Don't staple the pages of the application together!

1. Providers need to easily access their own application first page.

2. Removing staples from 1000 applications a week adds too much work.
3. Some providers scan the application, and can't do this if you staple.

4. If youinclude a letter, don't staple that either!
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Dear

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

Housing Authority or Management Office Only

Is this waitlist closed? Any other questions or concerns? Fill in the appropriate circle(s) below and fax this
page to HousingWorks at the number below — and we will correct the problem. Hundreds of thousands of
applicants check our free website to see what lists are open! Keeping us updated will save you many phone calls,
reduces frivolous applications - and takes only 10 minutes a year.

O This particular waitlist is closed: The only open waitlists we have at present are:

O This is not the correct application. The correct application is available by/from:

@) Any other info you wish to tell HousingWorks?

Your position or title at this housing program:

Your signature:

HousingWorks Fax: 617-536-8516




Head of Household’s FIRST Name

Head of Household’s MIDDLE Name

Head of Household’s LAST Name

HoH’s SOCIAL SECURITY NUMBER GENDER HoH’s DATE OF BIRTH

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

Also provide your race at right! Do NOT write Spanish, Hispanic, Latino here — and do NOT write your country!
o

YOUR MOTHER’S MAIDEN NAME

YOUR HOME TELEPHONE SECOND TELEPHONE

YOUR EMAIL ADDRESS

CURRENT ADDRESS OR LONG-TERM CONTACT ADDRESS
This is:

SECOND CONTACT ADDRESS
This is:

TOTAL HOUSEHOLD SIZE # BEDROOMS How much money does your family receive in a year?
| #aduts | | #chigren | | Total# | O O | 00

INCOME SOURCES

MOBILE RENTAL ASSISTANCE, if any

REQUESTED ACCOMMODATIONS

SPECIAL CIRCUMSTANCES THAT SOME PROGRAMS MAY USE TO ASSIGN PRIORITY OR PREFERENCE



CORCORAN MANAGEMENT COMPANY
100 GRANDVIEW ROAD - SUITE 205

Base Rent Per Month

BRAINTREE, MA 02194 Other Monthly Charges
Key/Lock
Name of Property Last Month’s Rent
Telephone No. VOICE/TDD Security Deposit
No. Bedrooms Total Deposit Received
Apartment No Check#
Move in Date Balance Due
Today's Date Upon Move in
NAME First Ml Last Birthdate (*) SS#
Driver's License Make & Yr. Auto(s) Reg /Tag #
Present Address Home Phone
City State Zip Oown Rent
Landlord/Mortgagee/s Name & Address Phone
Date of Current Occupancy from to__ Present Monthly Rent/Mortgage Payment
Previous Address City State Zip
Previous Landlord's Name & Address Phone
Co-Applicant Name Age Birthdate (*) SS#
Person to Contact in Case of Emergency Phone
Address City State Zip
List below ail other persons to occupy apartment: (Date of birth for minors only)
Name Relationship DOB Name Relationship DOB
1. 3.
2. 4.

EMPLOYMENT INFORMATION

Present Employer (Applicant) Phone
Address City State Zip Annual Salary
Position Length of Employment
Co-Applicant’'s Present Employer Phone
Address City State Zip Annual Salary
Position Length of Employment
OTHER INCOME Applicant Co-Applicant

Salary/Wages

Other Salary/Wages

Investment Income

Other Income
TOTAL INCOME

APPLICANT REPRESENTS THAT THE STATEMENTS MADE ARE TRUE AND CORRECT AND HEREBY AUTHORIZES VERIFICATION OF EMPLOYMENT, FINANCIAL,
LANDLORD, AND REFERENCES. *APPLICANT HAS PROVIDED BIRTH DATE INFORMAITON SOLELY FOR THE PURPOSE OF OBTAINING A SCOREX RATING BY
SIGNING THE APPLICATION. THE APPLICANT ATTESTS THAT NO PERSONS IDENTIFIED ON THE APPLICATION ARE REQUIRED TO REGISTER AS A SEX
OFFENDER. APPLICANT ACKNOWLEDGES THAT CORCORAN MANAGEMENT REFUSES RENTAL TO LEVEL THREE SEX OFFENDERS AND THAT ALL APPLICANT
NAMES WILL BE SCREENED THROUGH STATE SEX OFFENDER REGISTRY BOARDS.

WE REGRET THAT PETS, NOTORCYCLES AND LARGE COMMERCIAL NEVHICLES ARE NOT ALLOWED ON THE PROPERTY.
APPLICANT ACKNOWLEDGES RECEIPT OF THE QUALIFICATIONS STATNDARDS FOR ACCEPTANCE (see reverse side)
APPLICANT ACKNOWLEDGES THAT THE APPLICATION FEE IS NON-REFUNDABLE.

