___________________

€ Mail this form to the address at left.

Dear
| am applying to the following waitlist, which | believe is open:
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IF REJECTING THIS APPLICATION, please email, mail, or fax
the form below to HousingWorks. We will pass it on to the

support@housingworks.net

applicant. Include this page so we know who the Housi ngWorks
application is for!

P.O. Box 231104
We will also update our system, so the changed status of
your waitlists will reach many thousands of applicants and Boston, MA 02123
their housing advocates. Also, you will boost your Fair 617-536-8561 fax

Housing and ADA compliance exponentially!

O This waitlist is closed. The only waitlists open at present are:

O This is not the right application. We have enclosed the correct application.

O 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:


mailto:support@housingworks.net

PLEASE ANSWER ALL QUESTIONS fl

HEAD OF HOUSEHOLD’S FIRST NAME HOUSINGWORKS

HEAD OF HOUSEHOLD’S COMPLETE MIDDLE NAME

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

OO O O

YOUR MOTHER'S LAST NAME WHEN SHE WAS A CHILD

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

O HEAD OF HOUSEHOLD'S SOCIAL SECURITY NUMBER ###-#-### O HEAD OF HOUSEHOLD's DATE OF BIRTH mm/dd/yyyy O GENDER M, F, T

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

O | am not claiming any Reasonable Accommodation or Special Circumstances at the moment (else, fill in any of the items below)
OFull Access Wheelchair Unit  OBathroom Mobility Unit  OVision-Impaired Unit ONeed an Interpreter - language
ONo-Steps unit (elevator to any floor) OHearing-Impaired Unit ODomestic Violence Victim
OFirst-Floor unit only Ounit for Environmental Allergies OLive-In Aide or PCA

O Heap oF HosEHOLD'S CAREER STAGE OANY VETERANSinHH? O Yes O No
O Employed O Unemployed O Retired O FT Student O PT Student

O PERMANENT MOBILE RENTAL ASSISTANCE, if any
O | do not have mobile rental assistance O Mobile Section 8 voucher O MRVP O AHVP O VASH or similar

O CRIMINAL RECORD AND SEX OFFENDER
Head of Household: Any Felony/Conviction? O Yes O No Any Misdemeanor Conviction? O Yes O No
Other Members: Any Felony Convictions? O Yes O No Any Misdemeanor Conviction? O Yes O No
Is anyone in HH subject to a lifetime sex offender registration in any state? O Yes O No

O anvPeETS? O Yes O No Number of Pets: Describe:
O HOUSEHOLD SIZE AND COMPOSITION O ANNUAL INCOME O DOCUMENTED DISABILITY?
< # Adults < # Children 0 <Total # in Household O Yes O No
CURRENT HOUSING STATUS O 1. Homeless O 2. Housing Loss in 14 days O 3. Homeless under other federal status
O 4. Homeless because Fleeing domestic violence O 5. At riskof homelessness O 6. Stably Housed

HAVE YOU RECENTLY BEEN DISPLACED? O No O Accessibility or Personal Health Issues O Cost of Living O Domestic Violence or Sexual Assault
O condemnation of Home, code violations O Fire, flood, earthquake O Pandemic O Threat to Life or Safety O Urban Development, eminent domain

BEST TELEPHONE NUMBER TO USE O SECOND TELEPHONE

EMAIL ADDRESS

O o0 O O O

WHERE YOU LIVE OR BACKUP ADDRESS
Address Line 1 Apt # or “care of’ name

|:| 4== Check this box if backup address is the same as best mailing address below.

City State Zip
BEST MAILING ADDRESS

O

Address Line 1 Apt # or “care of’ name
City State Zip
O uNITsIzE OTHER PRIORITIES AND PREFERENCES? It is important to claim these if you can!
# BEDROOMS NEEDED ' ' O Disability O Elder O Local Resident O Local Employee O Local Student O Homeless Veteran .

