT RECEIVED PER MONTH PERSON RECEIVING SUCH INCOME

$

$

$

$

$

$

$

$

(please specify) $

$

under the column ' '



7 01.30.19

RELATIVES

NAME RELATIONSHIP ADDRESS

(AREA CODE) TELEPHONE 

NUMBER

ASSETS now owned or disposed of within the last two years Include

ASSET DESCRIPTION SOURCE / BANK NAME AMOUNT OR  VALUE ACCOUNT NUMBER

$

$

$

$

$

$

$

CREDIT HISTORY Include

OWED TO ACCOUNT NUMBER CURRENT BALANCE MONTHLY PAYMENT

$

$

$

If yes

If yes

If yes

If yes

ADDITIONAL INFORMATION

please explain

please explain



01.30.19

EQUAL OPPORTUNITY / FAIR HOUSING INFORMATION

Note:  HUD Race and Ethnicity Data Form(s) must be attached for Subsidized Sites.

ETHNIC CATEGORIES 

RACE CATEGORIES

RIGHT TO REASONABLE ACCOMMODATION

Signatures and proof of identification will be required of all those who sign lease.

FOR MARKET USE ONLY

1.

2.

1. Email pdf application to the community email address: ledges@peabodyproperties.com
2. Print application and mail to the community address.

7 
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Consent for Release of Information 

Applicant/Resident: _____________________________________ Unit#:   _______________________

As managing agents for this Affordable Housing Development, which may include one or more 
housing programs such as the Low Income Housing Tax Credit Program, HOME, HSF, HIF, etc., 
Federal Regulations require we verify the program eligibility of all members of families applying for 
admission and verify this information periodically for residents. To comply with this requirement, your 
cooperation is needed in supplying the information requested. This information will be held in strict 
confidence for use in determining eligibility status and income for this family. 

I, the above named individual, have authorized Peabody Properties, Inc., Managing Agent to verify 
the accuracy of the information which I have provided, including but not limited to the following 
sources: 

Credit Agencies 

Banks 

Public Assistance 

Financial Institutions 

Veteran's Department 

Brokerage Firms 

Landlords 

Employers 

Unemployment Agencies 

Social Security Office 

Insurance Agencies 

Mortgage Companies 

I hereby give you my permission to release this information to the Managing Agent, subject to the 
condition that all information be kept confidential. I would appreciate your prompt attention in 
supplying the information requested on the attached page to Peabody Properties, Inc., within five 
(5) days of receipt of this request.

I understand that a photocopy of this authorization is as valid as the original 
Thank you for your assistance and cooperation in this matter. 

_____________________________________ _____________________________
Signature of Applicant/Resident Date 

This consent form expires 15 months after signed. 

VER107 _Release_2020 Peabody Prop., Inc. 2020 
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Massachusetts Department of Housing and Connunitv 
Development Resident Notice and Consent Form 

Pursuant to state law, Chapter 334 of  the Acts of 2006, the Department of Housing 
and Community Development (DHCD) must gather, compile, and report data in order to 
provide current, accurate, and detailed information on the number, location, and 
residents of assisted housing units (including privately owned housing with state 
subsidy or federal subsidy administered by the state). DHCD will also evaluate the data to 
ensure that housing choice and inclusive patterns of housing are available across the 
Commonwealth. 

In response to the above cited law and the regulations at 760 CMR 61.00, DHCD and the 
quasi-public agencies Massachusetts Housing Partnership, MassHousing, and 
MassDevelopment are requiring development sponsors/owners or their delegates to collect 
and report certain resident household data to a web-based reporting system, including 
income level and the information requested below. DHCD will annually report to the state 
legislature on its data collection efforts. DHCD may also share information with the quasi-
public agencies and provide reports to other interested parties in a manner consistent with 
privacy laws, including Massachusetts General Laws Chapter 66A. Massachusetts General 
Laws Chapter 66A also provides for the rights of data subjects: this includes your right to 
inspect and copy your personal data and to object to the collection, maintenance, 
dissemination, use, accuracy, completeness, or relevance of the personal data or type of 
information held about you. 

