
Office Only: Date/Time Stamp 

Mail this application to: 
 
 

 
The name of the waitlist I’m applying for is: _______________________________________________ 

Some waitlists are closed: Before sending this application, check http://www.housingworks.net/ to see what is open   

 
You must answer every question on this application: respond to questions that are not applicable by writing “N/A”. 

 Incomplete applications may be returned or discarded. 

Name of HoH: ____________________________________________________ 

Long-Term Mailing Address  ____________________________________________________ 

City/State/Zip:  ____________________________________________________ 
                 (this address should ideally work for the next 3-5 years): 

Phone(s):  _______-______-__________      _______-______-__________ 

Email:  ____________________________________________________ 

The SSN for the head of household is:  ___________________ 

Does the HoH have a Social Security Number (SSN)?   Yes     No  If “Yes” you must provide it above).  

What is your date of birth? __________________         What is your gender? ______________ 

Race (white, black, asian, etc)? __________________________________________________  

What was your mother’s last name when she was born?  Protects  your privacy)_______________ 

How many people will be living in the unit? _____ people.  What unit size are you seeking?_____BR 

Describe your Income Sources (Job, Food Stamps, SSI, TAFDC, etc.) ________________________ 

What is your family’s ANNUAL income?   $_____________  (do NOT write an hourly, weekly, or monthly amount!) 

 YES      NO   Do you have a rental voucher or some other form of regular rental assistance?  

 Specify:    Section 8    MRVP     AHVP     Homebase     _________________ 

 YES      NO Do you need a wheelchair accessible unit (or a “no-steps” unit)?    

 YES      NO Do you need reasonable accommodations due to a disability, either during the 

application period or tenancy? _______________________________________ 

 YES      NO Are you or any member of your household subject to a lifetime registration 

requirement under a State Sex Offender Registration program? 

 YES      NO Priority/Preference Status: If there is a section in this application that asks 

about priorities and preferences, did you claim any?   

http://www.housingworks.net/


 

 
APPLICATION FOR HOUSING ACCOMMODATIONS 

PLEASE PRINT 
APPLICANT NAME ___________________________________________________________________________________________ 
PRESENT ADDRESS __________________________________________________________________________________________ 
TELEPHONE #  ____________________            (Street) (Town) (Zip) 

List all persons expected to reside in your household. Include their relationship, age, date of birth and social security 

NAME RELATIONSHIP AGE SEX DATE OF BIRTH GROSS ANNUAL INCOME SOCIAL SECURITY # 

 SELF      

       
 

INCOME: Type Monthly Yearly NEAREST OF KIN OR FRIEND 
Wages   

Social Security   

Pension   

Interest Income   

Other   

TOTAL   

 

Name  ____________________________________________________ 

Address (Street)  ____________________________________________ 

City _______________________State ___________Zip___________ 

Tel. No.  __________________________________________________ 

Relationship _______________________________________________ 
 
 

NET FAMILY ASSETS 
A.  Cash on hand, savings value, certificates of deposit, dollars in checking accounts, net cash value of real property, cash                                              

value of whole life insurance policies, IRAs, market value of bonds and other forms of capital, or personal                                                 
investment property minus debts against them, minus conversion to cash costs. $ 

B.  Value or equity of any business or assets disposed of for less than fair market value in excess of the consideration                                                     
received therefrom during the past 2 years. $ 

 TOTAL NET FAMILY ASSETS $ 
Elderly Family actual medical and/or handicap assistance expenses paid in excess of 3% of annual family income. Total medical expense                             
includes medical expenses not covered by insurance that you anticipate incurring over the next 12 months. $    

Non elderly family handicap assistance expenses in excess of 3% of annual family income.                                                              $ 

Do you request a special handicapped accessible unit?      No     Yes 

Do you request a handicap /disability adjustment to income?         No           Yes

 
CERTIFICATION: 
I/we hereby certify that I/we do not and will not maintain a separate subsidized rental unit in another location. I/we certify that the housing I/we will 
occupy is / will be my/our permanent residence.  
I/we understand that eligibility for housing will be based on federal eligibility criteria and Andover Management Corporation's resident selection 
criteria. I/we understand that this application in no way ensures occupancy and that my/our application can be rejected based on, but not limited to, 
poor credit or personal references, police records indicating unacceptable or criminal behavior. 
 I/we certify that the information given in this application is true to the best of my/our knowledge. I/we understand that any false information is 
punishable by law, and could be grounds for cancellation of this application of residency after occupancy. 
 
________________________________________________________  ______________________________________________ 
APPLICANT'S SIGNATURE CO-APPLICANT'S SIGNATURE 
 
Date: ___________________________ Date: ___________________________ 
 
The information regarding race, national origin, and sex designation solicited on this application is requested in order to assure the Federal 
Government, acting through the Farmers Home Administration, that Federal Laws prohibiting discrimination against tenant applicants in the basis of 
race, color, national origin, religion, sex, familial status, age, and handicap are complied with. You are not required to furnish this information, but 
are encouraged to do so. This information will not be used in evaluating your application or to discriminate against you in any way. However if you 
choose not to furnish it, the owner is required to note the race/national origin and sex of individual applicants on the basis of visual observation or 
surname. 
 
