
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:

Dear 
I am applying to the following waitlist, which I believe is open: App Generated: 

 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 

Applicant: Write your full name and address, 
including your apartment # and zipcode. 

Mail this application to the address you 
see at left.   

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

 No-Steps unit (elevator to any floor)

 Need an Interpreter

 Domestic Violence Victim

 Personal Care Attendant First-Floor unit only

 Blind Accessible Unit

 Deaf Accessible Unit

 Unit  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  





# 

1 

2 

3 

4 

5 

6 

6. Does the household have a Federal or State mobile housing voucher? 

Agency:

DYes ONo

The Management Agent will not discriminate based on mobile voucher holder status. This question is asked for

the sole purpose to: (1) determine an applicant household's ability to pay rent for a unit that does not have

project based rental subsidy; or (2) advise applicant households who are applying for a unit with project-based

rental subsidy that if they move into such a unit that already has subsidy with the unit, they will be required by

their voucher agency to give up their mobile voucher.

7. As of January 31, 2010 were you 62 or older and receiving HUD rental assistance at another location?

OYes ONo 

8. List all persons who will live with you, (include unborn children and live-in-aides). If you anticipate any

household composition change in the next 12 months, please include all persons you expect to live with

you.

Relationship Last Name First Name+ Social Birthdate Student? Disabled 

Middle Initial Security (mm/dd/yyyy) (Y/N) {Y/N) 

Number* Full Time 

(###-##-####) (FT) or 

Part Time 

(PT) 

Self 

*Not providing a Social Security number for the Pre-Application will not preclude you from being put on the waitlist

1 

2 

3 

4 

5 

6 

9. Ethnicity, race and disability status of household members

(Optional Information/Your Answers Will Not Affect Your Application)

Name Ethnicity 

{Hispanic/Non-

Hispanic/Decline) 

***The Management Agent will not discriminate based on Disability status. 
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Race Disabled 

(White/Black/Asian/American (Y/N) 

Indian/Native 

Hawaiian/Other/Decline) 



10. Total Income: A household's income is the total antic ipated amount of money received by ALL

members of the househo l d  over the next  12 month s based on their c urrent income and any
income earned from assets (starting from the date of application and projecting forward 12
months). This excludes income earned by l ive-in-aides.

10a. Total GROSS (before taxes) monthly income:$ 
---------

1 n come means money from ANY source including Wages (tips, bonus and commission, if applicable) Military 
Pay, Veterans Benefits, Disability Insurance Payments, SSA, 551 Federal, SSI State, Child Support, Alimony, 
Pension, Adoption Subsidy Payments, Education Grants, Stipends, Scholarships, Trade Union Benefits, 
Unemployment, Self- Employment Income, Public Assistance, Interest earned from Assets, Annuities, Workers 
Compensation, and Recurring Contributions such as: money someone gives you to pay your bills OR gives you 
as spending money OR the person uses to pay your bills directly. 

10b. Value of household assets:$ Income earned from assets:$ 
---------- ------------

Assets include checking and saving accounts, investments, stocks or bonds, mutual funds/trust 

accounts, certificates of deposit, IRA accounts (for example, 401K, Roth Keogh or other retirement 

investments), whole life insurance policy, and real estate of all household members. If any household 

member currently owns property, the total amount of equity in the home shall be added to their total value 

of assets. 

11. Priorities and Preferences

Some of the properties that you are applying to may have eligibility requirements, whereby specific

priorities/preferences may apply. In order to be considered for certain priorities/preferences, please check

below ALL that apply: (Please note: The selection of priorities/preferences could impact where you are

placed on the waitlist). Some developments may have additional preferences that are not included on this

list. You may contact the development directly to inquire about any additional preferences that may apply.

