
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: 

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: 

THIS SECTION FOR APPLICANT:

Date Generated: 



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
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Affordable Compliance Application 

Falls View Apartments 

132 E Main St and 56 Grove St., Chicopee, MA 01020 

Phone: (757)-838-1816 TTY:711 

Date Received:.  __________________

Time Received: __________________ _ 

Received by Management agent: 

Completed by Management: 
Head of Household Name: _________________________________
Co/Head: ___________________________________________ _ 
No of Household Members: _________________________________
No of Bedrooms: ________________ 
(Household may qualify for more than one bedroom size) 
Special needs required: __ Yes or __ No 

FALSE INFORMATION WILL RESULT IN AUTOMATIC REJECTION OF YOUR APPLICATION FOR HOUSEING. 
Please complete this application with all pertinent details. Be sure that all questions are addressed. When applicable, "N/A" may be 
acceptable, however, all yes or no answers must have a yes or no response. CS American Management requires a completed application form 
for the applicant to be placed on the waiting list. Failure to complete this application will cause delays in your placement on that list. 

APPLICANT CONTACT INFORMATION 
This information will be used to contact you regarding your application status 

Head of Household Name: ___________________________________ 
Address: _________________________________________________ 
Phone Number:  ___________________________________________ 
Email Address: ____________________________________________ 
Marital Status: 
Married___/ Single___/Separated___/Divorced____/Decline_____ 
List States Resided in: _______________________________

CO-Head of Household Name: __________________________ 
Address: ____________________________________________ Phone 
Number:  _____________________________________ 
Email Address: ______________________________________ 
Marital Status: 
Married___/ Single___/Separated___/Divorced____/Decline_____ 
List States Resided in: _______________________________

How did you hear about our apartment community? If a current resident referred you, please list the resident's name: 

Exemption of the Social Security Number Requirements: 

Disclosure of Social Security Numbers for the applicant and for all members of the applicant's household, except those household members who do not contend 
eligible immigration status. Information from applicants who were age 62 or older as of January 31, 2010, and who do not have a SSN, if they were receiving HUD 
rental assistance ot another location on January 31, 2010. 

HOUSEHOLD INFORMATION 
Please list all household members. Also list any new members that you anticipate will be living in the apartment in the next 12 months. (Please include 

unborn children.} 

NAME RELATIONSHIP SOCIAL SECURllY DRIVERS LISENCE BIRTH DATE HANDICAPPED/ STUDENT 

(FIRST, MIDDLE INITIAL, LAST) TO HEAD OF NUMBER NUMBER (MM/0D/YY) DISABLED 
please circle one 

HOUSEHOLD 
please circle one 

HEAD V N y N 

CO-HEAD y N y N 

y N y N 

V N y N 

V N y N 

y N V N 

y N y N 

V N V N 
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LIHTC: 

If ALL members of the household are full-time students, does your household meet any of the following exceptions? 

Yes No Will the household be occupied by an individual who is a full-time student and receiving assistance under Title IV 

of 

the Social Security Act (TAN F) ?(APPUCANT/RESIDENT MUST PROVIDE PUBUC AsSISTANCE BENEFIT LETTER} 

Yes No Will the household be occupied by an individual who is a full-time student enrolled in a Job Training 
program receiving assistance under the Job Training Partnership Act or under similar Federal, State or local 
laws? (APPLICANT/RESIDENT MUST PROVIDE MISSION STATEMENT FROM EDUCATIONAL INSTITUTION} 

Yes No Will the household be occupied entirely by full-time students who are single parents and their children and such 

parents and children are not dependents of another individual other than the other parent? (APPLICANT/ 

RESIDENT MUST PROVIDE CURRENT FEDERAL INCOME TAX RETURN} 

-Yes L No Will the household be occupied entirely by full-time students who are married and filing a joint Federal Income

Tax return ?(APPLICANT/RESIDENT MUST PROVIDE CURRENT FEDERAL INCOME TAX RETURN} 

I IYes No Will the household be occupied entirely by full-time students who were previously under the care and 

placement responsibility of a foster care program?) (APPLICANT/RESIDENTMUSTPROVIDE PROOF FROM APPLICABLE 

FOSTER CARE PROGRAM} 

HUD DEPENDENT OR INDEPENDENT STUDENT: 

If ANY members of the household are or will be full or part-time students in the next 12 months, does your household meet 

any of the following exceptions? 

