
 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: 

 Applicant: Mail application to the address at left.

City State Zip: 

Address2: 

Address1: 

Name: First MI Last:

For Landlords Only!
support@housingworks.net 

HousingWorks 

P.O. Box 231104  

Boston, MA 02123 

617-536-8561 fax

Landlords: IF REJECTING THIS APPLICATION, please
email, mail, or fax the form below to HousingWorks. 
We will pass it on to the applicant. Include this page 
so we know who the application is for!

We will also update our system, so the changed status of 
your waitlists will reach many 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: 

THIS SECTION FOR APPLICANT:

THIS SECTION FOR WAITLIST ADMINISTRATOR:

Date completed: 

Applying for: 



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 



HEAD OF HOUSEHOLD’S SOCIAL SECURITY NUMBER (###-##-####) 

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

  HEAD OF HOUSEHOLD’s DATE OF BIRTH mm/dd/yyyy 

 ETHNICITY: Hispanic/Latino, Non-Hispanic/Non-Latino, Client Refused RACE:   Asian , Black or African American, White, American Indian or Alaskan Native,

Pacific Islander or Native Hawaiian, Other or Multi-Racial, Client Refused

 I am not claiming any R.A. or Special Circumstances at the moment  (else fill in any of the items below)

Fully Accessible Wheelchair Unit Vision-Impaired Unit

No-Steps unit (elevator to any floor) Hearing-Impaired Unit

First-Floor unit only Unit for Environmental Allergies

Need an Interpreter - Explain:
Domestic Violence Victim

Personal Care Attendant

  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

 CRIMINAL RECORD AND SEX OFFENDER 

Head of Household:   Any Felony/Conviction?  Yes       No Any Misdemeanor 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   Details  




ANY PETS?   Yes   No    Number of Pets: 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 

 PREFERRED # OF BEDROOMS? SPECIAL CIRCUMSTANCES?  (some programs may grant you a priority status)

 Disability  Elder  Local Resident  Local Employee  Local Student  Homeless Vet.  Fleeing Dom. Viol.

 Rent-burdened 40%  Rent-burdened 50%  HUD VAWA Certification  Victim of Hate Crime.

   Displaced by:   Urban Renewal  Sanitary Code  Natural Forces  Other ___________________________

AddressLine 1  Apt # or “care of” name 

Address Line 1  Apt # or “care of” name 

City  State  Zip 

City  State  Zip 

GENDER 
M,  F, T, etc.

check this box if backup address is the same as best mailing address below.

If yes, name the agency providing the voucher:



Please include a copy of birth certificate and social security card. 

Pre-Application for Bayberry Apartments 

Section 8 Housing for Seniors and/or Residents with Disabilities

Date: 

Property Name: Bayberrv Apartments Telephone: 508-993 -1965

Address: 42 West Hill Rd Fax: 508-996-1181

Address 2: New Bedford, MA 02740 TTDITTY: 711 National Voice Relay 

(Please return this form to the above address) 

For Office Use Only: 

Date application received_ Time application received: ____________________  By__________________________ 

Applicant Name 

How did you hear about us?       via the HousingWorks.net website 

Gender  Male Female   Prefer not to disclose 

Citizenship Status  United States Citizen  Eligible Non-Citizen  Ineligible Non-Citizen 

What is your relationship 

to the Head of 

household? 

 Head of Household    *Co-head      *Spouse      Child      Other adult 

 Foster adult/child 

 Live-in Aide (live in aides complete a different application and must be approved before move in) 

 None of the Above 

*You may indicate one co-head or one spouse but not both. You are not required to have a co-head or spouse.

Current Address 

Address Line 2 

City, State, Zip 

Home Phone 

Cell Phone 

Email address 

Work Phone 

  May we contact you at work? □ Yes □No

Birth date 

Social Security Number 

If you have no Social Security Number, you claim you are exempt because 

□ You are an ineligible non-citizen □ You were 62 as of 1/31/10 and receiving HUD housing assistance as of 1/31/10

If the head-of household or co-head/spouse is not 62 or older, do you claim eligibility because 

the head-of-household or co-head/spouse is disabled? □ Yes □No
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Pre-Application for Bayberry Apartments 

Section 8 Housing for Seniors and/or Residents with Disabilities

Have you ever been convicted of a crime? □ Yes □No

If yes, indicate if the conviction(s) was a felony, misdemeanor, or check both boxes if you 
have been convicted of both. □ Felony □Misdemeanor

Are you or is any member of the household required to register with any state lifetime sex 
offender or other sex offender registry? □ Yes □No

Have-you ever been evicted from a federally-funded housing program for a lease 
Violation including drug use or faiilure.to report a crime? □ Yes □No

  If yes, when? ________________________________________________________________________________________ 

Please indicate each state where you have lived: This disclosure is mandatory under HUD rules and criminal screening 
will be reviewed in each state listed and via national criminal screening/sex offender databases. Failure to provide a 
complete and accurate list will result in the rejection of the application. 

