


__________________________________Your Name 

__________________________________Address Line 1 

__________________________________ City State Zip 

__________________________________ Your Email 

__________________________________ Case Manager Email if any

MAIL TO:  Walden Square Apartments
c/o HousingWorks, Inc. 
P.O. Box 231104 
Boston, MA 02123-1104 

Four Ways to Apply: Only Pick One!

You can apply using your cell phone (this is the fastest way). 

 Open the camera on phone.
 Aim the camera at the QR code at left.
 Open with your browser.
 Select your language at top right
 It’s secure, safe and fast.

... or, you can apply on your computer. 
• Go to this URL - https://bit.ly/3YP1nX4

... or, you can mail this paper application to the address below. 
• Walden Square Apts c/o HousingWorks, P.O. Box 231104, Boston, MA 02123-1104

...or, you walk this completed application to: 
• Winn Residential Office 21 Walden Square Road, Cambridge, MA 021401-3422   617-492-3020

Staff: Enter Date/Time Stamp Below 

Fold on this line



HoH

Enter the complete SSN or ITIN below:

No by Accessibility/health issues by Addiction behaviors by Cost of living by Pandemic by fire/flood/earthquake
by Domestic Violence or Sexual Assault by Urban development, eminent domain by Condemnation of home, code violations by Threat to life or safety





_____________ _

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

____________ _____________________________ __________________________

____________ ____________________________________________________________________________________

________________________________________ ________________________________

______________________________________________________________________________ __________________

Present Address__________________________________________________________________________________________________

Present Phone __________________________________ Second Phone (if any) ____________________________________

:
$____________________

$____________________

Previous Address_________________________________________________________________________________________________

$____________________

________________________________________________ _____________________

:________________ _____ _____________ ________

___________________________

Currently employed by ___________________________________________________________ __________________________

______________________________________________________________________________________________________

______________________ ___________________________________ ____________________

Annual Gross Salary $ ____________.00 ___________________________  $ _____________

, .



______________________ ______________________ ______________________ _____________________

______________________ ______________________ ______________________ _____________________

____________________
___________________________________________________________

_________________________________________________________________
___________________________________________________________ _________________________________

_____________________________ ___________________________ ______________________

_____________________________ ___________________________ ______________________

_____________________________ ___________________________ _______________________

_____________________________ ___________________________ _______________________

________________________________ ___________________________ _______________________

________________________________________________________________________



RENTAL APPLICATION ATTACHMENT
For State and Federally Regulated Properties 

Federal law requires us to get drug and criminal background information about all adult 
household members applying for assisted housing. The head of household must answer the
questions below for all household members - and each household member age 18 or older must
sign below to consent to a background check.

 Yes      No

 Yes      No
Yes ________________________________________________________

_________________________________________________________________________________

 Yes   No

 Yes   No
Yes :_____________________________________________________________

_________________________________________________________________________________ 

 Yes   No

 Yes      No
Yes _____________________________________________________________

_______________________ _____________________________________________

State
Sex Offender  Yes      No

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

All household members 18 and older must sign below:

The applicant hereby certifies that the above informa on is true and correct.  The applicant(s)
understand that making false statements on this form is grounds for rejection or te ination of
my/our lease. I/We authorize to verify the above information, and I/we consent
to the release of the necessary information to determine my eligibility. 

Applicant
Co-Applicant 
Other Adult
Other Adult



Do you have a Section 8 Certificate? 

If yes, who issued the Certificate? ____________________________________________

Please list the name, birthdate and social security # of each child in the Household:

Name Birth Date Social Security #

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Number of bedrooms needed? _____________

Have you, or has any member of your household, ever been convicted of a crime?
Yes  No

If yes, please indicate the nature and date of conviction

_________________________________________________________________________________

5. Are there any special accommodations that the household will required in order to enjoy equal opportunity to use
and enjoy the apartment? (e.g. – unit for mobility impaired, unit for visually impaired, unit for hearing impaired,
grab bars?)

Yes  No

If yes, you will be asked to complete a Request for Reasonable Accommodation.

6. Have you sold or given away any real property or other assets in the past two years?
Yes  No

If yes, did you receive Fair Market value for the Asset? Yes  No
If no, you may be requested to provide additional information.

7. Statistical Purposes Only

White Black American Indian or Alaskan Native
Asian or Pacific Islander Do not wish to answer

Hispanic Non-Hispanic

____________________________________________
Signature of Head of Household

___________________________
Date   (mm/dd/yyyy)
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