Applicant: Write your full name and address,

including your apartment # and zipcode.

Mail this application to the address you
see at left.

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

q ATTN: WAITLIST ADMINISTRATOR g

Is this waitlist closed? Anything else you want to tell the 900 Housing
Advocates and the nearly 200,000 applicants using our system?

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

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

O Thisis not the correct application. The correct application is available in thisway:

Your position or title at this housing program:

Your signature:

HousingWorks Fax: 617-536-8561

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

www.HousingWorks.net



http://www.housingworks.net/

OO O O

DO NOT LEAVE ANY QUESTION UNANSWERED!

HEAD OF HOUSEHOLD’S FIRST NAME

HEAD OF HOUSEHOLD’S COMPLETE MID

DLE NAME

HEAD OF HOUSEHOLD’S LAST NAME (EX: BAEZ GONZALEZ)

OsurFix

YOUR MOTHER'S LAST NAME WHEN SHE WAS A CHILD

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

O HEAD OF HOUSEHOLD’S SOCIAL SECURITY NUMBER

©)

ON©)

o O

O HEAD OF HOUSEHOLD’s DATE OF BIRTH O GENDER

ETHNICITY

O RACE: Asian, Black, White, Native American, Pacific Islander, Multi-racial

REQUESTED ACCOMMODATIONS  Fill in the circle for anything you need:

O Fully Accessible Wheelchair Unit
O No-Steps unit (elevator to any floor)
O First-Floor unit only

HoH’s CAREER STAGE

O Blind Accessible Unit O Need an Interpreter
O Deaf Accessible Unit O Domestic Violence Victim
O Unit for Environmental Allergies O Personal Care Attendant

OANY VETERANS in HH?

O Employed O Unemployed O Retired O FT Student O PT Student

PERMANENT MOBILE RENTAL ASSISTAN

CE, ifany

O | do not have mobile rental assistance O Mobile Section 8 voucher O MRVP O AHVP

CRIMINAL RECORD AND SEX OFFENDER
Head of Household: Any Felony/Conviction? O YesO No Any Misdemeanor Conviction? O Yes O No

Other Members: Any Felony Convictions? O Yes O No

Is anyone in HH subject to a lifetime sex offender registration in any state? O Yes O No

ANY PETS? O Yes O No Describe:

O Yes O No

O VASH or similar

Any Misdemeanor Conviction? O Yes O No

HOUSEHOLD SIZE AND COMPOSITION
&< # Adults & # Chi

CURRENT HOUSING STATUS O Homel

O ANNUAL INCOME O DOCUMENTED DISABILITY?

Idren & Total # in Household $

O Yes O No

ess O Housing Loss in 14 days O Homeless under other federal status

O Homeless because Fleeing domestic violence O At risk of homelessness

BEST TELEPHONE NUMBER TO USE

O SECOND TELEPHONE

O Stably Housed

EMAIL ADDRESS

WHERE YOU LIVE OR BACKUP ADDRESS

BEST MAILING ADDRESS

# BEDROOMS NEEDED?

O SPECIAL CIRCUMSTANCES? (some programs may grant you priority status)
O Disability O Elder O Veteran O Fleeing Domestic Violence O Rent-burdened

Displaced by O Public Action O Sanitary Code O Natural Forces

O Other







APPLICATION FOR FEDERALLY-AIDED HOUSING

CHICOPEE HOUSING AUTHORITY
128 Meetinghouse Road
Chicopee, MA 01013-1896

FOR OFFICE USE ONLY

DATE APPLIED:
TIME APPLIED:
PRIORITY CATEGORY:
PREFERENCE CATEGORY:

APPLICATION NUMBER:

A. FAMILY COMPOSITION:
NAVE OF APPLICANT:

CURRENT ADDRESS:

CITY/TOWN: STATE ZIP
HOME TELEPHONE: WORK TELEPHONE:
MEMBERS OF HOUSEHOLD TO LIVE IN UNIT, INCLUDING HEAD:
FIRST NAME, MIDDLE INITIAL AND LAST NAME RELATION | VETERAN | DATE OF | AGE | SEX | SOCIAL SECURITY
OF EVERYONE TO LIVE IN HOUSEHOLD TO HEAD | STATUS BIRTH NUMBER
1 HoH
2.
3.
4,
5.
6.
7.
'DO YOU HAVE A PERSONAL CARE ATTENDANT (LIVE-IN AIDE) WHO IS NOT LISTED ABOVE? YES NO
DO YOU HAVE FOSTER CHILDREN UNDER YOUR CARE WHO ARE NOT LISTED ABOVE? YES NO

