
Dear 

I am applying to the following waitlist, which I believe  is open – please fax HousingWorks if the list is closed.

 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 Stamp – for Office Use Only

SECTION BELOW FOR WAITLIST ADMINISTRATORS ONLY: 

Email: 

 Mail this application to the address at left.

Do not fax! 

City State Zip: 

Address2: 

Address1: 

Full Name: 

 APPLICANT COMPLETE THIS SECTION

support@housingworks.net 

HousingWorks 

P.O. Box 231104  

Boston, MA 02123 

617-536-8561 fax

LANDLORD: IF REJECTING THIS APPLICATION, please email, 
mail, or fax the form below to HousingWorks. We will 
forward it on to the applicant. Include this page so we 
know who the application is from! 

We will also update our system, so the changed status of 
your waitlists will reach 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: 

Use Adobe Acrobat Reader and print this application to 
 "Custom Scale - 100%". 

Then, both addresses will appear in the windows of a #10 
double-window envelope, saving you time. 

mailto:support@housingworks.net
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HEAD OF HOUSEHOLD’S (HoH) FIRST NAME ONLY, type or write in the row below: 

HEAD OF HOUSEHOLD’S COMPLETE MIDDLE NAME:  

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

DOES THE HoH HAVE A SOCIAL SECURITY NUMBER or ITIN?    Yes  No DATE OF BIRTH 
Enter the COMPLETE SSN or ITIN below: Type birthyear first, using dashes YYYY-MM-DD

ETHNICITY: (Hispanic or Non-Hispanic, Client Refused) RACE: (Asian, Black, White, Native American, Pacific Islander, Multi-racial, Client Refused – do not write Spanish) 

REQUESTED ACCOMMODATIONS: Do you need any of these?  = X  I don’t need any of the accommodations listed below

 Fully Accessible Wheelchair Unit  Bathroom modifications  Vision Impaired Unit  Need an Interpreter 
 No-Steps unit (elevator to any floor)  Hearing Impaired Unit  Domestic Violence Victim
 First-Floor unit only  Unit designed for Environmental Allergies  Live-In Aide or PCA 

HEAD OF HOUSEHOLD’S CAREER STAGE:  Employed  Unemployed  Retired  FT Student  PT Student 

ANY VETERANS IN YOUR HOUSEHOLD:  Yes  No 

PERMANENT MOBILE RENTAL ASSISTANCE, if any - you must select one of these answers 

 I do not have mobile rental assistance  Mobile Section 8 voucher  MRVP  AHVP  VASH or similar 

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

Other HH 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     Breed, Size, Weight, 
Color: HOUSEHOLD SIZE AND COMPOSITION: ANNUAL INCOME DOCUMENTED DISABILITY? 

 # Adults  # Children Total # in Household $ .00  Yes  No

CURRENT HOUSING STATUS:  Homeless  Housing Loss 14 days  Fleeing Dom. Violence  At risk of homelessness  Stably Housed 

HAVE YOU BEEN DISPLACED:  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

PREFERRED TELEPHONE NUMBER: SECOND TELEPHONE PREFERRED METHOD OF CONTACT FOR  
VACANCY OFFERS AND UPDATES:

 Email  Mail

BEST EMAIL ADDRESS: 

BEST MAILING ADDRESS (include apt #):  where I currently live  a shelter  a P.O. Box  a "care of" address  a co-applicant’s address

Street or PO: Apt # or c/or Name:

City, State, and Zip Code: 
City: State:  Zip: 

BACKUP ADDRESS  same as above  a shelter  a P.O. Box  a "care of" address  a co-applicant’s address

Street or PO: Apt # or c/or Name:

City, State, and Zip Code: 
City: State: Zip:

# BEDROOMS NEEDED→ ARE YOU WISHING TO CLAIM ANY OF THESE PRIORITIES and PREFERENCES?

 Disability  Elder  Local Resident  Local Employee  Local Student  Homeless Veteran

 Rent-burdened 40%  Rent-burdened 50%  Fleeing domestic violence  HUD VAWA Certificate

 Victim of Hate Crime  Community Based Housing

Displaced by:  Urban Renewal  Sanitation Code  Natural Forces  Other: ______________________________

 Date Time Stamp – for Office Use Only

GENDER 
F M T-MTF        T-FTM

 Cellphone

DATA PAGE FOR APPLICATIONS vs 2.7 



















7a. Has any landlord ever had to take legal action against you, or another household 
D Yes □ Nomember (except any live-in aide) listed in Section B above, for non-payment ofrent? 

7b. Has any landlord ever had to take legal action against you or another household 
member (including any live-in aide) listed in Section B above, for any other material 

D Yes □ Nonon-compliance with your lease that resulted in your appearance in court? 

Ifves, please describe: 

8. Have you ever filed for bankruptcy? D Yes □ No

Ifves, describe: 

9. Will you take an apartment when one is available? □ Yes □ No

Briefly describe your reasons for applying: 

F. REFERENCE INFORMATION
You must provide all full addresses resided at in the past five years and the names, addresses and phone numbers of 

all landlords, if applicable. (Please attach a separate sheet if necessary to include all landlords in the last 5 years.) 