D Homeless due to Displacement by Natural Forces 

D Homeless due to Displacement by Urban Renewal 

D Homeless due to Displacement by Sanitary Code Violations 

D Involuntary Displacement by Domestic Violence 

D Homeless Veterans 

D Local Preference - Residents of 
-----------

0 Local Preference - Works in 
-----------

0 Local Preference - Child of household attends school in 
-----------

0 HUD VAWA Certification (Violence Against Women Act) 

D Rent Burdened 50% of Income 

D Rent Burdened 40% of Income 

D Victim of Hate Crime 

D Other 
-----------

0 Other 
-----------

0 Other 
-----------
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As your application nears the top of the waiting list, management will require documentation to verify the priority/ 

preference selected. 

In completing this Pre-Application, the Applicant has the right to include the name, address, telephone number, 

and other relevant information of a family member, friend, or advocate as the contact person to provide assistance 

to the Applicant in connection with this Pre-Application. (Federally assisted housing must include form 

HUD-92006, Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants) 

Contact Person Name Address Telephone# 

Certification of applicant: (All adult applicants, 18 or older, must sign the Pre-Application.) 

I/We certify that all information in this application is true to the best of my/our knowledge and I/we understand 

./ that false statements or information will lead to rejection of this Pre-Application or termination of

tenancy after occupancy;

./ that in consideration for being permitted to apply for this apartment, I, Applicant, do represent all

information in this application to be true and that the owner/manager/employee/agent may rely on

this information when investigating and accepting this Pre-Application;

./ that the owner/manager/agent will rely on the information provided by the Applicant, once verified,

to make a determination that Applicant is eligible and qualified for housing .

./ that I, the Applicant, must notify the properties, for which I have submitted a Pre-Application, of any

change of address in writing and I understand that my Pre-Application may be cancelled if I fail to do

so.

Applicant hereby authorizes the owner/manager/agent to make independent investigations to determine my 

credit, financial standing, criminal background, including sex offender registration history, landlord history, and 

personal references. No determination of actual suitability for housing will be made until the applicant comes to 

the top of the waiting list, completes the full rental application and screening is completed by the Agent and 

suitability for housing is determined. 

Applicant authorizes landlords, personal references and credit and screening agencies to release any and all 

information to the owner/manager/employee or their agents or background checking agencies. 

Applicant hereby releases, remises and forever discharges, from any action whatsoever, in law and equity, and all 

owners, managers and employees or agents, both of landlord and their credit checking agencies in connection with 

processing, investigating, or credit checking this application, and will hold harmless from any suit or reprisal 

whatsoever, except as otherwise limited by laws relating to the use of personal information, credit history or 

criminal background. 

X 

Signature of head of household 

X 

Signature of spouse or co-head of household 

X 

Signature of co-head of household 

X 

Signature of co-head of household 
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Date 

Date 

Date 

Date 



PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a 

felony for knowingly and willingly 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 of 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 discloses any information under false pretenses concerning an applicant 

or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant 

affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be 

appropriate, for misusing the social security number as provided under the Social Security Act at 208 (a) (6), (7) 

and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408 (a) (6), {7) and (8). 

RIGHT TO REASONABLE ACCOMMODATION 

The Agent for this property provides persons with disabilities the opportunity to request a reasonable 

accommodation in order to apply to and participate in such programs and activities. The Agent for this property 

will consider a reasonable accommodation, upon request, for qualified people with disabilities when an 

accommodation is necessary to ensure equal access to the development, its amenities, services and 

programs. Reasonable accommodations may include changes to the building, grounds, or an individual unit; 

changes to policies, practices, and procedures; and mitigating circumstances. 

LIMITED ENGLISH PROFICIENCY 

The Agent provides people whose primary language is not 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. 

FAIR HOUSING/EQUAL OPPORTUNITY INFORMATION 

The Agent for this property does not discriminate on the basis of race, color, religion, national origin, gender, 

disability, familial status, marital status, sexual orientation, genetic information, veteran/military status, receipt of 

public assistance, ancestry, age, gender identity or other basis prohibited by federal, state, or local law in the access 

or admission to its programs or employment or its programs, activities, functions or services. 

Please Note: If you do not receive any information from the management agent within 30 calendar days of 

submitting this application, please contact the management agent directly. 
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