O Rent-burdened 40% O Rent-burdened 50% O HUD VAWA Certificate O Community Based Housing
== |3 Bedroom
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your resource for Affordable Housing

461 Rantoul Street
Beverly, MA

WAIT LIST APPLICATION

All affordable units at 461 Rantoul Street are currently leased. If you would like to be
added to the waiting list, please complete the application and return to:

MCO Housing Services
P.O. Box 372
Harvard, MA 01451
Phone: (978) 456-8388
Email: lotteryinfo@mcohousingservices.com

Current Rent: Three bedroom at 50% - $1,565; Three Bedroom at 80% - $2,122

Maximum Allowable 2020 Income Limits per household size:

Household Size 1 2 3 4 5

6

Max Allowable Income 60% | $44,800 | $51,200 | $57,600 | $63,950 | $69,100 | $74,200

Max Allowable Income 80% | $67,400 | $77,000 | $86,650 | $96,250 | $103,950 | $111,650

Section 8 or Other Housing Vouchers are Accepted

If you do not have a Section 8 housing voucher, the following minimum income limits

apply:

Three Bedroom at 50% - $46,950
Three Bedroom at 80% - $63,660



mailto:lotteryinfo@mcohousingservices.com

461 Rantoul Street For Office Use Only:

Date Appl. Revd:
WAIT LIST APPLICATION

Household Size:

PERSONAL INFORMATION:

Date:
Name:
Address: Town: Zip:
Home Telephone: Work Telephone: Cell:
Email:
Preferred Method of Contact: ___ Phone ___ Email ___ Mail
Do you currentlyownahome: __ Yes __ No
Do you require a handicapped adaptable unit? ___Yes ____No
When would you be available to move in?
Bedroom Size: 2£ 3 Bedroom
Do you have a Section 8 or other housing voucher? (These units are NOT Subsidized): __ Yes ___No
The total household size is 0 (This is particularly important to determine the maximum allowable income for your
household.)
Household Composition - include all who will be living in the unit.
Name Relationship_HoH or Self Age
Name Relationship Age
Name Relationship Age
Name Relationship Age
Name Relationship Age

Name Relationship Age




FINANCIAL WORKSHEET: (Include all Household Income, which includes gross wages, retirement income (if drawing on it for
income), business income, veterans’ benefits, alimony/child support, unemployment compensation, social security,
pension/disability income, supplemental second income and dividend income.)

Applicant Monthly Base Income (Gross)
Other Income, specify
Co-Applicant Monthly Base Income (Gross)
Other Income, specify

TOTAL MONTHLY INCOME:

Household Assets: (This is a partial list of required assets. Complete all that apply with current account balances)

Checking (avg balance for 3 months)
Savings
Stocks, Bonds, Treasury Bills, CD or
Money Market Accounts and Mutual Funds
Individual Retirement, 401K and Keogh accounts
Retirement or Pension Funds (amt you can w/d w/o penalty)
Revocable trusts
Equity in rental property or other capital investments
Cash value of whole life or universal life insurance policies

TOTAL ASSETS

EMPLOYMENT STATUS: (include for all working household members. Attach separate sheet, if necessary.)
Employer:

Street Address:
City/State/Zip:

Date of Hire (Approximate):
Annual Wage - Base:
Additional: (Bonus, Commission, Overtime, etc.)

ABOUT YOUR HOUSEHOLD: (OPTIONAL)

You are requested to fill out the following section in order to assist us in fulfilling affirmative action requirements. Please be
advised that you should fill this out based upon family members that will be living in the apartment/unit. Please check the
appropriate categories:

Applicant Co-Applicant (#) of Dependents
Non-Minority
Black or African American
Hispanic or Latino
Asian
Native American or Alaskan Native
Native Hawaiian or Pacific Islander




SIGNATURES:

We understand this application is for the waiting list only. If we have the opportunity to lease we will need to provide

required financial documentation before eligibility will be determined. The undersigned warrants and represents that all
statements herein are true.

Signature Date:
Applicant(s)

Signature Date:
Co-Applicant(s)

Return to:

MCO Housing Services
P.O. Box 372
Harvard, MA 01451
Phone: (978) 456-8388
Email: lotteryinfo@mcohousingservices.com
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