Page 1 of2 07/11/08 



DHCD RACE and ETHNICITY FORM 

3) Is the head of household Hispanic/Latino (yes or no)? ______ _

4) Is at least one adult member of the household Hispanic/Latino (yes or no)? ______ _

5) What is the munber of children under 6 years of age in the household that reside in the unit?

6) vVhat is the number of children in the household that are 6 years of age or older but under 18
years of age that reside in the unit? _____ _

7) ·what is the household type?

Circle one of the following choices below: 

• Single/non-Elderly
• Elderly
• Related/Single Parent (a single parent household with a dependent child or children)
• Related/Two parent (a two-parent household with a dependent child or children)
• Other ( any household not included in the above four definitions, including two or more

unrelated individuals)

In signing this consent form, you acknowledge that after reading this form you voluntarily 
provided the information above, that you understand that there are no penalties if you do not 
wish to provide the information, and that you have received a copy of this fonn for future 
reference. 

Head of household signature Date 

Page 2 of2 07/11/08 

Please respond to the following data questions: 

I) What is the race of the head of household?
Circle all that apply:
White
Black or African American
Asian
American Indian or Alaska Native
Native Hawaiian or Other Pacific Islander
Other (specif'y)  _________________________

2) Is at least one adult member of the household a racial minority (Black or African American,
Asian, American Indian or Alaska Native, Native Hawaiian or Other Pacific Islander, or other
minority) (yes or no)?  ________________________________



Citizenship Declaration 

INSTRUCTIONS: Complete this Declaration for each member of the household listed on the 
Family Summary Sheet 

LAST NAME _________________________ _ 

FIRST NAME: ________________________ _ 

RELATIONSHIP TO 
HEAD OF HOUSEHOLD ______ SEX __ _ 

SOCIAL ALIEN 

DATE OF 
BIRTH _____ _ 

SECURllY NO. _________ REGISTRATION NO., ________ _ 

ADMISSION NUMBER. __________ --"!fapplicable (this is an 11-digit number 
found on DHS Form 1-94, Departure Record)

NATIONALllY _______________ {Enter the foreign nation or country 
to which you owe legal allegiance. This is normally but not always the country of birth.) 

SAVE VERIFICATION NO .. ____________________ _ (to be entered by owner if and when received) 

INSTRUCTIONS: Complete the Declaration below by printing or by typing the 
person's first name, middle initial, and last name in the space provided. Then review 
the blocks shown below and complete eitljer block number 1, 2, or 3: 

DECLARATION 

I, ______________________ hereby declare, under 

penalty of perjury, that I am 
(print or type first name, middle initial, last name):

___ 1. A citizen or national of the United States. 

Sign and date below and return to the name and address specified in the 
attached notification letter. If this block is checked on behalf of a child, 
the adult who Will reside in the assisted unit and who is responsible for 
the child should sign and date below. 

Signature Date 

Check here If adult signed for a child: __ _ 

8/13 
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---

2. A noncitizen with eligible immigration status as evidenced by one of the documents
listed below:

NOTE: If you checked this block and you are 62 years of age or older, you need only 
submit a proof of age document together with this format, and sign below: 

If you checked this block and you are less than 62 years of age, you should submit the 
followin9 documents: 

a. Verification Consent Format (see Sample Verification Consent Form in

Exhibit 3-6).

AND

b. One of the following documents:

(1) Form 1-551, *Pennanent Resident Card*

(2) Form 1-94, Arrival-Departure Record, with one of the following annotations:

(a) "Admitted as Refugee Pursuant to section 207";

(b) "Section 208" or "Asylum";

(c) "Section 243(h)" or "Deportation stayed by Attorney General"; or

(d) "Paroled Pursuant to Sec. 212(d)(5) of the INA."

(3) If Form 1-94, Arrival-Departure Record, is not annotated, it must be
accompanied by one of the following documents:

(a) A final court decision granting asylum (but only if no appeal is taken);

(b) A letter from an DHS asylum officer granting asylum (if application was
filed on or after October 1, 1990) or from an DHS district director
granting asylum (if application was fried before October 1, 1990);

(c) A court decision granting withholding or deportation; or

( d) A letter from an DHS asylum officer granting withholding of deportation
(if application was filed on or after October 1, 1990).