□AL □AK □AZ □AR □CA □CO □CT □DE □FL □GA □HI □ID □IL □IN

□IA □KS □KY □LA □ME □MD □MA □MI □MN □MS □MO □MT □NE □NV

□NH □NJ □NM □NY □NC □ND □OH □OK □OR □PA □RI □SC □SD □TN

□TX □UT □VT □VA □WA □WV □WI □WY □WashingtonD.C.

PREFERENCES: The owner/agent places household in units based on the date and time the completed application is 
received and the household's eligibility for preference. Please indicate if you qualify for any of the preferences indicated 
below. 

I currently live on this property and am requesting a new unit □Yes □No

I am a victim of a recent presidentially declared disaster □Yes □No

HOUSEHOLD COMPOSITION AND CHARACTERISTICS: 

If you are the Head of Household (HOH). please complete this section which provides information about other  
household members. Make a copy of this page if more than four people will live in the unit. This application must include information 
about everyone who will live in the unit. If you are not the HOH, please skip to questions about income and assets. 

Will anyone else live in the unit with you? If yes, please complete the following and note that all 

adults must complete their own application. If no, please skip to the next section.  □Yes □No

How many people will live in the unit? A d u l t s  M i n o r s  
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Pre-Application for Bayberry Apartments 
Section 8 Housing for Seniors and/or Residents with Disabilities 

UNIT SIZE/FEATURES: The owner/agent will take your unit preferences/requirements in to consideration. 
The owner/agents occupancy standards indicate a minimum of one person per bedroom and maximum of 
two people per bedroom. Please indicate unit size preferences below. Please indicate any necessary special 
features below. 
Unit Size 

□ 1 Bedroom Unit

□ 2 Bedroom Unit

Special Features

□Mobility Accessible Unit

□ Communication Accessible Unit (Hearing)
□ Communication Accessible Unit (Visual)
□ Special Features Please list below:

INCOME AND ASSET INFORMATION: In order to determine eligibility and to ensure that your family receives the correct
assistance, please provide the following information. 

Annual income $

Please provide the value of all assets (including checking/savings accounts) 

PENAL TIES FOR MISUSING THIS FORM 

APPLICANT CERTIFICATION

By signing this document, I certify that if selected to receive assistance, the unit I/we occupy will by my/our 
only residence. I/we understand that the above information is being collected to determine my/our eligibility. I/we 
authorize the owner/manager/PHA to verify all information provided on this application and to contact previous or 
current landlords or other sources of credit and verification information which may be released to appropriate 
Federal, State, or Local agencies. I/we certify that the statements made inthe application are true and complete. 
providing false statements or information is punishable under Federal Law. 

i

HA to and v
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Please provide the total amount of annual income

Total assets             $

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowing and willingly making false or fraudulent statements to 
any department of the United States Government, HUD, the PHA, and any owner (or any employee of HUD, the PHA, or the owner)  may 
be subject to penalties for unauthorized disclosures or improper uses 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 willfully 
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, against the office or employee of HUD, the PHA, or the owner responsible for the 
unauthorized disclosure or improper use. Penalty provisions for misusing the social security number are contained in 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).

Signature                                                                                                   Date



Pre-Application for Bayberry Apartments 
Section 8 Housing for Seniors and/or Residents with Disabilities 

I would like to request a complete electronic copy of the owner/agents resident selection criteria.

D No D Yes 

Applicant Name (please print) ________________________________________________________

Signature _____________________________________________ Date ________________________ 

Bavberrv Apartments does not discriminate on the basis of disability status in the admission or access to, 
or treatment or employment in, its federally assisted programs and activities. 

The person named below has been designated to coordinale compliance with the nondiscrimination 
requirements contained in the Department of Housing and Urban Development's regulations implementing 

Section 504 (24 CFR, part 8 dated June 2, 1988). 

Name       Section 504 Coordinator 
Address      42 West Hill Rd 
City   New Bedford 
Telephone  508-996-8504 
Telephone  TTY 711 

Pnge4 of4 

State MA Zip 02740 
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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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