
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

IF REJECTING THE APPLICATION BECAUSE IT IS INCOMPLETE, 
please return it to the applicant.  

IF REJECTING THIS APPLICATION BECAUSE IT IS THE WRONG 
FORMAT, please email, mail, or fax the form below to 
HousingWorks. Include this page so we know who the 
application is from! We will 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
johnl
Highlight



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 



\ \' WinnResidenti-al RENTAL APPLICATION 

Date: _______ _ 

Each applicant 18 and over must file separate application. Entire household should only be listed on one application. 

1. 
Last First 

2. 
Last First 

3. 
Last Fitst 

4. 
Last First 

5. 
Last First 

·s.
Last FilSt 

Present Address 
Street 

Former Address 

0 

□ 

0 

Street 

Own; Date of Current Occupancy From • Month 

Rent: Date of Current Occupancy From • • Month 

Rent: Date of Prevfous Occupancy i=rom 
Month 

Telephone Number 

M.I. D.O.B. Applicant SS# 

M.l. D.O.B. Relatlonship SS#-

M.I. D.O.B. Relationship SS# 

M.I. D.O.B. Relationslilp SS# 

1"1.1. D.O.B. .Relationship SSII 

M.I. 0.0.B. Relationship SS# 

City State Zip Code 

City State Zip Code 

To: 

Year 
$-----'------

Monthly Mortgage Payment 

Yea r Month Yea-,
To $ _________ _ 

-Monthly Rental Payment 

Yea_r 
__ to: 

Month Yea-,-- Monthly Rental Payment 

Email Address 

Nurnber of Autos Reg # of Auto # 1

Do you have any Pets 0 No o Yes # of pets

 In Case of Emergency Contact (name)

Address 

Description

Phone 

Are there any special accommodations that the household will require in order-to enjoy equal opportunity to use and enjoy the apartment? (e.g.� unit tor mobility 
lmpaired, unit for visually impaire_d, unit for hearing:1mpaire9, grab bars) 

Check One: □ Yes □ No If yes, you will be .asked to complete a Request for Reasonable Accommodation. 

Currently employed b 

Address 

Affordable program applicants skip to Supplemental Applicant Questionnaire 

Occupation 

Length of Employment                                         Supervisor

Annual Gross Salary

Phone 

Other Source of Income {i.e., soc)a1 security, retirement fund, disability,-workers compensation, pension, alimony/child support, investments, etc.) 

Type

Former Employer 

Address 

Super\lisor 

Bank Account - Type 

Other- r pe 

Amount

Amount 

APPLICANT: PLEASE READ CAREFULJ_Y 

Oi;cupation 

Dates of Employment

Phone. 

Amount 

Amount 

This applicat,011 is forA';:wrtnwnt No. ________________ or similar type of occupimcy on (date) _____________ _ 
The /lppllcent warrants and represents that all s11nements herein al'P, true ,we! promises to exe::uie, urmn presemation, a Jeese in tt1e usual form and on the terms and conditions stated 
t!len,in. 
The appiicant hereby grams permit,siO'l to carry out n0,�essary credit check.� lO verity the information co:itained in the applicatlon. Furti1Brmom, npp!icarn. understands IJ1«t a!1 
investigative consumer report wi!! be ol:ltained which may include informatJon about persona! ct:aracter and criminal records. Applicant agrees th1Jt the i:;rormat!on set forth on the 
i:lpp!icat,on ls true and complete, and any misrepresentat\on on this application wlll·constitute·a rlefau!t under the Lease or Rental Agreement between the parties. 
The deposit tilken vir,:h thfs appllcatlor- ls to be applied to the Security Deposit. 1f the applicant falls 10 ex.icilte a 1easa.1J-11:n me deposit sha!I be r!Jlained by tr:e· ownenis HourdatBd 
damages. However, the ow�er wl!I refund ihe deposit !ft!le application is rejected. 
A breach of the above warranty regarding tM verac�,y of any stat?ments rr1ade harein releases the owner'froin all oblif$tlons 1.md ll.ibiiities ,nising from �it.her this agreement-or a 
subsequent lease. This application and deposit -are taken subject to pr:i?Vious appltca1ions and shall be acted upon within 10 days. 
The rentiJl a gen\ is only authorized to show Un, apattmmit for rent and has no autlwity t.l.) m<:1ke any representatior.s concerning tne premises. 
Deposii with application _______________ Dated----------------------------

