
Dear 

I am applying to the following waitlist, which I believe  is open – please fax HousingWorks if the list is closed.

 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 Stamp – for Office Use Only

SECTION BELOW FOR WAITLIST ADMINISTRATORS ONLY:

Email: 

 Mail this application to the address at left.

Do not fax! 

City State Zip: 

Address2: 

Address1: 

Full Name: 

 APPLICANT COMPLETE THIS SECTION

support@housingworks.net 

HousingWorks 

P.O. Box 231104  

Boston, MA 02123 

617-536-8561 fax

IF REJECTING THE APPLICATION BECAUSE IT IS INCOMPLETE, 
please return it to the applicant.  

IF REJECTING THIS APPLICATION BECAUSE IT IS THE WRONG 
FORMAT, please email, mail, or fax the form below to 
HousingWorks. Include this page so we know who the 
application is from! We will update our system, so the changed 
status of your waitlists will reach 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: 

Use Adobe Acrobat Reader and print this application to 
 "Custom Scale - 100%". 

Then, both addresses will appear in the windows of a #10 
double-window envelope, saving you time. 

mailto:support@housingworks.net
johnl
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516 Chicopee Street 
Chicopee, MA O 1013 
Phone: ( 413)594�3271 
Fax: (413)594-3273 

APPLICATION PROCESS 

Thank you for considering Valley Opportunity Council for your Housing needs! 

In order for your application to be considered you must provide the following 

documents for the entire household. All applications will be reviewed by staff in a 

timely manner. INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED 

OR APPROVED! 

Please provide the following documents for the entire household attached to the 

application: 

□ MASSID

□ BIRTH CERTIFICATE

□ SOCIAL SECURITY CARD

□ PROOF IF INCOME:

► Bi-weekly 4 Consecutive paystubs.

► Weekly 8 consecutive paystubs.

► Monthly 1 of each monthly income received.

Units  in Chicopee and Holyoke

1

1-3 BR
Full Market




APPLICATION FOR HOUSING 

Low-Income Housing Tax Credit Property 

Please Print Clearly 

Pro.iect: 

This is an application for housing at: 

.. ri.-... ..... ..,-..,.., ... -..,,,.,.., 

Name: 

Please complete this application and Address: 
return to: 

Valley Opportunity Council 

Housing Program 

516 Chicopee Street 

Chicopee, MA. 01013 

PH: 413-594-3271 

FAX: 413-594-3273 

Applications are placed in order of date and time received. An applicant may be interviewed only after the 
receipt of this tenant application. Every question must be answered. Do NOT leave blanks. Use N/ A when 
applicable. 

Applicant Name: 

Address: 
Street 

Daytime Phone: 

No. of BR's in 
current unit: 

A. GENERAL INFORMATION

Apt.# City State ZIP 

Evening Phone: 
-------------

Do you O RENT or O OWN (check one) 

Amount of current monthly rental or mortgage payment: _$=------------------

If owned, do you receive monthly rental income from property? 

Check utilities paid by you: 0 Heat □ Electricity 

□ Yes 

0 Gas 

0 No (check one) 

0 Other (specify) 

Approximate monthly cost of utilities paid by you (excluding phone and cable TV): --'-$ ______ _ 

Bedroom size requested: 0 Studio O One BR 0 Two BR □ Three BR □ Handicap BR 
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RENTAL-HISTORY: (APPLICANT) 

Current Landlord: Phone#:. _____ _ 
-----------------

Address ofLandlord:. __________ -'------------------=---
street city state zip

Monthly Rent $ 
------

Average costs of additional utilities: $ ______ _ 

Is the lease in your name? Yes □ No □ If not, whose name is it in? _________ _ 

Dates ofresidence: From: __ / __ / __ To: __ / __ / __ 

. IF LESS TBA.N" 5 YEARS AT THAT ADDRESS, please list each address for the last 5 vears: 

Previous Address: ·--------------------------
---:-

-
zipstreet city state 

Was the lease in your name? Yes D No □ If not, whose name is it in? _________ _ 

Length of tenancy: Years Months 
--- ---

Previous Landlord: 

From __ / __ / __ To __ / __ / __ 

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

Phone# 
-------

Address ofLancllord _ ____,_ _______________________ --:---
street • city state zip 

Reason for Leaving ______________ -,--____________ _

Previous Address: __________________________ ---:---
street city state z1p

Was theleaseinyourname? Yes D No □ If not, whosenameisitin? _________ _ 

Length of tenancy: Years Months 
--- -----' 

From __ / __ /_._ To __ / __ / __ 

Previous Landlord: 
-----------------

Phone# 
--------

Address of Landlbrd 
street city 

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

----::---

zip . state 

Reason for Leaving ____________________________ _ 

Application 
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RENTAL IDSTORY: (CO-APPLICANT) 

Current Landlord: Phone#: 
---------------- ------

Address of Landlord:. ________________________ _ 
street city state zip 

Monthly Rent:$ _____ _ Average costs of additional utilities: $. _____ _ 

Is the lease in your name? Yes □ No D If not, whose name is it in? ________ _ 

Dates ofresidence: From: __ / __ / __ To: __ / __ / __ 

IF LESS THAN 5 YEARS AT THAT ADDRESS, please list each address for the last 5 vears: 

Previous Address: 
·----------------�----------

street city state zip 

Wastheleaseinyourname?Yes □ No D Ifnot, whosenameisitin? ________ _ 

Length of tenancy: Years Months 
--- -----' 

From __ / __ / __ To __ / __ / __ 

Previous Landlord: 
----------------

Phone# ______ _ 

Address of Landlord_·------------------------:-­
city street state zip

Reason for Leaving _________________________ _ 

Previous Address:. ________________________ --::---
city state zip street 

Was the lease in your name? Yes □ No D If not, whose name· is it in? ________ _ 

Length of tenancy: ___ Years ---'Months From __ / __ / __ To __ / __ / __ 

Previous Landlord: Phone# 
--

-
--------

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

Address of Landlord 
street city 

-
----------

----
-

--
---

-
-

-
-:--zip state 

Reason for Leaving _________________________ _

Application 
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VALLEY OPPORTUNITY COUNCIL 

516 CHICOPEE STREET 

CHICOPEE, MA 01013 

PH: 413-594-3271 

FAX: 413-594-3273 

GENERAL AUTHORIZATION FORRELEASE OF INFORMATION 

NAME 
------------------

ADDRESS: 
-----------------

I, the above-named individual, have authorized the Valley Opportunity Council to verify the accuracy of the 
information which I have provided to the Valley Opportunity Council from the following sources: 

1. Employers
2. Landlords
3. Personal references
4. Government funding agencies
5. Banks, and Financial Institutions
6. RentGrow For Credit Report, Criminal search, rental purposes Massachusetts Department of

Revenue/Bureau of Special Investigations
7. CORI

8. Other ________________________ _

I hereby give you my permission to release this information to the Valley Opp011unity Council subject to 
foe condition that it be kept confidential. I would appreciate your prompt attention in supplying the 
infonnation requested on the attached page to the Valley Opportunity Council within five (5) days of 
receipt of this request. 

J understand that a photocopy of this authorization is as valid as the original. 

Thank you for your assistance and cooperation in this matter. 

(Signature) 

(Co-Tenant Signature) 

(Other Adult Member- over 18 years of age) 

(Other Adult Member - over 18 years of age) 

THIS AUTHORIZATION IS VALID FOR A PERIOD OF ONE YEAR 
FROM THE DATE NOTED ABOVE 

(Date) 

(Date) 

(Date) 

(Date) 
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