(6) A receipt issued by the DHS indicating that an application for issuance of a
replacement document in one of the above-listed categories has been made
and that the applicant's entitlement to the document has been verified.

(7) *Other acceptable evidence. If other documents are determined by the DHS
to constitute acceptable evidence of eligible immigration status, they will be
announced by notice published in the Federal Register.*

2 8/13 
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If this block is checked, sign and date below and submit the documentation required above with 
this declaration and a verification consent format to the name and address specified in the 
attached notification. If this block is checked on behalf of a child, the adult who will reside in the 
assisted unit and who is responsible for the child should sign and date below. 

lffor any reason, the documents shown in subparagraph 2.b. above are not currently available, 
complete the Request for Extension block below. 

Signature Date 

Check here if adult signed for a child: 

REQUEST FOR EXTENSION 

I hereby certify that I am a noncitizen with eligible immigration status, as 
noted in block 2 above, but the evidence needed to support my claim is 
temporarily unavailable. Therefore, I am requesting additional time to 
obtain the necessary evidence. I further certify that diligent and prompt 
efforts will be undertaken to obtain this evidence. 

Signature Date 

Check if adult signed for a child: __ _ 

___ 3. I am not contending eligible immigration status and I understand that I am not 
eligible for financial assistance. 

If you checked this block, no further information is required, and the person named above is not 
eligible for assistance. Sign and date below and forward this format to the name and address 
specified in the attached notification. If this block is checked on behalf of a child, the adult who 
is responsible for the child should sign and date below. 

Signature Date 

Check here if adult signed for a child: 
---

3 8/13 



If this block is checked, sign and date below and submit the documentation required above with 
this declaration and a verification consent format to the name and address specified in the 
attached notification. If this block is checked on behalf of a child, the adult who will reside in the 
assisted unit and who is responsible for the child should sign and date below. 

lffor any reason, the documents shown in subparagraph 2.b. above are not currently available, 
complete the Request for Extension block below. 

Signature Date 

Check here if adult signed for a child: 

REQUEST FOR EXTENSION 

I hereby certify that I am a noncitizen with eligible immigration status, as 
noted in block 2 above, but the evidence needed to support my claim is 
temporarily unavailable. Therefore, I am requesting additional time to 
obtain the necessary evidence. I further certify that diligent and prompt 
efforts will be undertaken to obtain this evidence. 

Signature Date 

Check if adult signed for a child: __ _ 

___ 3. I am not contending eligible immigration status and I understand that I am not 
eligible for financial assistance. 

If you checked this block, no further information is required, and the person named above is not 
eligible for assistance. Sign and date below and forward this format to the name and address 
specified in the attached notification. If this block is checked on behalf of a child, the adult who 
is responsible for the child should sign and date below. 

Signature Date 

Check here if adult signed for a child: 
---

3 8/13 


	BR1: Off
	BR2: Off
	FamilySummaryTable-Member02-FullName: 
	FamilySummaryTable-Member02-SSN: 
	Page03-YourMailingAddressLine1:  
	Page03-YourMailingAddressCity: 
	Page03-YourMailingAddressState: 
	Page03-YourMailingAddressZip: 
	Page03-YourBackupAddressLine1:  
	Page03-YourBackupAddressCity: 
	Page03-YourBackupAddressState: 
	Page03-YourBackupAddressZip: 
	Page04-HousingHistory-CurrentResidence: 
	StartDate: 
	ContactName: 
	ContactPhone: 
	ContactFax: 
	ContactAddressLine1: 
	ContactAddressCity: 
	ContactAddressState: 
	ContactAddressZip: 

