
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: 

Email: 

 APPLICANTS: MAIL TO THIS ADDRESS.
DO NOT FAX THIS APPLICATION!

City State Zip: 

Address2: 

Address1: 

Full Name: 

FOR WAITLIST ADMINISTRATORS ONLY
LANDLORD: Are any of your waitlists CLOSED  or NEWLY OPEN?

If so, tear off this top page. Fill out below and fax this one page to us at 617-536-8561. 
(Alternately, email it to support@housingworks.net)

The changed status of your waitlists will reach  thousands of housing advocates and applicants.

You also boost your Fair Housing and ADA compliance exponentially because our site works for applicants with 
disabilities and limited English proficiency.

Fold on this line  

Case Manager Email: 

Date Generated: 





Dear Applicant Household: 

Thank you for your interest in 150 River Street Village.  Attached please find the application package that you 
requested.  It is extremely important that you fully understand the application as well as all documents enclosed; 
therefore, if you should need assistance understanding and/or filling anything out, please contact us and we will be 
happy to assist you.  

The attached flyer provides detailed information regarding the property, rents, and income limits.

Please see below for important dates and application submission instructions if you want your application 
considered for our post-lottery waitlist.  If you do, you must: 1) complete your application in full including all 
attachments; 2) anyone 18 years or older must sign your application and applicable attachments; and 3) 
email or mail your completed, signed application package to the applicable address detailed in the 
Application Submission Instructions section detailed below. 

Listed below you will find a brief description of the forms that are attached to this application.  Please be aware 
that if the application is incomplete at submission, it will be rejected, returned to you, and will not be evaluated 
until all required information has been re-submitted. 

          150 River Street Village (62+)
c/o 27 Mica Lane, 3rd Floor, Wellesley, MA 02481 

Phone: (617) 209-5451 | US Relay: 711  | Fax: (781) 237-5078 
150RiverStreet@maloneyproperties.com

 Application Submission Methods: EMAIL: 150RiverStreet@maloneyproperties.com

MAIL: 150 River Street Post Lottery
c/o Maloney Properties Inc.
27 Mica Lane, Wellesley, MA 02481         

FAX:  (781) 237-5078

IN-PERSON DROP BOX: Maloney Properties, Inc.
27 Mica Lane, Wellesley, MA 02481 
(ground floor)

POST LOTTERY

https://maloneyproperties.zoom.us/j/85058446756


The following are included with this package for you to complete and return with your application if specified: 

Notice of Non-Discrimination and the Right to Reasonable Accommodation for Persons with Disabilities, and the 
Right to Free Language Assistance for People with Limited English Proficiency & “I Speak” Language 
Identification Form:  Maloney Properties, Inc. is committed to complying with all applicable Fair Housing laws; 
making reasonable accommodations which are changes in rules, policies, procedures, and physical modifications to 
enable applicants/residents with disabilities to have an equal opportunity to apply to and enjoy their housing; and 
providing free language assistance to applicants/residents who have limited English proficiency.  Please review this 
important notice and follow the applicable procedures if you’d like to request a reasonable accommodation 
and/or free language assistance. 

1(A) Application Addendum - Demographics Data Collection and Consent Form:  Similar to the Notice of Non-
Discrimination and the Right to Reasonable Accommodation for Persons with Disabilities, state agencies that fund 
and/or monitor state and federal affordable housing programs must gather information from Owners/Agents to determine 
the populations who are and are not being served by these programs. This form asks the necessary questions and 
includes the necessary consent to gather and share this information with state agencies so they can in turn report on the 
information, as applicable. Please read this form carefully, complete it in accordance with the instructions on the 
form and have all adult members of the household sign/date it and return with your completed application. 

DHCD Resident Notice and Consent Form: Similar to the above, this form is required to be completed for state and 
federal affordable housing programs (other than HUD programs).  This form asks the necessary questions and is 
required to be completed for any household applying to/participating in the applicable programs.  Please read, complete 
and sign/date this form and return with your completed application. 

Within 30 days of receiving a complete application submission, Management will send written notification informing 
you as to the status of your application, i.e., the approximate wait for an apartment as well as your placement on the 
waiting list, if applicable. When you reach the top of the waiting list, we will contact you for an interview.  At that time, 
the head, spouse, co-head, and all adult members of the family will be asked to sign the required individual verification 
forms authorizing management to verify family income, assets, student status and other eligibility factors throughout the 
application process.   

