
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: 

THIS SECTION FOR WAITLIST ADMINISTRATOR: 

Email: 

 Mail this form to the address at left.
 Applicant, do not fax this application to 

HousingWorks.

City State Zip: 

Address2: 

Address1: 

Full Name: 

THIS SECTION FOR APPLICANT:

support@housingworks.net 

HousingWorks 

P.O. Box 231104  

Boston, MA 02123 

617-536-8561 fax

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: 

Date Generated: 

mailto:support@housingworks.net






Are you claiming a "Preference11? Certain preferences are assigned to applicants in order to provide 

housing opportunities for households with special circumstances. See Tenant Selection Plan for greater 

detail. 

Homeless Due to Displacement by: 

□ Natural Forces □ Public Action for Urban Renewal □ Public Action for Sanitary Code Violations

D Involuntary Displacement by Domestic Violence (VAWA)

D Working D Elderly or D Disabled

D Other or local Preference:

. . 

Household Information: 

-------------------

How many people will live in the unit? 

Is your household Elderly (head of household, co-head, or spouse is 62 years of age or older)     (Y or N)

Is your household Near-Elderly (head, spouse, or sole-member is disabled and 50 to 61 years of age) 

Is your household Nonelderly (head of household, co-head, or spouse is disabled and 18 to 49 years of age) 

What is the total Gross Annual Income for all household members? 
Include unearned income, such as SSA or 551 benefits, gifts, child support, and income from assets. 

$ 

Are you or any member of your household required to register as a sex offender? _____ _ 

If yes, list the name of the person(s) and the registration requirements (i.e. place where registration needs 

to be filed, length of time for which registration is required). 

Signature Clause: 

I certify all information and answers to the questions are true and complete to the best of my knowledge 

and understand providing false information or making false statements may result in denial of my 

application and/or criminal penalties. 

All household members 18 and over must sign below: 

Signature Date 

Signature Date 

Signature Date 

Signature Date 

Signature Date 

Signature Date 
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