PERSON TO CONTACT IF NOT AT HOME:
NAME:

APARTMENT OFFERS (OFFICE USE ONLY)

1. 4.
TELEPHONE: 2. 5.
RELATION: 3. SR
ADDRESS
B. DISABLED, hANUILAFFEU, VEIERAN ANU SERVILE UAILA:
1. MEMBER DISABLED:
2. MEMBER HANDICAPPED:
3. MEMBER WHO HAS BEEN OR IS IN MILITARY SERVICE:
PERIOD OF SERVICE: FROM TO:
4. DISCHARGED: (a) DATE: (b) TYPE:
5. DISABLED: YES: NO: % SERVICE CONNECTED: YES: NO:
6. DECEASED YES: NO: DATE SERVICE CONNECTED: YES: NO:
7. 1F NOW IN SERVICE. (a) RANK (b) SERIAL NO. BRANCH

(d) TITLE & ADDRESS OF C.O.




C. FAMILY INFORMATION:

1. FAMILY STATUS: 6. NO. OF RECIPIENTS?
HEAD/SPOUSE 62 OR OVER
7. SOURCE OF INCOME (CIRCLE ONE)
HEAD/SPOUSE DISABLED
WAGES BENEFITS WELFARE OTHER
HEAD/SPOUSE HANDICAPPED
8. SEX OF HEAD OF HOUSEHOLD:
NONE OF THE ABOVE MALE FEMALE
5 NO. IN FAMILY: 9. HUSBAND OR WIFE PRESENT?
YES NO
3. NO. OF MINORS:
' 10. ARE YOU RELATED TO ANY EMPLOYEE OR MEMBER OF
4.NO. OF BEDROOMS: THIS HOUSING AUTHORITY?
5. AGE OF HEAD YES NO
IF YES: NAME RELATION
D. SOURCE AND AMOUNT(s) OF INCOME:
FAMILY MEMBER SOURCE AND TYPE CURRENT AMOUNT ANITICIPATED
TOTAL ANNUAL GROSS INCOME:
E. NET FAMILY ASSETS: ASSET INCOME
FAMILY MEMBER DESCRIPTION | AMOUNT/VALUE | PASSBOOK RATE HOW CALCULATED
TOTALS
E. DEDUCTIONS AND ALLOWANCES:
MEDICAL (FOR ELDERLY ONLY) CHILD CARE (FOR FAMILY ONLY)
MEMBER _ DESCRIPTION AMOUNT | MEMBER _ DESCRIPTION AMOUNT
TOTAL TOTAL




G. FAMILY CHARACTERISTICS

1. MINORITY CODE 2. ETHNICITY STATUS CODE:
1) WHITE 1) NON-HISPANIC
2) BLACK - AFRICAN AMERICAN 2) HISPANIC
3) AMERICAN INDIAN
4) ASIAN 3. PLACE OF BIRTH
5) HISPANIC OR LATINO CITY
6) NATIVE HAWAIIAN - PACIFIC STATE

7) OTHER: (EXPLAIN)

H. HOUSING CHARACTERISTICS

1. PRESENT HOUSING CODE 3. DISPLACEMENT STATUS CODE:
1) UNKNOWN 1) UNKNOWN
2) WITHOUT OR ABOUT TO BE WITHOUT 2) GOVERNMENTAL ACTION
3) OTHER GOVERNMENTAL ACTION 3) OTHER GOVERNMENTAL ACTION
4) SUBSTANDARD 4) NATURAL DISASTER
5) STANDARD 5) PRIVATE ACTION

6) NOT DISPLACED
2. AMOUNT OF PRESENT RENT. $

INCLUDES UTILITIES: YES NO

EXCEEDS 50% OF FAMILY INCOME YES NO

I. PREVIOUS HOUSING/INCOME

1.HAVE YOU DISPOSED OF ANY ASSETS FOR LESS THAN FAIR MARKET VALUE, WITHIN THE PAST TWO YEARS?
YES NO EXPLAIN:

2.WERE YOU EVER A TENANT IN PUBLIC HOUSING BEFORE, INCLUDING LEASED HOUSING PROGRAMS?