We look forward to hearing from you and receiving your application!  Please feel free to contact Maloney Properties for 
Simon C. Fireman Community Expansion Apartments Leasing Team at (617) 209-5450 | Relay 711 if you have any 
questions or if we can be of any assistance in explaining or filling out your application.      

Sincerely, 

150 River Street Village Leasing Team 

                                           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 #711 or at Maloney Properties, Inc. 27 Mica Lane, 
Wellesley, MA  02481.  
 



MOH Income Restricted Rental Opportunity 

150 River Street Village 
A 62+ Senior Housing Opportunity 
150 River Street, Mattapan, MA 02126 

21 Income-restricted units IN THE LOTTERY 

# of 
Units 

# of 
bedrooms 

Estimated 
Square 

Footage 

Rent* Minimum 
Income** 

Maximum 
Income Limit 
(Based on HH 
Size + AMI %) 

# built out for 
mobility 

impairments 

# built out for 
hearing 

impairments 

1 Studio 392 30% of HH Income N/A 30% - - 

4 1 Bed 516-574 30% of HH Income N/A 30% 2 - 

1 Studio 440 $1,713 $51,390 60% - - 

11 1 Bed 488-600 $1,836 $55,080 60% - 2 

1 Studio 440 $1,998 $59,940 80% - - 

3 1 Bed 600-672 $2,142 $64,260 80% - - 

*Rent will be reduced by gas utility allowance with tenant payment.
**Minimum Incomes are set by owner + based on # of bedrooms + Area Median Income (AMI). Minimum incomes do not apply to
households with housing assistance (Section 8, MRVP, VASH, AHVP) or for the units in this development that include a project-
based voucher.

The extended lottery application period closed Monday, May 5 , 2025. 

To request an application, please email 150RiverStreet@maloneyproperties.com.   

To download a multilingual printable application, please visit https://bit.ly/150RiverPDFApplications 

 

150RiverStreet@maloneyproperties.com  Emailed to:       
Mailed to:   150 River Street Lottery, Maloney Properties, Inc., 

  27 Mica Lane, 3rd Floor, Wellesley, MA  02481

● Selection by Lottery.
● Asset & Use Restrictions apply.
● Preferences Apply.

For more information, language assistance, or reasonable accommodations for persons with disabilities p lease call 
617-209-5451 | Relay 711 or email 150RiverStreet@maloneyproperties.com .

Maximum Incomes 
(set by HUD/MOH + based on household size + Area Median Income (AMI) 

Household size 30% AMI 60% AMI 80% AMI 

1 $34,260 $68,520 $91,200 

2 $39,180 $78,360 $104,200 

3 $44,070 $88,140 $117,250 

4 $48,950 $97,920 $130,250 

5 $52,890 $105,780 $140,700 

6 $56,800 $113,640 $151,100 

mailto:150RiverStreet@maloneyproperties.com
https://bit.ly/150RiverPDFApplications
mailto:150RiverStreet@maloneyproperties.com
mailto:150RiverStreet@maloneyproperties.com


NAME: ____________________________________________  

ADDRESS: _________________________________________ 

CITY/STATE/ZIP: ___________________________________ 

PHONE: _________________ ALT PHONE: ______________ 

EMAIL: ____________________________________________ 

HOUSEHOLD COMPOSITION & STUDENT STATUS ELIGIBILITY 

List ALL persons who will live in the apartment.  List the head of household first.

First Name, Last Name 

Relationship 

to head of household Date of Birth 

Student Status (F1) 

(Must Circle as Applicable to 

EACH Member) 

Head of Household 

Are ALL household members full time students? 

If yes, answer the following questions “a” through “e”. 

a. Is any full-time student(s) a TANF or a title IV recipient?

b. Is any student(s) enrolled in a job-training program receiving assistance under the Job
Training Partnership Act or other similar federal, state or local law?

c. Are all full-time student(s) married (not necessarily to one another) and filing a joint tax
return?

d. Are all of the full-time student(s) a single parent living with his/her minor child/children
and not a Dependent on another individual’s tax return and the child/children aren’t a
dependent of another person other than a parent of the child/children?

e. Has any full-time student previously been under the care and placement of a foster care
program (under Part B or E of Title IV of the Social Security Act)?

