
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: 

THIS SECTION FOR APPLICANT:

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: 

Date Generated: 

mailto:support@housingworks.net


PLEASE ANSWER ALL QUESTIONS 

 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 Head of Household 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 mm/dd/yyyy  GENDER M, F, T 

 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

 I am not claiming any Reasonable Accommodation or Special Circumstances at the moment (else, fill in any of the items below) 

Full Access Wheelchair Unit           Bathroom Mobility Unit     Vision-Impaired Unit       
No-Steps unit (elevator to any floor) 
First-Floor unit only 

Hearing-Impaired Unit 
Unit for Environmental Allergies 

         Need an Interpreter – language 

  Domestic Violence Victim

  Live-In Aide or PCA

  HEAD OF HOUSEHOLD’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   Number of Pets:      Describe: 

 HOUSEHOLD SIZE AND COMPOSITION  ANNUAL INCOME  DOCUMENTED DISABILITY? 

 # Adults  # Children Total # in Household  Yes  No

 CURRENT HOUSING STATUS   1. Homeless  2. Housing Loss in 14 days  3. Homeless under other federal status

 4. Homeless because Fleeing domestic violence  5. At risk of homelessness  6. Stably Housed

 HAVE YOU RECENTLY BEEN DISPLACED?  No  Accessibility or Personal Health Issues  Cost of Living  Domestic Violence or Sexual Assault

 Condemnation of Home, code violations  Fire, flood, earthquake  Pandemic  Threat to Life or Safety  Urban Development, eminent domain

 BEST TELEPHONE NUMBER TO USE   SECOND TELEPHONE 

 EMAIL ADDRESS 

 WHERE YOU LIVE OR BACKUP ADDRESS 

 Address Line 1  Apt # or “care of” name 

     City      State  Zip 

 BEST MAILING ADDRESS 

 Address Line 1  Apt # or “care of” name 

     City          State                         Zip  

 UNIT SIZE   OTHER PRIORITIES AND PREFERENCES?  It is important to claim these if you can! 

# BEDROOMS NEEDED  Disability  Elder  Local Resident  Local Employee  Local Student  Homeless Veteran  .

 Rent-burdened 40%  Rent-burdened 50%  HUD VAWA Certificate  Community Based Housing

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



 
_____________________________________________ ____________________

    Studio                                                

 
 

   

  

City/State _______ Zip  

Telephone  Present Day          Monthly Rent _  

mail address  

Landlord Name Landlord Address  

State  

This rental application is for: Hamilton Wade/Douglas



 

 

_______________________________________________________  

 

 

 

 

 

 

_______________________________________________________  

 

 



Zip:

Zip:







      
 _______________________________________________________________________________________

 
    

 ______________________________________________________________________________________

    
_________________________________ 

______________________________________

_________________________________

  ___________________________________ _______________________________  
____________________________

  
  

 
 

  
 

  

 All applicants, age 18 or older, must sign and date this application. 

 ________________________________ ______________________________ ________________________

________________________________ _______________________________ ________________________

Print Name: _______________________________ Signature: ______________________________ Date: ________________________





 

 

 

   Phone:   

State issued: 

  ____________________________________________

   __________________________________________ _________________________

 ____________________________________ ____________________ _______ _________

  ___________________________________ ______________________

________________________ _________

 ________________________________________ Date 

 

Address:                                                                                

S  

City: St:               Zip: 

 mm/dd/yyyy:





--

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 proof of 
age document together with this format, and sign below: 

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

a) Verification Consent Format - Exhibit 3-6

AND 

b) One of the following documents:

1} Form 1-551, Permanent Resident Card

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

(a} 11Admitted 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)(f5) of the INA. 11 

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 a OHS asylum officer granting asylum (if application was filed on or after
October l, 1990) or from a OHS district director granting asylum (if application was filed
before October 1, 1990);

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

(d) A letter from a DHS asylum officer granting withholding of deportation (if application was

filed on or after October 1, 1990).

6) A receipt issued by the OHS 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 in the
Federal Register.

HUD 4350.3 REV-1 Change 4 

Exhibit 3·5 Citizenship Declaration Form 

Revised 9/2013 



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. 

If for any reason, the documents shown in subparagraph 2.b. above are not currently available; 

complete the Request for Extension block below. 

Signature:---------------------

0 Check here if adult signed for a child.

REQUEST FOR EXTENSION 

Date: ___________ _ 

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. 

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 will reside in the 

assisted unit and who is responsible for the child should sign and date below. 

Signature: ____________________ _ 

0 Check here if adult signed for a child.

3 

Date:------------
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