	Page03-YourPhone: 
	Page03-YourFourthPhone: 
	Page03-ReasonforApplying: 
	Page03-RentOrOwnCheckboxes: Off
	Page03-RentOrOwn-Explain: 
	Page03-PresentlyUnderLeaseCheckboxes: Off
	Page03-DateLeaseExpires: 
	Page03-ReasonForWantingToLeaveCurrentResidence: 
	TenantPayment: 
	Page03-YourCurrentBedroomSize: 
	Page03-YourCurrentHouseholdSize: 
	Page03-IsRentPaidInTimelyFashion: 
	Page03-ReceivedANoticeOfEvictionCheckbox: Off
	Page03-BeingEvicted: 
	Page03-HousingHistory-PriorResidence-1: 
	ContactName: 
	ContactPhone: 
	ContactFax: 
	ContactAddressLine1: 
	ContactAddressCity: 
	ContactAddressState: 
	ContactAddressZip: 
	AddressLine1: 
	AddressCity: 
	AddressState: 
	AddressZip: 
	StartDate: 
	EndDate: 

	Page03-PriorResidenceRentOrOwnCheckboxes: Off
	Page03-PriorResidenceRentOrOwnExplain: 
	Page03-HousingHistory-CurrentResidence: 
	MonthlyRent: 

	Page03-UnderLeaseAtPriorResidence1-Checkboxes: Off
	Page03-RemainForTermAtPriorResidence1-Checkboxes: Off
	Page03-ReceiveEvictionNoticeAtPriorResidence1-Checkboxes: Off
	Page03-PriorResidenceEvictionNoticeExplain: 
	Page03-ReasonForWantingToLeavePriorResidence1: 
	HouseholdTable-FullNameOfHeadOfHousehold:    
	HouseholdTable-YourHouseholdStatus: HoH or Self
	HouseholdTable-YourDateOfBirth: 
	HouseholdTable-YourGender: 
	HouseholdTable-YourSSN: 
	HouseholdTable-YourCurrentWork: 
	HouseholdTable-Member02-FullName: 
	HouseholdTable-Member02-HouseholdStatus: 
	HouseholdTable-Member02-DateOfBirth: 
	HouseholdTable-Member02-Gender: 
	HouseholdTable-Member02-SSN: 
	HouseholdTable-Member02-CurrentWork: 
	HouseholdTable-Member03-FullName: 
	HouseholdTable-Member03-HouseholdStatus: 
	HouseholdTable-Member03-DateOfBirth: 
	HouseholdTable-Member03-Gender: 
	HouseholdTable-Member03-SSN: 
	HouseholdTable-Member03-CurrentWork: 
	HouseholdTable-Member04-FullName: 
	HouseholdTable-Member04-HouseholdStatus: 
	HouseholdTable-Member04-DateOfBirth: 
	HouseholdTable-Member04-Gender: 
	HouseholdTable-Member04-SSN: 
	HouseholdTable-Member04-CurrentWork: 
	HouseholdTable-Member05-FullName: 
	HouseholdTable-Member05-HouseholdStatus: 
	HouseholdTable-Member05-DateOfBirth: 
	HouseholdTable-Member05-Gender: 
	HouseholdTable-Member05-SSN: 
	HouseholdTable-Member05-CurrentWork: 
	HouseholdTable-YourStudentStatusFT: 
	HouseholdTable-YourStudentStatusYN: 
	HouseholdTable-Member02-StudentStatusYN: 
	HouseholdTable-Member03-StudentStatusYN: 
	HouseholdTable-Member04-StudentStatusYN: 
	HouseholdTable-Member05-StudentStatusYN: 
	Page04-StatesLivedIin: 
	Page04-HousingHistory-PriorResidence-2: 
	AddressLine1: 
	AddressCity: 
	AddressState: 
	AddressZip: 
	ContactName: 
	ContactAddressLine1: 

