_________________________________________________

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.

€ Mail this form to the address at left.

Dear
I am applying to the following waitlist, which | believe is open:
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IF REJECTING THIS APPLICATION, please email, mail, or fax h . K
the form below to HousingWorks. We will pass it on to SUDDOI’t@ ousingworks.net

the applicant. Include this page so we know who the HousingWorks

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
Housing and ADA compliance exponentially! 617-536-8561 fax

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:







23 Laurel Street Lottery Application

Property Address: Lottery Information:

23 Laurel Street Date: February 19, 2025
Northampton, MA 01060 Time: 12:00 PM

Office Phone number: 413-570-4916 Location:

Application can be submitted via: ocation:
Mail: HMR Properties, Inc. Valley Community Development Corp.
16C North Maple Street, 256 Pleasant St (Holyoke Street Entrance),
Florence, MA 01062 Northampton, MA 01060

Fax: (413) 570-4921

Email: Northampton@hmrproperties.com

Deadline to Submit Applications (postmarked by): February 1, 2025

Applicants do not need to be present at the lottery to participate.

Name: Last 4 SSN:

Phone Number: Email:

Address: City: State: Zip Code:

Number of Household Members: Total Gross Monthly Household Income: $

Preferred Bedroom Size: J;l

Do you require a handicap-accessible apartment? [] Yes [ No

Do you require a sensory and/or hearing-adapted apartment? [ Yes (1 No

Do you require assistance to participate in the application process? [J Yes [1 No
Do you have a mobile Section 8 or other mobile housing voucher? [ Yes [J No

Are you currently unhoused? [ Yes [ No

Do you identify as Black, African American, Hispanic, or Latino, Asian, Native Hawaiian,
Pacific Islander, Native American, or Alaskan Native? (1 Yes (1 No
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