_ Yes _ No Will you be at least 24 years old by December 31st of the current year in which you are applying for housing? 

Yes 1No Are you an orphan·or ward of the court through the age of 18? 

Are you a veteran of the US Armed forces? :.:Yes JNo 
Yes 1No 
Yes !No 

Do you have legal dependents other than a spouse? IE: Children or Elderly dependent parent? 
Are you a graduate or professional student? 

If you answered "yes" to any of the above questions, please skip to the next section. If you answered "non 

to all of the above, please answer the next 
three questions: 

Yes I No Are you claimed as a dependent on your parents or guardians tax return? 
Yes I No Is your previous address other than your parent's/guardian's and have you established a separate household 

for at least one year prior to applying for housing? 
Yes I No Are you of legal contract age under state law? 

If you answered "yes" to any of the above questions, please skip to the next section. If you answered 0no" to all of the above, please answer the next 
three questions: 

• Yes No Are you claimed as a dependent on your parents or guardians tax return? 
Yes No Is your previous address other than your parent's/guardian's and have you established a separate household 

for at least one year prior to applying for housing? 
Yes No Are you of legal contract age under state law? 

C. For the purpose of this program, the term "disability" refers to a person who has a condition which limits one or more of life's
major functions, including but not limited to the ability to see, hear, or move about freely without the aid of an auxiliary
device. This definition may also include limitations on a person's ability to focus, concentrate, or reasonably establish a means
to properly care for their own health and well-being.

Yes        No Does anyone in the applicant's household have need for an accessible unit? 
Yes        No Does anyone in the applicant's household qualify under these terms for assistance offered by this property a

If yes, please explain:   ______________________________________________________________
0. Emergency Contact: (Not someone listed on the application. Please list someone in the immediate area if possible.)

CONTACT NAME(S) 

HOME PHONE 
I MOBILE PHONE

I 
RELATIONSHIP 

I WORK �HONE
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E. Power of Attorney: Does anyone have full Power of Attorney for you? (Please provide a copy of the POA document)
CONTACT NAME(S) I RELATIONSHIP 

Address City State 

MOBILE PHONE ( WORK PHONE ( 

) ) 

Rental History 

Must be answered for all adult household members 

A. Please list the CURRENT residence for each adult household member:
Name of Household Member: Yes No Have you notified your present landlord you are moving? 

ADDRESS I Landlord's Name 

FEDERALLY SUBSIDIZED HOUSING 
Yes No 

I MOBILE PHONE I How long have you resided here? 

Name of Household Member: Yes NoHave you notified your present landlord you are moving? 
ADDRESS I Landlord's Name 

FEDERALLY SUBSIDIZED HOUSING 
Yes No 

I MOBILE PHONE I How long have you resided here? 

Name of Household Member: Yes NoHave you notified your present landlord you are moving? 
"'uunt;.;>;;, 

I 
Lant11ora s Name 

FEDERALLY SUBSIDIZED HOUSING 
Yes No I MOBILE PHONE 

B. Please list the FORMER residence for each adult household member:

Name of Household Member: _________________ _ 
ADDRESS I Landlord's Name 

E-MAIL ADDRESS I MOBILE PHONE 

Name of Household Member: _________________ _ 
ADDRESS I Landlord's Name 

E-MAIL ADDRESS I MOBILE PHONE 

Name of Household Member: 
• ADDRESS 

r 
Landlord's Name 

E-MAIL ADDRESS 
I 

MOBILE PHONE 

Rental History Continued 
Must answer for all adult Household Members 

Yes I No Are you fleeing or attempting to flee domestic violence? 

