
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. 

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

________________________________________________________________________________ 

 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: 617-536-8561 

Dear 

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

1BR 60% AMI 

Don't staple the pages of this application together! 
1. Some providers scan the application, and if you staple, that means removing

staples from 1000 applications every week or month.

2. If you include a letter, don't staple that either: providers need to quickly get to
your waitlist data and your cover page just gets in the way.
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Head of Household’s FIRST NAME 

Head of Household’s MIDDLE NAME 

Head of Household’s LAST NAME 

YOUR MOTHER’S MAIDEN NAME  

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

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! 

REQUESTED ACCOMMODATIONS  =  Do you need a:

 Fully Accessible Wheelchair Unit  Blind Accessible Unit  Need an Interpreter

 No-Steps unit (elevator to any floor)  Deaf Accessible Unit  Domestic Violence Victim

 First-Floor unit only  unit designed for Environmental Allergies

HoH’s CAREER STAGE 

  Employed  Unemployed   Retired   FT Student  PT Student 

MOBILE RENTAL ASSISTANCE 

  I do not have mobile rental assistance   Mobile Section 8 voucher         MRVP   AHVP   VASH or similar 

  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 

TOTAL HOUSEHOLD SIZE How much money does your family receive in a year? 

 # Adults # Children Total #  .00 

YOUR HOME TELEPHONE SECOND TELEPHONE 

YOUR EMAIL ADDRESS 

BEST MAILING ADDRESS 

This is: 

SECOND MAILING ADDRESS 

This is: 

# BEDROOMS NEEDED?  SPECIAL CIRCUMSTANCES? - some programs may assign you a priority status 

 Disability  Elder  Veteran  Fleeing Domestic Violence

 Displaced by:______________________________  Rent-burdened  Other

Online Page 







IKIHallKeen Manageme11t G:?6.
PRELIMINARY RENTAL APPLICATION 

-Equal Housing Opportunity-

MANAGEMENT WILL PROVIDE HELP IN REVIEWING THIS DOCUMENT. 
IF NECESSARY, PERSONS WITII DISABILITIES MAY ASK FOR THIS APPLICATION IN LARGE PRINT TYPE 

OR OTHER ALTERNATE FORMATS. 

Application Date:---------

Property Name: 
Address: 
City, State, Zip: 
Telephone Number: 
1DD#: 

Email Address: 

Astor Assets, Inc. and Fenway Companies, Inc. 
64-70 Burbank Street and 71 Westland Avenue 
Boston. MA 02115 
617-424-6783 
Call 7-1-1 
fenway@hallkeen.com 

Return Completed Application To: Hallkeen Management 

70 Burbank Street 
Boston, MA 0211S 

APPLICATION FOR ADMISSION 

Note: Please fill in all secdons completely. If a secdon does not apply, please draw a line through or write 
"NIA'� Failure to do so will result in processing delays or rejection of your application. If you need help 
completing this application, please contact the Rental Office. 

Applicant: --------------- Telephone: -------------

Email Address: -------------------------------

Current Address: 
Street Apt.# 

City, State Zip Code 

Current Landlord: 
Name Telephone 

Street Fax# 

City, State Zip Code 

Email Address 
RACE (Optional Section: Information will be used for fair housing programs only, as required by State and Federal

Laws.) 0American Indian/ Alaskan Native 0Asian or Pacific Islander 00ther (not white or Hispanic) 

0Black (not of Hispanic origin) Omspanic OWhite (not of Hispanic origin) 

SIZE OF APARTMENT NEEDED: 

OOBR 01BR 02BR []NIA 181N/A ON/A 

How did you hear about this property?-------------------------
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