Yes

Yes

Yes

Yes

Yes

No

No

No

No

NoNoNo

Yes No

UNIT SIZE REQUESTED:

NOTE: Important notices about your application will be sent 
to the email address provided unless you opt for 
notices to be sent through the US Postal Service, 
which will delay receipt of important information. I have read the 'NOTE' to the right and would like to opt out of email notices. 

By checking here, I am requesting notices to be mailed through USPS:

         150 River Street Village (62+)
c/o Maloney Properties, Inc. 

27 Mica Lane, 3rd Floor, Wellesley, MA 02481 
Phone: (617) 209-5451 | Relay 711 

Fax: (781) 237-5078
Email: 150RiverStreet@MaloneyProperties.com

  PRE-APPLICATION FOR HOUSING - please print clearly 

johnl
Cross-Out



INCOME 
List ALL sources of gross income anticipated to be received by any/all household members in the next 12 months, 
including but not limited to: Employment, self-employment (net business income), unemployment, Social Security, 
SSI, SSP, Public Assistance, Pension payments child support, alimony, regular gift/contributions etc.  

Household Member Name Source of Income Gross Annual Amount 

$ 

$ 

$ 

$ 

$ 

$ 

DO YOU ANTICIPATE ANY INCOME CHANGES IN THE NEXT 12 MONTHS? □ Yes □ No
If yes, please explain: ________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 HAS ANY HOUSEHOLD MEMBER SOLD/DISPOSED OF ANY ASSETS IN THE LAST 2 YEARS? □ Yes   □ No
 If yes, please explain: ______________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ ___________ 

The following four questions are asked for the sole purpose of providing an equal opportunity to enjoy your 
housing. Answering them is voluntary, but if you don’t let us know what you need to have an equal 

opportunity to enjoy your housing, we can’t satisfy your needs. 

Assets 
List ALL household members’ assets, including but not limited to: Checking accounts, savings accounts, trust 
accounts, certificates of deposit (CDs), credit unions, savings bonds, life insurance policies, 401K, SSA Direct Express 
Debit Cards, etc. 

Household Member Name Type of Asset / Bank Name / Last 4 Digits of Acct # 
Current Balance 

(Checking Accts – 6 
mo Average Balance) 

 PRE-APPLICATION FOR HOUSING - please print clearly 

         150 River Street Village (62+)
c/o Maloney Properties, Inc. 

27 Mica Lane, 3rd Floor, Wellesley, MA 02481 
Phone: (617) 209-5451 | Relay 711 

Fax: (781) 237-5078
Email: 150RiverStreet@MaloneyProperties.com



1. Do you need a fully accessible unit for someone with a mobility impairment? □ Yes  □ No

*Note: If you only need a unit on the first floor and it doesn’t need to be fully accessible please answer “no”

here and respond to question 4 below with a “yes” and let us know your needs.

2. Do you need only certain accessible features of a unit?

□ Yes   □ No If yes, please list the features that you need to be accessible: __________________________

_____________________________________________________________________________________

3. Do you need a unit with special features for someone with a hearing and/or visual impairment?

□ Yes   □ No

4. Does any member of the household have any accessibility or reasonable accommodation requests or

alternate ways we need to communicate with you?

□Yes □No  If yes, please explain:___________________________________________________________

 ADDITIONAL INFORMATION

1. How were you referred to this property?

2.

Notice for the following question: We do not discriminate based on voucher certificate holder status. The following question is asked for

the sole purpose to determine an applicant household’s ability to pay rent for a unit that does not have Project Based Subsidy. 

2.  Do you currently have a mobile Voucher/Certificate?

3. Are you an owner, developer or sponsor of this project (or officer, employee, agent or consultant of the

owner, developer or sponsor)?

□ Yes □ No

CURRENT LANDLORD INFORMATION: PREVIOUS LANDLORD INFORMATION: 
RENTAL ADDRESS:_____________________________________ RENTAL ADDRESS:___________________________________ 

LANDLORD NAME: _____________________________________ LANDLORD NAME: ___________________________________ 

LANDLORD PHONE: ____________________________________ LANDLORD PHONE: ___________________________________ 

LENGTH OF RESIDENECY: _______ RENT: _____/MONTHLY   LENGTH OF RESIDENECY: ______RENT: _____/MONTHLY 

□ Yes □ No4. I understand this is a non-smoking building.

3. Are you an owner, developer or sponsor of this project (or officer, employee, agent or consultant of the

owner, developer or sponsor)?