Name: 

Address: 
1. Current Landlord Home Phone: 

Bus. Phone: 
Address You 
Resided At: 
How Long? From: To: 

Name: 

Address: 
2. Prior Landlord Home Phone: 

Bus. Phone: 
Address You 
Resided At: 
How Long? From: To: 

3. In case of emergency notify:

Address: 

Relationship: I Phone#: 

4. In case of emergency notify:

Address: 

Application 
© SPECTRUM ENTERPRISES 2000 as modified by Maloney Properties, Inc., 06/04/2019 
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Massachusetts Department of Housing and Community 
Development Resident Notice and Consent Form 

Pursuant to state law, Chapter 334 of the Acts of 2006, he 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 infonnatkm 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. 
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Please respond to the following data questions: 

1) 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 (specify) ___ _ 

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)? _______ 

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 number of children under 6 years of age in the household that reside in the unit?

6) What 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 infonnation, and that you have received a copy of this form for future 
reference. 

Head of household signature Date 
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Maloney· 
Pr�OPEF:Tl[S 

NOTICE OF NON-DISCRIMINATION, THE RIGHT TO REASONABLE ACCOMMODATION 

FOR PERSONS WITH DISABILITIES, AND THE RIGHT TO FREE LANGUAGE 
ASSISTANCE FOR PEOPLE WITH LIMITED ENGLISH PROFICIENCY 

Non-Discrimination 

Maloney Properties, Inc. does not discriminate on the basis of any status protected by federal, 
state, or local law, in the admission or access to, or treatment or employment in, its programs, 
services and activities including, but not limited to, the following: race, color, religion, sex, national 
origin, familial status, disability, sexual orientation, gender identity or expression, marital status, 
age, ancestry, genetic information, membership in the armed services or status as a veteran, 
receipt of public assistance, because someone is, has been or is threatened with being the victim of 
domestic violence, dating violence, sexual assault or stalking, or has obtained, or sought, or is 
seeking relief from any court in the form of a restraining order for protection from domestic abuse. 

Maloney Properties, Inc. has designated Kathy Broderick to coordinate compliance with 
applicable federal and state nondiscrimination requirements and to address grievances 
applicants and residents may have. The following is her contact information: 

Maloney Properties, Inc. 
27 Mica Lane 

Wellesley, MA 02481 
Telephone: (781) 943-0200, extension 255; Relay: 711 

Also, if you believe you have been discriminated against, you may file a formal complaint with the 
Department of Housing and Urban Development (HUD) and local Fair Housing Agency. The contact 
information for HUD's Fair Housing Office and the Fair Housing Agencies in the states where our 
sites are located is attached to this notice. 

Reasonable Accommodation for People with Disabilities 

If you or any member of your household have a disability and as a result need any of the following in 
order to have an equal opportunity to apply to or live in our development, or participate in services and 
programs we offer, please let us know: 

• A change in a rule, policy, procedure or service;
• A physical change or modification in your apartment, such as grab bars or lowering the

cabinets;
• A specific type of unit such as one that is accessible to individuals with mobility

impairments, visual impairments or hearing impairments;
• A physical change or modification in some other part of the housing site; and
• A preferred way for us to communicate with you or give you information, such as Braille,

large print or using a hearing interpreter.

These kinds of changes are called reasonable accommodations. We will provide a requested 
reasonable accommodation if: 

• your disability is obvious, or you can document that you have a disability;

• the nexus or connection between your disability and the need for the
accommodation is obvious or you can document it; and

• your request does not pose an undue financial and administrative burden or fundamental
change in the program, which means in simple language if it is not too expensive and too
difficult to arrange or do, or does not require us to do something that the housing program
is not designed to do or would prevent us from doing what we are required to do.

RA 1_Notice Of Right To Reasonable Accommodation, Non-Discrimination and Assistance for LEP 3.20 





















Certification and Consent by Applicant(s)/Resident)s): 

I/We, the adult members of the household, do hereby give consent to the Owner/Manager to share with 
state agencies and offices of the state and federal governments, and their designated subcontractors and 
agents, the information I/we have supplied above, as well as demographic and other information about 
my household (income, age of members, family composition, use of Section 8 assistance, and monthly 

rental payments) in accordance with the Housing and Economic Recovery Act (HERA) of 2008 and in a 

manner that is compliant with federal and state privacy laws and regulations. I/We, the adult member(s) 
of this household, understand there is no penalty if I/we chose to not disclose the race, ethnicity and/or 

disability status of household member(s). 

Head of Household Signature Date Signed 

Co-Head, Spouse or Other Adult Member Date Signed 

Other Adult Household Member Date Signed 

Other Adult Household Member Date Signed 

Management Date Signed 

Maloney Properties Inc. does not discriminate on the basis of any protected status, including disability, in the admission of or access to, or treatment 
or employment in its programs and activities. Maloney Properties, Inc. provides persons with disabilities the opportunity to request a Reasonable ,::::::,,.. 
Accommodation in order to apply to and participate in such programs and activities. Maloney Properties, Inc. also provides people whose ,��
primary language isn't English and as a result have limited English proficiency the opportunity to request free language assistance in order to "'"'"""'

apply to or participate in its programs and activities. Kathy Broderick coordinates Maloney Properties' compliance with all nondiscrimination 
requirements, including Section 504. Contact her with any questions or concerns relating to Maloney Properties' compliance with nondiscrimination 
requirements: Telephone (781) 943-0200 x255, Relay #71 lor at Maloney Properties, Inc. 27 Mica Lane, Wellesley, MA 02481. 

IA Application Addendum - Demographic Data Collection and Consent Form 04-2017 (I) Data Collection & Consent Form 
©Maloney Properties, Inc. 4-2017 
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