Yes No Are you lacking a fixed nighttime residence? 

_ Yes _No Are you seeking housing due to a Presidentially Declared Disaster? 

I How long have you resided here? 

I How long did you resided here? 

I How long did you resided here? 

I How long did you resided here? 

Yes No Have you ever been evicted from a federally funded property or terminated from a federally funded 
program?lf yes, from where? __________________ When did this occur? 

1 Yes No Have your or any member of your household ever been convicted of a felony? 

Yes I No No Have you or any member of your household ever been convicted of a lifetime sex offender registration requirement

in any state? 
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Applicant Signature Page 
A lication must be si ned and dated b all adult household members 

PRJV ACY ACT NOTICE-The Department of Housing and Urban Development (HUD) is authorized to collect this infonnation by the U.S. Housing Act of 
1937 (42 U.S.C. 1437 ct. seq.), by Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42 .S.C. 3601-19). The Housing and 
Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and participants to submit the social security number of each household member. 
(Note: certain exceptions are outlined in the property's Resident Selection Plan. A copy of this plan is available at the property and upon request). 
Purpose: Your income and other information are being collected by HUD to detennine your eligibility, the appropriate bedroom size, and the amount your family 
will pay toward rent and utilities. 
Other Uses: HUD uses your family income and other information to assist in managing and monitoring HUD-assisted housing programs, to protect the 
Government's financial interest. and to verify the accuracy of the information you provide. This information may be released to appropriate federal. state, and local 
agencies, when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However, the information will not be otherwise disclosed or released outside 
of HUD, except as permitted or required by law. 
Penalty: You must provide all of the information requested by the owner, including all social security numbers you, and all other household members, have and 
use. Giving the social security numbers of all household members is mandatory. and not providing the social security numbers will affect your eligibility. (Note: certain 
exceptions are outlined in the property's Resident Selection Plan. A copy of this plan is available at the property and upon request). Failure to provide any 
of the requested infonnation may result in a delay or rejection of your eligibility approval. 

Signature Clause: (please read) 
My/Our signarure(s) below serves as written permission to obtain a Criminal Background/Sex Offender Check, Consumer Report (credit history) and other 
references deemed necessary. I understand that management is relying on this information to prove my household's eligibility for an apartment. I certify that all 
infonnation and answers to the above questions are true and complete to the best of my knowledge. The Resident acknowledges that the Owner is also relying on 
information provided by the Resident, or by employers and others on the Resident's behalf, and the Resident agrees that if any information relied on by the Owner 
in approving residency, regardless of its source, including, without limitation, any information contained in the Application or the Certification or any re• 
certification. is incorrect or untrue, this constitutes a material breach of the Lease and the Owner may evict the Resident from the premises and exercise any other 
remedies permitted by law. 1 also understand that such action may result in criminal penalties. I understand that my occupancy is contingent upon meeting 
management's resident selection criteria and the Housing Credit Program requirements. I understand the responsibility to report to management any changes in family· 
composition for the changes in eligibility, income and assets they represent, whenever they occur. Submission of false statements of information are punishable under 
Federal Law, and could result in the cancellation of a lease agreement. 

HOUSEHOLD SIGNATURES: 

Signature Printed Name Date 

Signature Printed Name Date 

Signature Printed Name Date 

Manager/Owner Signature Printed Name Date 

.. Title 18, Section I 00 I of the U.S. Code st:stes that a person is guilty of a felony for knowingly and wil tingly making false or fraudulent statements to any department of the United States 
Government. HUD and any owner ( or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper use of information collected based on the 
consent form. Use of the information collected based on this verification form is restricted to the purposes cited above. Any person who knowingly or willingly requests, obtains or 
disclosc:s any information under false pretenses concc:ming an applicant or participated may be subjc:ct to a misdemeanor and fined not more than $5,000. Any applicant or participant 
affected by negligent discourse of information may bring civil action for damages. and seek other relief as may be appropriate, against the officer or employee of HUF or the owner 
responsible for the unauthorized disclosure or improper used. Penalty provisions for misusing the social security number arc contained in the ••social Scc:urity ACT at :?OS (a) (6) (7) and 
(8). Violations of these provisions arc cited as violations of 42 U.S.C 408 (a) (6), (71 and (8)** 