3. Are you an owner, developer or sponsor of this project (or officer, employee, agent or consultant of the

owner, developer or sponsor)?

 PRE-APPLICATION FOR HOUSING - please print clearly 

If yes, form where?

         150 River Street Village (62+)
c/o Maloney Properties, Inc. 

27 Mica Lane, 3rd Floor, Wellesley, MA 02481 
Phone: (617) 209-5451 | Relay 711 

Fax: (781) 237-5078
Email: 150RiverStreet@MaloneyProperties.com



CERTIFICATION 

I/We hereby certify that I/We do/will not maintain a separate subsidized rental unit in another location. 

I/We further certify that this will be my/our permanent residence. I/We understand I/We must pay a 

security deposit for this apartment prior to occupancy.  I/We understand that my eligibility for housing 

will be based on applicable income limits and by management’s selection criteria. I/We certify that all 

information in this application is accurate and complete to the best of my/our knowledge and I/We 

understand that intentional false statements or information are punishable by law and will lead to 

cancellation of this application or termination of tenancy after occupancy.  I/We hereby authorize the 

release of information regarding a criminal background and credit check, and landlord authorization. All 

adult household members, 18 or older, must sign the application.  Further, any head, co-head or spouse, 

who is an emancipated minor, must also sign below. 

SIGNATURE(S): 

(Signature of Tenant) Date 

(Signature of Co-Tenant) Date 

(Signature of Co-Tenant) Date 

(Signature of Co-Tenant) Date 

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 #711 or at Maloney Properties, Inc. 27 Mica Lane, 
Wellesley, MA  02481.  

  PRE-APPLICATION FOR HOUSING - please print clearly 

Attachments: Application Cover Letter, as applicable, based on program(s) at property 
Application Attachments below, as applicable, based on program(s) at property 

Attachment A:   1(A) Application Addendum - Demographics Data Collection Consent

Attachment B:   Notice of Nondiscrimination, Right to a Reasonable Accommodation and 
Free Language Assistance for People with LEP

Attachment C:  DHCD Resident Notice and Consent Form 

         150 River Street Village (62+)
c/o Maloney Properties, Inc. 

27 Mica Lane, 3rd Floor, Wellesley, MA 02481 
Phone: (617) 209-5451 | Relay 711 

Fax: (781) 237-5078
Email: 150RiverStreet@MaloneyProperties.com



1A Application Addendum - Demographic Data Collection and Consent Form.docx Data Collection & Consent Form 

©Maloney Properties, Inc. 11-2019 

Page 1 of 4 

1(A) Application Addendum Demographics Data Collection & Consent Form 
Use an additional form for households with 6 or more members 

Purpose:  The information requested below is being gathered by State Agencies to determine the populations who are and are not 

being served by state and federal housing assistance programs in the state.   State agencies will evaluate and report on this data to state 

legislature (and other interested parties in a manner consistent with all applicable privacy laws) to ensure that housing choice, 

equitable housing opportunities, and inclusive patterns of housing are available across the state in an effort to affirmatively further fair 

housing.  

Instructions:  This form must be completed and signed/dated by the head of household, all adult members of the household 

and the Owner/Agent.  The designation of a specific race (including choosing a sub-category for Asian or Native 

Hawaiian/Pacific Islander), ethnicity and whether a household member has a disability that meets the Fair Housing Act 

definition for handicap/disability (definition detailed below) are completely voluntary; however, if any household member 

chooses not to disclose race, ethnicity and/or disability status for any member, the applicable “I do not wish to disclose” box 

under the Race, Ethnicity and Disability Status sections for each member must be checked.   

Fair Housing Act Definition for Handicap/Disability 

The member has a physical or mental impairment which substantially limits one or more major life activities; a record of such an 

impairment, or being regarded as having such an impairment. For a definition of “physical or mental impairment” and other terms 

used in this definition, please see 24 CFR 100.201, available at 

http://www.fairhousing.com/index.cfm?method=page.display&pagename=regs_fhu_100-201.  

“Handicap” does not include current, illegal use of or addiction to a controlled substance.  

An individual shall not be considered to have a handicap solely because that individual is a transvestite.” 