YES NO WHERE WHEN
3.DO YOU OWE MONEY TO ANY OTHER PHA AS THE RESULT OF PUBLIC HOUSING PROGRAMS? YES NO
4.HAVE YOU RECEIVED AN EARNED INCOME TAX CREDIT DURING THE PAST 12 MONTHS? YES NO

WARNING - SECTION 1001 OF TITLE 18 OF THE U.S. CODE MAKES IT A CRIMINAL OFFENSE TO MAKE WILLFUL FALSE
STATEMENTS OF MISREPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE U.S. AS TO ANY MATTER WITHIN ITS
JURISDICTION.

| UNDERSTAND THAT THIS IS NOT A CONTRACT AND DOES NOT BIND EITHER PARTY. THE ABOVE INFORMATION IS ALL
TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. | HAVE NO OBJECTIONS TO INQUIRIES MADE FOR THE
PURPOSE OF VERIFYING THE STATEMENTS MADE HEREIN.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY:

SIGNATURE OF APPLICANT DATE

INTERVIEWED/REVIEWED BY DATE



FOR OFFICE USE ONLY

J. ELIGIBLIITY

1. FAMILY COMPOSITION
ELIGIBLE YES NO

2. ANNUAL GROSS INCOME:
ELIGIBLE YES NO

3 UNIT SIZE REQUIRED BEDROOMS

3. INCOME LIMIT:
LOWER INCOME
VERY LOW INCOME
LOWER INCOME
VERY LOW INCOME

K. CALCULATIONS
1. ANNUAL GROSS INCOME

) CHECK APPROPRIATE BLANK

2. MEDICAL
a) EXPENSES

b) 3% OF GROSS

c) TOTAL MEDICAL ALLOW.

3. DEPENDENT ALLOWANCE

4. ELDERLY ALLOWANCE

5. CHILD CARE ALLOWANCE

6. TOTAL ALLOWANCE

7 ADJUSTED INCOME
(LINE 1 MINUS LINE 6)

L. CERTIFICATION

ON THE BASIS OF THE DETERMINATION SET FORTH ABOVE, THE APPLICATION FAMLY NAMED HEREIN HAS BEEN FOUND TO BE:

1. ELIGIBLE FOR ADMISSION/PARTICIPATION
2. INELIGIBLE FOR ADMISSION/PARTICIPATION

SIGNED

TITLE TENANT SELECTOR

M._LEASING
PROJECT NUMBER

NIT NUMBER

UNIT SIZE ASSIGNED

P wN P

DATE ASSIGNED

DATE

5. LEASE EFFECTIVE

6. TOTAL TENANT PAYMENT )
MINUS UTILITY ALLOWANCE:

7. TENANT RENT




4. Local Preference: In addition to receiving local preference for the City or Town where you principally
reside, you may receive local preference based on where you are employed.

Please answer the following:

¢ Provide the name of the City/Town in which you are employed:

¢ Provide the dates of employment: From: To:
Work
Home Telephone - - Telephone - -

5. Veteran Preference:
Only for Family Housing: You may apply for Veteran Preference if you are a Veteran,
the spouse, surviving spouse, dependent parent or child or divorced spouse with a
a. dependent child of a Veteran.

Only for Elderly / Handicapped Housing: You may apply for Veteran Preference if
b. you are a Veteran who resides in the City or Town.

If you wish to apply for Veteran Preference, list the dates of U.S. military service. Include service dates for
service in the U.S. Army, Marine Corps, Coast Guard, Air Force or National Guard.
Service Date:  From: To:

A Copy of the Veteran’s Department of Defense Form DD214 must be submitted with this application.
6. Do you have any special needs due to a disability or need a reasonable accommodation such as a
first floor unit for medical reasons? [ ] yes [ ] no

Please Specify:

7. Do you need a wheelchair accessible apartment? [ ] yes ] no

8.  Number of Bedrooms needed: [ ] 1 []2 []3 []4 []5
Note: Most elderly / handicapped housing developments only have 1 bedroom units.

9.  Are you currently living in a non-permanent transitional housing which is subsidized under the
Massachusetts Alternative Housing Voucher Program? [ ] yes 1] no

©2004 Commonwealth of Massachusetts Page 2 of 8 Revised November 2008
Department of Housing & Community Development



10. Does anyone in your household own a car? [ ] yes

Make of car:

Make of car:

Year:

Year:

[ ] no

Reg. Number:

Reg. Number:

11. Members of household to live in unit, including Head of Household:

First & Last Name Relationship | Racial | Ethnic Social Sex Date | Occupation
To Head of | Desig- | Desig- Security of Birth e Employed
Household | nation* | nation** | Number*** ¢ AtHome
¢ Handicapped
e Student
HEetd
12. Is a change in the household composition expected? [ | yes ] no
If yes, what type? When?
©2004 Commonwealth of Massachusetts Page 3 of 8 Revised November 2008
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13. Income Before Deductions: Estimate the Gross Income anticipated for ALL household members from
all sources for the next 12 month. Specify all sources.