Agents·s1gnature _________________ App!lcant's Signature _______________________ _ 
11>e 1¥onerty does no1 Gisr.nm1oate agi,mstaoy p��o be,au><' oi mre. t(>l.-\r. relig.!0/\. set, sexual oa�ntalioo, handfo,p, familial .ta�JS, genaar1denli!y. mMtai st.aM or nauonal ariP,:'fl. • 

11.'f!ITf. • tf.SSOR'S COP\' Yf!.lOW • lf$Sff''S GOP'f 

HoH

Reg # of Auto # 2

Present Day

Present Day

Type

Type

Type

Bank Account - Type 



To be used by organizations using consumer reporting agencies to conduct CORI checks for employment, volunteer, 
subcontractor, licensing, and housing purposes. 

_______________________________________________________________________________ is registered under the 
(Organization) 

provisions of M.G.L. c.6, § 172 to receive CORI for the purpose of screening  applicants  for  the  rental  or  lease  of  housing.  
As  an applicant  for  the  rental  or  lease  of  housing,  I  understand  that  a  CORI  check  will  be  submitted  for  my  personal 
information to the DCJIS. I hereby acknowledge and provide permission to  
______________________________________________   

(Organization) 
to submit a   CORI check  for my  information  to  the   DCJIS. This authorization  is valid  for one year  from  the date of my 
signature.  I may withdraw this authorization at any time by providing  _________________________________________ 

(Organization) with  written  notice  of  my  intent  to  withdraw  consent  to  a  CORI  check. 

By  signing  below,  I  provide  my  consent  to  a  CORI  check  and  affirm  that  the  information  provided  on  Page  2  of 
this  Acknowledgement Form is true and accurate. 

 ___________________________________________________________  _________________________________ 
Signature of CORI Subject  Date  

THE COMMONWEALTH OF MASSACHUSETTS 
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY 
Department of Criminal Justice Information Services 200

Arlington Street, Suite 2200, Chelsea, MA 02150 
TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973  

MASS.GOV/CJIS

 This form is not to be faxed. Please return form to organization. 

Criminal Offender Record Information (CORI)  
Acknowledgement Form 

* First Name: ________________________________________________________  Middle Initial:  _________________

* Last Name: ________________________________________________________  Suffix (Jr., Sr., etc.):  _____________

Former Last Name 1:  _______________________________________________________________________________

Former Last Name 2:  _______________________________________________________________________________

Former Last Name 3:  _______________________________________________________________________________

Former Last Name 4:  _______________________________________________________________________________

* Date of Birth (MM/DD/YYYY):  ___________________  Place of Birth: ________________________________________

* Last SIX digits of Social Security Number:  ___ ___ ‐‐ ___ ___ ___ ___           ☐ No Social Security Number

Sex:  _________________  Height:  _____ ft.  _____ in.  Eye Color: _______________  Race: ______________________

Driver’s  License  or  ID  Number:  ____________________________________ State of Issue: __________________

* Father’s  Full  Name:   _______________________________________________________________________________

* Mother’s  Full  Name:  ______________________________ _________________________________________________

SUBJECT INFORMATION 

Please complete this section using the information of the person whose CORI you are requesting.  
The fields marked with an asterisk (*) are required fields. 

1



THE COMMONWEALTH OF MASSACHUSETTS 
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY 

Department of Criminal Justice Information Services 
200 Arlington Street, Suite 2200, Chelsea, MA 02150 

TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973 
MASS.GOV/CJIS

2 

Current Address 

* Street Address: ____________________________________________________________________________________

Apt. # or Suite:  _____________  *City: __________________________  *State:  ________  *Zip:  _______________

SUBJECT VERIFICATION 

The above information was verified by reviewing the following form(s) of government‐issued identification: 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 

Verified by:  

 ___________________________________________________________
Print Name of Verifying Employee 

 ___________________________________________________________  _________________________________ 
Signature of Verifying Employee  Date  
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