1. Full Name of Head of Household: _______________________________________   Date of Birth:__________________

Race of Head of Household Ethnicity of Head of Household 

 1 - White 1 - Hispanic or Latino 

 2 - Black/African American 2 - Not Hispanic or Latino 

 3 - American Indian/Alaska Native  3 - I do not wish to disclose 

 4 - Asian (please choose a sub-category) 

 4a - Asian India 

 4b - Chinese 

 4c - Filipino 

 4d - Japanese 

 4e - Korean 

 4f - Vietnamese 

 4g - Other Asian 

 5 - Native Hawaiian/Other Pacific Islander (please choose a sub-category) 

 5a - Native Hawaiian 

 5b - Guamanian or Chamorro 

 5c - Samoan 

 5d - Other Pacific Islander 

 6 - Other 

 7 - I do not wish to disclose 

Disability Status of this Member that Meets the Fair Housing Act Definition Above: 

 1 - Member has a disability 

 2 - Member does not have a disability 

3- I do not wish to disclose the disability status.

Attachment A
         150 River Street Village (62+)

c/o Maloney Properties, Inc. 
27 Mica Lane, 3rd Floor, Wellesley, MA 02481 

Phone: (617) 209-5451 | Relay 711 
Fax: (781) 237-5078

Email: 150RiverStreet@MaloneyProperties.com



1A Application Addendum - Demographic Data Collection and Consent Form.docx Data Collection & Consent Form 

©Maloney Properties, Inc. 11-2019 

Page 2 of 4 

2. Full Name of Spouse/Co-head: _________________________________________   Date of Birth:__________________

Race of Head of Household Ethnicity of Head of Household 

 1 - White 1 - Hispanic or Latino 

 2 - Black/African American 2 - Not Hispanic or Latino 

 3 - American Indian/Alaska Native  3 - I do not wish to disclose 

 4 - Asian (please choose a sub-category) 

 4a - Asian India 

 4b - Chinese 

 4c - Filipino 

 4d - Japanese 

 4e - Korean 

 4f - Vietnamese 

 4g - Other Asian 

 5 - Native Hawaiian/Other Pacific Islander (please choose a sub-category) 

 5a - Native Hawaiian 

 5b - Guamanian or Chamorro 

 5c - Samoan 

 5d - Other Pacific Islander 

 6 - Other 

 7 - I do not wish to disclose 

Disability Status of this Member that Meets the Fair Housing Act Definition Above: 

 1 - Member has a disability 

 2 - Member does not have a disability 

3- I do not wish to disclose the disability status.

3. Full Name of HH Member #3: __________________________________________   Date of Birth:__________________

Race of Head of Household Ethnicity of Head of Household 

 1 - White 1 - Hispanic or Latino 

 2 - Black/African American 2 - Not Hispanic or Latino 

 3 - American Indian/Alaska Native  3 - I do not wish to disclose 

 4 - Asian (please choose a sub-category) 

 4a - Asian India 

 4b - Chinese 

 4c - Filipino 

 4d - Japanese 

 4e - Korean 

 4f - Vietnamese 

 4g - Other Asian 

 5 - Native Hawaiian/Other Pacific Islander (please choose a sub-category) 

 5a - Native Hawaiian 

 5b - Guamanian or Chamorro 

 5c - Samoan 

 5d - Other Pacific Islander 

 6 - Other 

 7 - I do not wish to disclose 

Disability Status of this Member that Meets the Fair Housing Act Definition Above: 

 1 - Member has a disability 

 2 - Member does not have a disability 

3- I do not wish to disclose the disability status.



1A Application Addendum - Demographic Data Collection and Consent Form.docx Data Collection & Consent Form 

©Maloney Properties, Inc. 11-2019 

Page 3 of 4 

4. Full Name of HH Member #4: _______________________________________   Date of Birth:__________________

Race of Head of Household Ethnicity of Head of Household 

 1 - White 1 - Hispanic or Latino 

 2 - Black/African American 2 - Not Hispanic or Latino 

 3 - American Indian/Alaska Native  3 - I do not wish to disclose 

 4 - Asian (please choose a sub-category) 

 4a - Asian India 

 4b - Chinese 

 4c - Filipino 

 4d - Japanese 

 4e - Korean 

 4f - Vietnamese 

 4g - Other Asian 

 5 - Native Hawaiian/Other Pacific Islander (please choose a sub-category) 

 5a - Native Hawaiian 

 5b - Guamanian or Chamorro 

 5c - Samoan 

 5d - Other Pacific Islander 

 6 - Other 

 7 - I do not wish to disclose 

Disability Status of this Member that Meets the Fair Housing Act Definition Above: 

 1 - Member has a disability 

 2 - Member does not have a disability 

3- I do not wish to disclose the disability status.

