
ATTN: WAITLIST ADMINISTRATOR 

Is this waitlist closed? Anything else you want to tell the 900 Housing 

Advocates and the nearly 200,000 applicants using our system? 

USE BLOCK PRINT to fill in the appropriate information below. Save paper and ink by faxing only this  
one page to HousingWorks – we will immediately update your information! See fax number below. 

 This particular waitlist is closed: At present, our only open waitlists are:

Don't staple the pages of this application together! 
1. Some providers scan the application, and if you staple, that means removing 

staples from 1000 applications every week or month.

2. If you include a letter, don't staple that either: providers need to quickly get to
your waitlist data and your cover page just gets in the way.

Dear 

I am applying to the following waitlist, which I believe is open: App Generated: 
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 This is not the correct application. The correct application is available in this way:

Your position or title at this housing program: 

Your signature: 

HousingWorks Fax: 617-536-8561

If you direct applicants to try our free search to locate OTHER HOUSING OPTIONS,
you reduce frivolous applications and eliminate possibly hundreds of phone calls: 

www.HousingWorks.net 

http://www.housingworks.net/


DO NOT LEAVE ANY QUESTION UNANSWERED! 

 HEAD OF HOUSEHOLD’S FIRST NAME 

 HEAD OF HOUSEHOLD’S COMPLETE MIDDLE NAME 

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

 YOUR MOTHER'S LAST NAME WHEN SHE WAS A CHILD 





 

ANSWER THIS:  Yes    No   Does the HoH have a Social Security Number?  If “Yes” you must provide the full SSN! 

 HEAD OF HOUSEHOLD’S SOCIAL SECURITY NUMBER  HEAD OF HOUSEHOLD’s DATE OF BIRTH  GENDER 

 ETHNICITY  RACE:   Asian , Black, White, Native American, Pacific Islander, Multi-racial 

 REQUESTED ACCOMMODATIONS Fill in the circle for anything you need: 
 Fully Accessible Wheelchair Unit  Blind Accessible Unit  Need an Interpreter

 No-Steps unit (elevator to any floor)  Deaf Accessible Unit  Domestic Violence Victim

 First-Floor unit only  Unit designed for Environmental Allergies

  HoH’s CAREER STAGE ANY VETERANS in HH?  Yes  No
 Employed  Unemployed    Retired  FT Student  PT Student

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



Any Misdemeanor Conviction?  Yes  No 
CRIMINAL RECORD AND SEX OFFENDER 
Head of Household:   Any Felony/Conviction?      Yes  No 
Other 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 Describe:   

 HOUSEHOLD SIZE AND COMPOSITION  ANNUAL INCOME  DOCUMENTED DISABILITY? 
 # Adults  # Children Total # in Household  Yes    No

 CURRENT HOUSING STATUS  Homeless  Housing Loss in 14 days  Homeless under other federal status 

Homeless because Fleeing domestic violence  At risk of homelessness  Stably Housed 

 BEST TELEPHONE NUMBER TO USE   SECOND TELEPHONE 

 EMAIL ADDRESS 

 WHERE YOU LIVE OR BACKUP ADDRESS 

 BEST MAILING ADDRESS 

 # BEDROOMS NEEDED?  SPECIAL CIRCUMSTANCES?  (some programs may grant you priority status) 

 Disability        Elder     Veteran       Fleeing Domestic Violence  Rent-burdened
 Displaced by   Public Action   Sanitary Code    Natural Forces  Other ______________



Dear Applicant: 

New North Canal Apartments 

517A Moody Street* Lowell, MA 01854 
Phone 978.454.5595 * Relay 711 * Fax 978.458.9503 

Maloney Properties, Inc. * Management Agent 

Thank you for your interest in New North Canal, a smoke-free property. We are currently opening our waiting 
lists and are now accepting applications for our HUD Section 8 Very Low Income Waiting Lists for 1, 2 & 3 
Bedroom Apartments, and our Affordable Income Waiting List for 1,2 & 3 Bedroom Apartments. 
NOTE: Our moderate income 1, 2 and 3 bedroom waiting lists are already open and will remain open. 

Please complete the attached preliminary application in full and return it to the management office, along 
with signed Waitlist Policies as well as a completed/signed Race and Ethnic Data form* for each family 
member and a completed, signed Supplemental and Optional Contact Information for HUD-Assisted Housing 
Applicants form*. 