EQUAL HOUSING OPPORTUNITY 

WE DO BUSINESS IN ACCORDANCE WITH THE FEDERAL FAIR HOUSING LAW 
Handicap Accessibility 

TDD: (800) 833-8134 
(The Fair Housing Amendment Act of 1988) 

Name: 
Address: 

Tclcphonc
Voice: 

Telephone
TTY: 

Christina Mead, Director of Compliance 
881 Alma Real Drive, Suite 2 J 3 
Pacific Palisades, CA 90272 
585-340-7276 

71 l (enter number 585-340-7276, when prompted) 

REVISED 11-2022 
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Falls View Apartments (does not discriminate on the basis of disability status in the admission or access to, or treatment or employment in, its 
federally assisted programs and activities. 
The person named below has been designated to coordinate compliance with the nondiscrimination requirements contained in the Department of 
Housing and Urban Development's regulations implementing Section 504 (24 CFR. part 8 dated June 2, 1988). 



Race and Ethnic Data 
Reporting Form 

U.S. Department of Housing 

and Urban Development 

Office of Housing 

0MB Approval No. 2502-0204 
(Exp. 06/30/2017) 

Falls View Apartments 

Name of Property Project No. 

CS American Management 

Name of Owner/Managing Agent 

Name of Head of Household 

Date (mm/dd/yyyy): _____________ _ 

American Indian or Alaska Native 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander 

White 

Other 

*Definitions of these categories ·may be found on the reverse side.

132 E Main St and 56 Grove St. Chicopee, MA01020 

Address of Property 

Project Based Section-a 

Type of Assistance or Program Title: 

Name of Household Member 

There is no penaltv for persons who do not complete the form. 

Signature Date 

Public reporting burden for this collection is estimated to average IO minutes per response. including the time for reviewing instructions. 
searching existing daia sources. gathering and maintaining the data needed. and completing and reviewing the collection of information. This 
information is required to obtain benefits and voluntary. HUD may not collect this information. and you arc not required to complete this form. 
unless it displays a currently valid 0MB control number. 
This information is authorized by the U.S. Housing Act of 1937 as amended. the Housing and Urban Rural Recovery Act of 1983 and Housing 
and Commwiity Development Technical Amendments of I 984. This infonnation is needed to be incompliance with OMB-mandated changes to 
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opponunity to the head and co
head of each household to ·'self cenify' during the application interview or lease signing. In-place tenants must complete the format as pan of 
their next interim or annual rc-cenification. This process will allow the owner/agent to collect the needed information on all members of the 
household. Completed documents should be stapled t0gether for each household and placed in the household's file. Parents or guardians are to 
complete the sclf-ccnification for children under the age of 18. Once system development funds arc provide and the appropriate system upgrades 
have been implemented, owners/agents will be required to rcpon the race and ethnicity data electronically to the TRACS (Tenant Rental 
Assistance Cenification System). This infom1ation is considered non-sensitive and docs no require any special protection. 

form HUD-27061-H (9/2003) 