	Page03-ReasonForWantingToLeavePriorResidence2: 
	Page04-ReceiveEvictionNoticeAtPriorResidence2-Checkboxes: Off
	Page04-PriorResidence2-EvictionNoticeExplain: 
	Page04-NameOfEmployedHouseholdMember: 
	Page04-Employer: 
	Page04-EmployerAddressStreet: 
	Page04-EmployerAddressCity: 
	Page04-EmployerAddressState: 
	Page04-EmployerAddressZip: 
	Page04-EmploymentStartDate: 
	Page04-EmploymentEndDate: 
	Page04-AnnualIncomeFromEmployment: 
	Page04-EmployerPhone: 
	Page04-EmploymentSupervisor: 
	Page04-EmployerFax: 
	Page04-NameOfEmployedHouseholdMember-2: 
	Page04-Employer-2: 
	Page04-EmployerAddressStreet-2: 
	Page04-EmployerAddressCity-2: 
	Page04-EmployerAddressState-2: 
	Page04-EmployerAddressZip-2: 
	Page04-EmploymentStartDate-2: 
	Page04-EmploymentEndDate-2: 
	Page04-AnnualIncomeFromEmployment-2: 
	Page04-EmployerPhone-2: 
	Page04-EmploymentSupervisor-2: 
	Page04-EmployerFax-2: 
	IncomeTable-AnnualIncomeFromSSI: 
	IncomeTable-Social Security Amount: 
	IncomeTable-PensionAnnuitiesAmount: 
	IncomeTable-DisabilityAmount: 
	IncomeTable-WelfareAmount: 
	IncomeTable-Child Support Amount: 
	IncomeTable-Alimony Amount: 
	IncomeTable-VoucherAmount: 
	IncomeTable-SSI: 
	IncomeTable-Social Security Recipient: 
	IncomeTable-PensionAnnuitiesRecipient: 
	IncomeTable-Disability Recipient: 
	IncomeTable-Welfare Recipient: 
	IncomeTable-Child Support Recipient: 
	IncomeTable-Alimony Recipient: 
	IncomeTable-Voucher Recipient: 
	IncomeTable-UnemploymentAmount: 
	IncomeTable-Unemployment Recipient: 
	IncomeTable-Student Amount: 
	IncomeTable-Student Recipient: 
	PersonalReferences: 
	Name-1: 
	AddressLine1-1: 
	Relationship-1: 
	Phone-1: 
	Name-2: 
	AddressLine1-2: 
	Relationship-2: 
	Phone-2: 

	AssetTable-AssetInstitution-1: 
	AssetTable-AssetInterestOrIncome-1: 
	AssetTable-AssetType-1: 
	AssetTable-AssetAccountNumber-1: 
	AssetTable-AssetInstitution-2: 
	AssetTable-AssetInterestOrIncome-2: 
	AssetTable-AssetType-2: 
	AssetTable-AssetAccountNumber-2: 
	AssetTable-AssetInstitution-3: 
	AssetTable-AssetInterestOrIncome-3: 
	AssetTable-AssetType-3: 
	AssetTable-AssetAccountNumber-3: 
	AssetTable-AssetInstitution-4: 
	AssetTable-AssetInterestOrIncome-4: 
	AssetTable-AssetType-4: 
	AssetTable-AssetAccountNumber-4: 
	AssetTable-AssetInstitution-5: 
	AssetTable-AssetInterestOrIncome-5: 
	AssetTable-AssetType-5: 
	AssetTable-AssetAccountNumber-5: 
	AssetTable-AssetInstitution-6: 
	AssetTable-AssetInterestOrIncome-6: 
	AssetTable-AssetType-6: 
	AssetTable-AssetAccountNumber-6: 
	AssetTable-AssetInstitution-7: 
	AssetTable-AssetInterestOrIncome-7: 
	AssetTable-AssetType-7: 
	AssetTable-AssetAccountNumber-7: 
	AssetTable-Credit-1b: 
	0: 
	1: 
	2: 
	3: 
	4: 

	AssetTable-Credit-1c: 
	0: 
	1: 
	2: 
	3: 
	4: 

	AssetTable-Credit-1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	AssetTable-Credit-1d: 
	0: 
	1: 
	2: 
	3: 
	4: 

	CBQuestion1: Off
	CBQuestion2: Off
	CBQuestion3: Off
	CBQuestion4: Off
	CBQuestion1-Amount: 
	0: 
	1: 
	2: 
	3: 

	Page02-CORI-SexOffenderCheckbox: Off
	Page02-YourPetsCheckbox: Off
	SectionG-Make: 
	SectionG-Year of Vehicle: 
	SectionG-RegistrationNumber: 
	SectionG-Make-2: 
	SectionG-Year of Vehicle-2: 
	SectionG-RegistrationNumber-2: 
	SectionG-NumberOfCars: 
	Fraud: Off
	Fraud-Explained: 
	FraudTermination-Explained: 
	FraudTermination: Off
	raceA: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off