IF THIS APPLICATION IS ACEPTED, I(WE) AGREE TO ENTER INTO A WRITTEN LEASE FOR THE ABOVE DESCRIBED APARTMENT, IN WHICH CASE EARNEST
MONEY (EXCLUSIVE OF ANY APPLICATION FEE) WILL BE APPLIED TO OUR ACCOUNT. IF | (WE) REFUSE TO ENTER INTO A WRITTEN LEASE UPON BEING
OFFERED THE AGOVE DESCRIBED APARTMENT, CORCORAN MANAGEMENT COMPANY SHALL RETAIN THE EARNEST MONEY AS LIQUIDATED
DAMAAGES, DEPOSIT IS NON-REFUNDABLE AFTER 2 BUSINESS DAYS.

Applicant Date

Signed by CMC Representative

Applicant Date

CORCORAN MANAGEMENT COMPANY DOES NOT DISCRIMINATE IN ITSHOUSING PRACTICES. APPLICATIONS ARE é‘.
AVAILABLE TO ELIGIBLE PERSONS WITHOUT REGARD TO RACE, COLOR, SEXUAL ORITENATION, RELIGION, NATIONAL
ORIGIN, SEX, VETERAN STATUS, AGE, MARITAL STATUS, RECEIPT OF PUBLIC/RENTAL ASSISTANCE, OR DISABILITY.






	personal: 
	autos[1]: 
	licenseNumber: 

	autos[0]: 
	makeModel: 
	registration: 

	emergencyContact: 
	name: 
	phone: 
	address: 
	street_number: 
	city: 
	state: 
	zip: 


	allIncomeSources: 
	Sal1: 
	street[1]: 
	cityStateZip(): 
	lEmployerPhone(1): 
	position(1): 
	lengthEmployment(1): 
	incomeValue[1]: 

	Sal2: 
	street(1): 
	lEmployerPhone(2): 
	position(1): 
	lengthEmployment(1): 
	incomeValue(1): 


	allIncomeSourcesSal2: 
	cityStateZip(1): 


	own: Off
	previousResidences[0]: 
	contactName: 
	contactPhone: 
	contactAddress: 
	endDatePresent: Present
	monthlyPayment: 
	startDate: 

	previousResidences[1]: 
	address: 
	street_number: 
	city: 
	state: 
	zip: 

	contactName: 
	contactAddress: 
	contactPhone: 

	intendedResidents[1]: 
	coApplicant: 
	cpApplicantAge: 
	coApplicantDOB: 
	coApplicantSSN: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Waitlist:  
	DateGenerated: 
	FPfullName: 
	FPAddressLine2: 
	FPAddressLine1: 
	FPCityState: 
	FPZip: 
	ManagingAgent: 
	Program: 
	ProgramAddressLine1: 
	ProgramAddressLine2: 
	ProgramCity: 
	ProgramState: 
	ProgramZip: 
	AdvocateEmail: 
	SSN: 
	Password: 
	Phone: 
	Email: 
	IncomeSources: 
	Gender: 
	DOB: 
	PreferenceOrIE: 
	AccessOrModification: 
	ReasAccom: 
	Race: 
	AltPhone: 
	AnnualIncome: 
	Adults: 
	Children: 
	HHSize: 
	BRSize: 
	Ethnicity: 
	PriorityOrPreference: 
	SecondAddressDescription: 
	SecondAddressLine1: 
	SecondAddressCity: 
	SecondAddressState: 
	SecondAddressZip: 
	PrimaryAddressDescription: 
	AddressLine1: 
	City: 
	State: 
	Zip: 
	AddressLine2: 
	SecondAddressLine2: 
	FirstName: 
	MiddleName: 
	LastName: 
	FirstName-3: 
	MiddleName-3: 
	LastName-3: 
	SSN-3: 
	DOB-3: 
	FPAddressLine1-3: 
	AddressLine2-3: 
	FPCityState-3: 
	FPZip-3: 
	Phone-3: 
	HHMember2-5: 
	HHMember2-Age-5: 
	HHMember3-5: 
	HHMember3-Age-5: 
	HHMember4-Age-5: 
	HHMember5-Age-5: 
	HHMember4-5: 
	HHMember4-Relationship-5: 
	HHMember4-DOB-5: 
	HHMember2-Relationship-5: 
	HHMember2-DOB-5: 
	HHMember3-Relationship-5: 
	HHMember3-DOB-5: 
	HHMember5-5: 
	HHMember5-Relationship-5: 
	HHMember5-DOB-5: 
	White: 