Race or Ethnic group ___________________________________________ AMC 6/9 

For Office Use Only 
 
Date & Time Received ____________
Income Category ________________
Waiting List #   _________________



Housing History, Page 1 
Note: you can often locate landlord information by using the Tax Assessor’s website in each town (or by calling the Tax Assessor’s 
phone number in most towns: To determine if there is an online Tax Assessor page for a town search the web like this:  “Tax Assessor, 
Boston MA” or “Property Assessment, Dallas TX”. 

 
 
CURRENT RESIDENCE DATES YOU LIVED THERE: 
 

Name on the lease  ___________________________________ ________________to:______________ or present 

Address you lived at:  ________________________________________________________________________ 
 

Street and Apt# City State Zip 

Landlord’s Name and Address _________________________________________________________________ 

Landlord Tel: _____________________ 

Did this landlord bring any court action against the leaseholder or you?  Yes  No 

Did this landlord return your security deposit?  (check one)    Yes  No  N/A 

 

 

PRIOR RESIDENCE DATES YOU LIVED THERE: 
 

Name on the lease  ___________________________________ ________________to______________ 

Address you lived at:  ________________________________________________________________________ 
 

Street and Apt# City State Zip 

Landlord’s Name and Address _________________________________________________________________ 

Landlord Tel: _____________________ 

Did this landlord bring any court action against the leaseholder or you?  Yes  No 

Did this landlord return your security deposit?  (check one)    Yes  No  N/A 

 

 

RESIDENCE BEFORE THAT DATES YOU LIVED THERE: 
 

Name on the lease  ___________________________________ ________________to______________ 

Address you lived at:  ________________________________________________________________________ 
 

Street and Apt# City State Zip 

Landlord’s Name and Address _________________________________________________________________ 

Landlord Tel: _____________________ 

Did this landlord bring any court action against the leaseholder or you?  Yes  No 

Did this landlord return your security deposit?  (check one)    Yes  No  N/A 
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RESIDENCE BEFORE THAT DATES YOU LIVED THERE: 
 

Name on the lease  ___________________________________ ________________to______________ 

Address you lived at:  ________________________________________________________________________ 
 

Street and Apt# City State Zip 

Landlord’s Name and Address _________________________________________________________________ 

Landlord Tel: _____________________ 

Did this landlord bring any court action against the leaseholder or you?  Yes  No 

Did this landlord return your security deposit?  (check one)    Yes  No  N/A 

 

 

RESIDENCE BEFORE THAT DATES YOU LIVED THERE: 
 

Name on the lease  ___________________________________ ________________to______________ 

Address you lived at:  ________________________________________________________________________ 
 

Street and Apt# City State Zip 

Landlord’s Name and Address _________________________________________________________________ 

Landlord Tel: _____________________ 

Did this landlord bring any court action against the leaseholder or you?  Yes  No 

Did this landlord return your security deposit?  (check one)    Yes  No  N/A 

 

 

RESIDENCE BEFORE THAT DATES YOU LIVED THERE: 
 

Name on the lease  ___________________________________ ________________to______________ 

Address you lived at:  ________________________________________________________________________ 
 

Street and Apt# City State Zip 

Landlord’s Name and Address _________________________________________________________________ 

Landlord Tel: _____________________ 

Did this landlord bring any court action against the leaseholder or you?  Yes  No 

Did this landlord return your security deposit?  (check one)    Yes  No  N/A 
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RESIDENCE BEFORE THAT DATES YOU LIVED THERE: 
 

Name on the lease  ___________________________________ ________________to______________ 

Address you lived at:  ________________________________________________________________________ 
 

Street and Apt# City State Zip 

Landlord’s Name and Address _________________________________________________________________ 

Landlord Tel: _____________________ 

Did this landlord bring any court action against the leaseholder or you?  Yes  No 

Did this landlord return your security deposit?  (check one)    Yes  No  N/A 

 

 

RESIDENCE BEFORE THAT DATES YOU LIVED THERE: 
 

Name on the lease  ___________________________________ ________________to______________ 

Address you lived at:  ________________________________________________________________________ 
 

Street and Apt# City State Zip 

Landlord’s Name and Address _________________________________________________________________ 

Landlord Tel: _____________________ 

Did this landlord bring any court action against the leaseholder or you?  Yes  No 

Did this landlord return your security deposit?  (check one)    Yes  No  N/A 

 

 

RESIDENCE BEFORE THAT DATES YOU LIVED THERE: 
 

Name on the lease  ___________________________________ ________________to______________ 

Address you lived at:  ________________________________________________________________________ 
 

Street and Apt# City State Zip 

Landlord’s Name and Address _________________________________________________________________ 

Landlord Tel: _____________________ 

Did this landlord bring any court action against the leaseholder or you?  Yes  No 

Did this landlord return your security deposit?  (check one)    Yes  No  N/A 
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