	____  Online  Letter 2.7 page 2.pdf
	Type birthyear first, using dashes

	____  Online  Letter 2.7 page 2.pdf
	Type birthyear first, using dashes


	FormRaceEthnicData-YourFullName:  . 
	FormRaceEthnicData-Member02-FullName: 
	FormRaceEthnicData-ReportingPeriod-1: 
	raceA: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	FormRaceEthnicData-Today2: 
	Program: 
	FileName:    - App 
	Page02-YourSSNorITIN-Last4: 
	Page02-YourFirstName: 
	Page02-YourFullMiddleName: 
	Page02-YourLastName: 
	Page02-SSN Checkbox: Off
	Page02-YourSSNorITIN: 
	Page02-YourDateOfBirth: 
	Page02-YourGender: 
	Page02-YourEthnicity: 
	Page02-YourRace: 
	Page02-ReasonableAccommodationCheckbox-No: Off
	Page02-ReasonableAccommodationCheckbox-Wheelchair: Off
	Page02-ReasonableAccommodationCheckbox-BathroomMobility: Off
	Page02-ReasonableAccommodationCheckbox-Vision: Off
	Page02-ReasonableAccommodationCheckbox-Interpreter: Off
	Page02-ReasonableAccommodationCheckbox-NoSteps: Off
	Page02-ReasonableAccommodationCheckbox-Hearing: Off
	Page02-ReasonableAccommodationCheckbox-DomViol: Off
	Page02-ReasonableAccommodationCheckbox-FirstFloor: Off
	Page02-ReasonableAccommodationCheckbox-ESU: Off
	Page02-ReasonableAccommodationCheckbox-PCA: Off
	Page02-CareerStageCheckboxes: Off
	Page02-VeteranCheckbox: Off
	Page02-VoucherCheckbox: Off
	Page02-YourCORI-HoHFelonyCheckbox: Off
	Page02-CORI-HoHMisdemeanorCheckbox: Off
	Page02-CORI-HHMemberFelonyCheckbox: Off
	Page02-CORI-HHMemberMisdemeanorCheckbox: Off
	Page02-CORI-SexOffenderCheckbox: Off
	Page02-YourPetsCheckbox: Off
	Page02-YourPetsDescribed: 
	Page02-NumberOfAdultsInHousehold: 
	Page02-NumberOfChildrenInHousehold: 
	Page02-TotalHouseholdSize: 
	Page02-AnnualIncome: 
	Page02-DocumentedDisabilityCheckbox: Off
	Page02-CurrentHousingStatus: Off
	Shortlist-Displaced: Off
	Page02-YourPhone: 
	Page02-YourSecondPhone: 
	PreferredMethodOfContactCheckbox: Off
	Page02-YourEmail: 
	FirstBestMailingAddressType: Off
	Page02-YourMailingAddressLine1: 
	Page02-YourMailingAddressLine2: 
	Page02-YourMailingAddressCity: 
	Page02-YourMailingAddressState: 
	Page02-YourMailingAddressZip: 
	CopySameAddressBelow: Off
	SecondBestMailingAddressType: Off
	Page02-YourBackupAddressLine1: 
	Page02-YourBackupAddressLine2: 
	Page02-YourBackupAddressCity: 
	Page02-YourBackupAddressState: 
	Page02-YourBackupAddressZip: 
	Page02-NumberBedroomsInUnit: 
	Shortlist-Disabled: Off
	Shortlist-Elder: Off
	Shortlist-LocalResident: Off
	Shortlist-LocalEmployee: Off
	Shortlist-LocalStudent: Off
	Shortlist-HmlsVet: Off
	Shortlist-RentBurdened40: Off
	Shortlist-RentBurdened50: Off
	Shortlist-DisplacedDVSA: Off
	Shortlist-VAWA: Off
	Shortlist-DisplacedHC: Off
	Shortlist-CommunityBasedHousing: Off
	Shortlist-DisplacedUR: Off
	Shortlist-DisplacedSC: Off
	Shortlist-DisplacedNF: Off
	Shortlist-DisplacedO: Off
	Shortlist-DisplacedOtherExplain: 
	HouseholdTable-FullNameOfHeadOfHousehold:    
	HouseholdTable-YourDateOfBirth: 
	HouseholdTable-Member02-FullName: 
	HouseholdTable-Member02-DateOfBirth: 
	HouseholdTable-Member03-FullName: 
	HouseholdTable-Member03-HouseholdStatus: 
	HouseholdTable-Member03-DateOfBirth: 
	HouseholdTable-Member04-FullName: 
	HouseholdTable-Member04-HouseholdStatus: 
	HouseholdTable-Member04-DateOfBirth: 
	HouseholdTable-Member05-FullName: 
	HouseholdTable-Member05-HouseholdStatus: 
	HouseholdTable-Member05-DateOfBirth: 
	HouseholdTable-Member06-FullName: 
	HouseholdTable-Member06-HouseholdStatus: 
	HouseholdTable-Member06-DateOfBirth: 
	HouseholdTable-Member07-FullName: 
	HouseholdTable-Member07-HouseholdStatus: 
	HouseholdTable-Member07-DateOfBirth: 
	HouseholdTable-YourSSN: 
	HouseholdTable-Member02-SSN: 
	HouseholdTable-Member03-SSN: 
	HouseholdTable-Member04-SSN: 
	HouseholdTable-Member05-SSN: 
	HouseholdTable-Member06-SSN: 
	HouseholdTable-Member07-SSN: 
	HouseholdTable-YourDLNumber: 
	HouseholdTable-Member02-DLNumber: 
	HouseholdTable-Member03-DLNumber: 
	HouseholdTable-Member04-DLNumber: 
	HouseholdTable-Member05-DLNumber: 
	HouseholdTable-Member06-DLNumber: 
	HouseholdTable-Member08-FullName: 
	HouseholdTable-Member08-HouseholdStatus: 
	HouseholdTable-Member08-DateOfBirth: 
	HouseholdTable-Member08-SSN: 
	HouseholdTable-Member07-DLNumber: 
	HouseholdTable-Member08-DLNumber: 
	Page03-EmergencyContact: 
	Name: 
	Phone: 
	Phone2: 
	Phone3: 