*NOTE: The Race and Ethnic Data form and the Supplemental and Optional Contact info form must be
completed, signed and returned even though the information you provide within them is optional. If
you do not wish to provide detailed info on either or both, you must still "complete" and send them
back with your application as follows - fill out applicant name, sign and date them, and check off the
box indicating you do not wish to disclose or provide the information requested. Otherwise please
complete them in full, sign and date them, and send them back with your application.

The deadline for receipt of these to be entered in the lottery is Friday, June 15th, 2018 at 5:00 PM. Your 
application (i.e., your completed, original preliminary application) must be received by the management 
office, or post marked sent via U.S. Mail, on or before this date and time. 

On Friday, June 2911>, 2018 at 12:00 Noon the lottery will take place at North Canal Apartments, located at 
517 A Moody Street, Lowell, MA O 1854. We will add applicants from the lottery to the applicable existing 
waiting lists. 

Within thirty (30) days of the lottery taking place, you will be notified in writing of your status on the waiting 
list. Once you have been placed on the waitlist, it is your responsibility to provide the management office with 
written notification of any changes to the application, including but not limited to mailing address, phone 
number, other contact information, household composition, unit size/type required/requested gross annual 
household income and any priority and/ or preference. Failure to provide written notification of changes may 
result in your name being removed from the waitlist. 

As a waitlist applicant, you may receive an annual waiting list update request from the management office to 
confirm your continued interest in New North Canal Apartments, as well as, current application information 
and contact information. For the duration of time you remain on the waiting list, you must provide a written 
reply to the annual update requests by the deadline specified to maintain your status on the list. You will 
receive written notification from the office when your name has reached the top five or ten applicants on the 
list for the applicable size and type unit for which we have an upcoming vacancy. Once you receive this 
notification, you will be required to complete an updated, full application, conduct an interview and supply 
applicable documentation of your household's income, assets, expenses, student status, priority, preference 
and other eligibility and suitability criteria. 

Failure to respond to the annual update letter or to the top-of-waiting list notification within the specified 
timeframe will result in applicant's name being permanently removed from the waitlist. For this reason, it is 
critical that you maintain current contact information on file with us at all times. 

If you or any family member has a disability, or limited English proficiency, and as a result need assistance 
completing the application and/or any assistance during the application process, we will be happy to provide 
assistance upon request by calling 978-454-5595/ Relay 711. 

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 #711or at 

Maloney Properties, Inc, 27 Mica Lane, Wellesley, MA 02481. 





















OMB Control # 2502-0581 
Exp. (02/28/2019) 

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants 

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING 
This form is to be provided to each applicant for federally assisted housing 

Instructions:  Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, 
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other 
organization.  This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any 
issues that may arise during your tenancy or to assist in providing any special care or services you may require.  You may update, 
remove, or change the information you provide on this form at any time.  You are not required to provide this contact information, 
but if you choose to do so, please include the relevant information on this form. 

Applicant Name: 

Mailing Address: 

Telephone No:   Cell Phone No: 

Name of Additional Contact Person or Organization: 

Address: 

Telephone No: Cell Phone No: 
E-Mail Address (if applicable):

Relationship to Applicant: 
Reason for Contact:  (Check all that apply) 

  Emergency 
  Unable to contact you 
  Termination of rental assistance 
  Eviction from unit 
  Late payment of rent 

  Assist with Recertification Process 
  Change in lease terms 
  Change in house rules 
  Other: ______________________________ 

                            
Commitment of Housing Authority or Owner:  If you are approved for housing, this information will be kept as part of your tenant file.  If issues 
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the 
issues or in providing any services or special care to you.   
Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the 
applicant or applicable law.  

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) 
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or 
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity 
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on 
age discrimination under the Age Discrimination Act of 1975. 

  Check this box if you choose not to provide the contact information. 

Signature of Applicant Date 

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520).  The 
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing 
and reviewing the collection of information.  Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers 
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name, 
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such 
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with 
resolving any tenancy issues arising during the tenancy of such tenant.  This supplemental application information is to be maintained by the housing provider and maintained as confidential information. 
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary.  It supports statutory requirements and program and management controls that prevent fraud, 
waste and mismanagement.  In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the 
collection displays a currently valid OMB control number.   

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be 
used by HUD to protect disbursement data from fraudulent actions. 

Form HUD- 92006 (05/09) 
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