5. Full Name of HH Member #5: __________________________________________   Date of Birth:__________________

Race of Head of Household Ethnicity of Head of Household 

 1 - White 1 - Hispanic or Latino 

 2 - Black/African American 2 - Not Hispanic or Latino 

 3 - American Indian/Alaska Native  3 - I do not wish to disclose 

 4 - Asian (please choose a sub-category) 

 4a - Asian India 

 4b - Chinese 

 4c - Filipino 

 4d - Japanese 

 4e - Korean 

 4f - Vietnamese 

 4g - Other Asian 

 5 - Native Hawaiian/Other Pacific Islander (please choose a sub-category) 

 5a - Native Hawaiian 

 5b - Guamanian or Chamorro 

 5c - Samoan 

 5d - Other Pacific Islander 

 6 - Other 

 7 - I do not wish to disclose 

Disability Status of this Member that Meets the Fair Housing Act Definition Above: 

 1 - Member has a disability 

 2 - Member does not have a disability 

3- I do not wish to disclose the disability status.



1A Application Addendum - Demographic Data Collection and Consent Form.docx Data Collection & Consent Form 
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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 #711or at Maloney Properties, Inc. 27 Mica Lane, Wellesley, MA 02481. 



Maloney� 
PROPERTIES [:] 

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.

RA1_Notice Of Right To Reasonable Accommodation, Non-Discrimination and Assistance for LEP 3.20 

Attachment B



Maloney� 
PROPERTIES [:] 

We will give you an answer as to whether we can provide the accommodation within ten (10) 
business days unless there is a problem getting the information we need, or unless you agree 

to a longer time. We will let you know if we need more information or documentation from you or if 
we would like to talk to you about other ways to meet your needs. 

If we turn down your request, we will explain the reasons. If you want, you may then give us 
information that addresses the reason why we turned down your request. 

A REASONABLE ACCOMMODATION REQUEST FORM is available at the management office 
listed below. Let us know if you need help filling out the form or if you want to give us your request 
in some other way. Reasonable Accommodations may be requested orally or in writing. Please do 
not hesitate to contact the management office. 

NOTE: All information you provide will be kept confidential and be used only to enable you to 
have an equal opportunity to apply to or enjoy your housing, including services and the common 
areas. 

Free Language Assistance for People with Limited English Proficiency 

If your primary language is not English and as a result you have difficulty reading, writing or 
understanding English, we will provide you free language assistance so you can apply to our 
housing program or communicate with us regarding a housing related matter. If your primary 
language is not English and as a result you have Limited English proficiency, please put a 
checkmark next to your primary language on the attached "I SPEAK" form and return the form to 
the management office as listed below. We will do our best to try to accommodate your request ina 
timely manner. Please contact the management office if you have any suggestions regarding how 
we can best meet your language needs or if you have any questions about our free language 
assistance. 

Property Contact Information: 

Name of Property: 
Office Address: 
Telephone: 
Email: 

150 River Street Village
c/o Maloney Properties, Inc., 27 Mica Lane, 3rd Floor, Wellesley, MA 02481
(617) 209-54511 Relay 711
150RiverStreet@maloneyproperties.com

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 #711 or at Maloney Properties, Inc., 27 Mica Lane, Wellesley, MA 
02481. 
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Motka i kahhon ya yangin untungnu' manaitai pat untungnu' kumentos Chamorro. 

Oznacite ovaj kvadratic ako citate i1i govorite hrvatski jezik. 

Zaskrtnete tuto kolonku, pokud ctete a hovonte cesky. 

Kruis dit vakje aan als u Nederlands kunt lezen of spreken. 

Mark this box if you read or speak English. 

1. Arabic

2. Armenian

3. Bengali

4. Cambodian

5. Chamorro

6. Simplified
Chinese

7. Traditional
Chinese

8.Croatian

9. Czech

10. Dutch

11. English

12. Farsi
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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, the 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 information 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. 

Attachment C
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Please respond to the following data questions: 

1) What is the race of the head of household?

Check 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?

Check 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 information, and that you have received a copy of this form for future 
reference.   

Head of household signature Date 

__________________________     __________ 
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