	Page04-EmergencyContact: 
	Relationship: 

	Page03-YourBackupAddressLine1:  
	Page04-Marital-Status: Off
	Page03-YourBackupAddressCity: 
	Page03-YourBackupAddressState: 
	Page03-YourBackupAddressZip: 
	Page03-FullNameOfHeadOfHousehold: 
	Page03-YourPhone: 
	Page03-YourEmail: 
	PlacesLived: 
	PlacesLived-2: 
	Page03-Co-Head-Email: 
	Page03-Co-Head-Phone: 
	Page03-Co-Head-BackupAddressLine1:  
	Page03-Co-Head-BackupAddressCity: 
	Page03-Co-Head-BackupAddressState: 
	Page03-Co-Head-BackupAddressZip: 
	Page03-FullNameOfCo-Head: 
	Page03-HousingHistory-CurrentResidence: 
	ContactName: 
	ContactPhone: 
	HowLong: 

	Page03-HousingHistory-PriorResidence-1: 
	AddressLine1: 
	AddressCity: 
	AddressState: 
	AddressZip: 
	ContactName: 
	ContactPhone: 
	HowLong: 

	Page04-HousingHistory-PriorResidence-2: 
	AddressLine1: 
	AddressCity: 
	AddressState: 
	AddressZip: 

	Page03-HousingHistory-PriorResidence-2: 
	HowLong: 
	ContactName: 

	Page12-TodayA: 
	Page12-TodayB: 
	Page12-Today: 
	FPFirstName: 
	FPMiddleName: 
	FPLastName: 
	FPSuffix: 
	DateGenerated: 
	FPAddressLine1: 
	FPAddressLine2: 
	FPCity: 
	FPState: 
	FPZip: 
	Applicant:: You will finish this application TWICE AS FAST if you TYPE your answers on (at least) the first two pages; whatever you type will copy itself onto other pages! Try it out:  type your name at left, then look through the other pages to see where else your name appears.
	FPEmail: 
	FPAdvocateEmail: 
	ManagingAgent: 
	ProgramAddressLine1: 
	ProgramAddressLine2: 
	ProgramCity: 
	ProgramState: 
	ProgramZip: 
	WhiteSpace: 
	ProgramPhone: 
	DearProgram: 
	Waitlist: 
	EraseForm: 