	Page08-Today: 
	Page02-ReasonableAccommodationCheckbox-Unique: Off
	Page01-YourFirstName: 
	Page01-YourMiddleInitialOnly: 
	Page01-YourLastName: 
	Page01-YourSuffix: 
	Page01-YourMailingAddressLine1: 
	Page01-YourMailingAddressLine2: 
	Page01-YourMailingAddressCity: 
	Page01-YourMailingAddressState: 
	Page01-YourMailingAddressZip: 
	DateGenerated: 
	Page01-YourEmail: 
	Page01-YourAdvocatesEmail: 
	ManagingAgent: 
	Program: 
	ProgramAddressLine1: 
	ProgramAddressLine2: 
	ProgramAddressCity: 
	ProgramAddressState: 
	ProgramAddressZip: 
	ProgramPhone: 
	Waitlist: 
	EraseForm: 
	Page02-Today: 
	Page02-YourFirstName: 
	Page02-YourFullMiddleName: 
	Page02-YourLastName: 
	Page02-YourSuffix: 
	Page02-Mother'sMaidenName: 
	Page02-SSN Checkbox: Off
	Page02-YourSSN: 
	Page02-YourDateOfBirth: 
	Page02-YourGender: 
	Page02-YourEthnicity: 
	Page02-YourRace: 
	Page02-ReasonableAccommodationCheckbox-No: Off
	Page02-ReasonableAccommodationCheckbox-Wheelchair: Off
	Page02-ReasonableAccommodationCheckbox-Vision: Off
	Page02-ReasonableAccommodationCheckbox-Interpreter: Off
	Page02-ReasonableAccommodation-InterpreterExplained: 
	Page02-ReasonableAccommodationCheckbox-NoSteps: Off
	Page02-ReasonableAccommodationCheckbox-Hearing: Off
	Page02-ReasonableAccommodationCheckbox-DomViol: Off
	Page02-ReasonableAccommodationCheckbox-FirstFloor: Off
	Page02-ReasonableAccommodationCheckbox-ESU: Off
	Page02-ReasonableAccommodationCheckbox-PCA: Off
	Page02-VeteranCheckbox: Off
	Page02-CareerStageCheckboxes: Off
	Page02-VoucherCheckbox: Off
	Page02-HousingAssistanceAgency: 
	Page02-YourCORI-HoHFelonyCheckbox: Off
	Page02-CORI-HoHMisdemeanorCheckbox: Off
	Page02-CORI-HHMemberFelonyCheckbox: Off
	Page02-CORI-HHMemberMisdemeanorCheckbox: Off
	Page02-YourSexOffenderStatusExplained: 
	Page02-NumberOfPets: 
	Page02-YourPetsDescribed: 
	Page02-NumberOfAdultsInHousehold: 
	Page02-NumberOfChildrenInHousehold: 
	Page02-TotalHouseholdSize: 0
	Page02-AnnualIncome: 
	Page02-DocumentedDisabilityCheckbox: Off
	Page02-CurrentHousingStatus: Off
	Page02-YourPhone: 
	Page02-YourSecondPhone: 
	Page02-YourEmail: 
	CopySameAddressBelow: Off
	Page02-YourBackupAddressLine1: 
	Page02-YourBackupAddressLine2: 
	Page02-YourBackupAddressCity: 
	Page02-YourBackupAddressState: 
	Page02-YourBackupAddressZip: 
	Page02-YourMailingAddressLine1: 
	Page02-YourMailingAddressLine2: 
	Page02-YourMailingAddressCity: 
	Page02-YourMailingAddressState: 
	Page02-YourMailingAddressZip: 
	Page02-NumberOfBedroomsNeeded: [ ]
	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: 
	BR3: Off
	BR0: Off
	BROther: Off
	Page03-YourSSN: 
	BR-Specified: 
	Page03-YourLastName: 
	Page03-YourSecondPhone: 
	Page03-YourThirdPhone: 
	Page03-YourEmail: 
	Page04-YourSecondPhone: 