Household Member Narréem&lﬁdgrrisrs of Gross Income for
Name ploy Next 12 Months
Source of Income
Salaries, Wages, $
including Overtime / Tips
Salaries, Wages, $
including Overtime / Tips
Net Income from $
Business or Profession
Trust Income, Interest & $
Dividends
Unemployment or $

Disability Compensation

Pensions & Annuities $

Regular Social Security $

Benefits and / or SSI

VA Disability Income $

TAFDC or Public $

Assistance

Regular Alimony Support $

Payments

Other Income $
Total Gross Income: $

©2004 Commonwealth of Massachusetts Page 4 of 8 Revised November 2008
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14. Expenses:

Un-reimbursed Medical Expenses: $

Alimony of Child Support | $
Payments:

Health Insurance:

Other (i.e. expense for care of sick
children, or sick incapacitated person | $
if necessary for employment)

15. Assets: Do you own any real estate? [ ] yes ] no

If yes, please provide the address:

List below the assets of everyone to live in the unit. Include all bank accounts, stocks and bonds, trusts,
real estate, etc. DO NOT include clothing, furniture or cars. Use additional paper if necessary.

Asset Value or Name of Financial
Household Member Asset Type Current Balance Institution Account No.
$
$
$
$
$
$
16. Have you sold, transferred or given away any real property or assets in the last three (3) years? ] yes ] no
If yes: Date of sale / transfer: Month Day Year

Amount of the sale / transfer:

Value of the sale / transfer:

©2004 Commonwealth of Massachusetts Page 5 of 8 Revised November 2008
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17. References: Listtwo references

. These should not be relatives or household members.

1) Name Telephone No.

Address: City State Zip
(2) Name Telephone No.

Address: City State Zip

List Addresses for each Adult Household Member for the Last Five Years in Reverse Order. Please

18.

list primary lease holder (head of household) if someone other than yourself. (Use additional sheet if necessary)

(1)

Name of Primary Leaseholder:

Did this landlord return your security

Date
Address: From: To: Present
City State Zip
Landlord Name Telephone No.

Landlord Address: City State Zip
Did this landlord bring any court action against the leaseholder or you? (check one) [ ] yes ] no
Did this landlord return your security deposit? (checkone) [Jyes [] no []n/a
(2) Name of Primary Leaseholder:

Date
Address: From: To:
City State Zip
Landlord Name Telephone No.

Landlord Address: City State Zip
Did this landlord bring any court action against the leaseholder or you? (check one) [] yes ] no
Did this landlord return your security deposit? (checkone) [Jyes [] no [Jn/a
(3) Name of Primary Leaseholder:

Date
Address: From: To:
City State Zip
Landlord Name Telephone No.

Landlord Address: City State Zip

Did this landlord bring any court action against the leaseholder or you? (check one) [ ] yes ] no

deposit? (checkone) [lyes [1no [Jn/a

©2004 Commonwealth of Massachusetts
Department of Housing & Community Development

Page 6 of 8 Revised November 2008




19. Have you, or any member of your household ever received housing assistance from this or any other
housing agency? (check one) [ ] yes 1] no

If yes, Name of Head of Household
at that time:

Relation to Applicant:

Name of Housing Agency:

Date Moved Out:

Reason
Moved Out:

When you moved out, were you in compliance with the lease and other program requirements?
(check one) [ ] yes ] no
If No, Please
Explain:

20. Are you a Board Member, employee, or a member of the immediate family of an employee of a board
member of this housing Authority? [ ] yes [ ] no If so, this will not necessarily disqualify your
application.

If Yes, Please
Explain:

21. Do you have any pets? [ ] yes ] no If so, how many?

Please
describe:

22: Emergency Reference: Name of a relative or friend NOT planning to live with you. We will contact this
person if we are not able to reach you in the case of an emergency.

Name: Relationship:
Address: City State Zip
Business
Telephone: Phone: Cell:
Email:
©2004 Commonwealth of Massachusetts Page 7 of 8 Revised November 2008
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