
Theroch

1 BR 1 BR Wheelchair

2 BR 2 BR Wheelchair 

3 BR 3 BR Wheelchair 

4 BR 4 BR Wheelchair 

5 BR no 5BR wheelchair 

 

no
matter how many times it is asked

Claim a Priority: °  None ° Disability ° Elderly

Name and Address of Assisting Social Service Agency: ___________________________________________________________________________ 

______________________________________________________________________________________________________________________________

Date/Time Stamp (the property manager will enter this): 

Fold Here

617-825-4011

Email: 

City State Zip: 

Address2: 

Address1: 

F :

Case Manager Email: 

THIS SECTION FOR APPLICANT:THIS SECTION FOR APPLICANT:THIS SECTION FOR APPLICANT:

Mail  to the address at left.



DO NOT LEAVE ANY QUESTION UNANSWERED! 

 HEAD OF HOUSEHOLD’S FIRST NAME

 HEAD OF HOUSEHOLD’S COMPLETE MIDDLE NAME 

 HEAD OF HOUSEHOLD’S LAST NAME (EX: BAEZ GONZALEZ)   SUFFIX 

 YOUR MOTHER'S LAST NAME WHEN SHE WAS A CHILD 


ANSWER THIS:  Yes    No   Does the Head of Household have a Social Security Number?  If “Yes” you must provide the full SSN! 

 HEAD OF HOUSEHOLD’S SOCIAL SECURITY NUMBER ###-##-####  HEAD OF HOUSEHOLD’s DATE OF BIRTH mm/dd/yyyy  GENDER M, F, T 

 ETHNICITY:  Hispanic/Latino  Non-Hispanic/Non-Latino  RACE:   Asian , Black or African American, White, American Indian or Alaskan Native, 

     Pacific Islander or Native Hawaiian, Other or Multi-Racial, Client Refused

 I am not claiming any Reasonable Accommodation or Special Circumstances at the moment (else, fill in any of the items below) 

 Fully Accessible Wheelchair Unit  Blind Accessible Unit

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

 First-Floor unit only  Unit for Environmental Allergies

 Need an Interpreter – language 

 Domestic Violence Victim

 Personal Care Attendant

  HEAD OF HOUSEHOLD’S CAREER STAGE ANY VETERANS in HH?  Yes  No
 Employed  Unemployed  Retired  FT Student  PT Student

 PERMANENT MOBILE RENTAL ASSISTANCE, if any 

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

 CRIMINAL RECORD AND SEX OFFENDER 

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 

 ANY PETS?   Yes   No   Number of Pets:      Describe: 

 HOUSEHOLD SIZE AND COMPOSITION  ANNUAL INCOME  DOCUMENTED DISABILITY? 

 # Adults  # Children Total # in Household  Yes    No

 CURRENT HOUSING STATUS   1. Homeless  2. Housing Loss in 14 days  3. Homeless under other federal status

 4. Homeless because Fleeing domestic violence  5. At risk of homelessness  6. Stably Housed

 HAVE YOU RECENTLY BEEN DISPLACED?  No  Accessibility or Personal Health Issues  Cost of Living  Domestic Violence or Sexual Assault

 Condemnation of Home, code violations  Fire, flood, earthquake  Pandemic  Threat to Life or Safety  Urban Development, eminent 

domain

 BEST TELEPHONE NUMBER TO USE   SECOND TELEPHONE 

 EMAIL ADDRESS 

 WHERE YOU LIVE OR BACKUP ADDRESS 

 Address Line 1  Apt # or “care of” name 

     City      State  Zip 

 BEST MAILING ADDRESS 

 Address Line 1  Apt # or “care of” name 

     City          State                         Zip  

 UNIT SIZE   OTHER PRIORITIES AND PREFERENCES?  It is important to claim these if you can! 

# BEDROOMS NEEDED  Disability  Elder  Local Resident  Local Employee  Local Student  Homeless Veteran  .

 Rent-burdened 40%  Rent-burdened 50%  HUD VAWA Certificate  Community Based Housing

Check this box if backup address is the same as best mailing address below.



_____________ _

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

____________ _____________________________ __________________________

____________ ____________________________________________________________________________________

________________________________________ ________________________________

______________________________________________________________________________ __________________

Present Address__________________________________________________________________________________________________

Present Phone __________________________________ Second Phone (if any) ____________________________________

:
$____________________

$____________________

Previous Address_________________________________________________________________________________________________

$____________________

________________________________________________ _____________________

:________________ _____ _____________ ________

___________________________

Currently employed by ___________________________________________________________ __________________________

______________________________________________________________________________________________________

______________________ ___________________________________ ____________________

Annual Gross Salary $ ____________.00 ___________________________  $ _____________

, .



______________________ ______________________ ______________________ _____________________

______________________ ______________________ ______________________ _____________________

____________________
___________________________________________________________

_________________________________________________________________
___________________________________________________________ _________________________________

_____________________________ ___________________________ ______________________

_____________________________ ___________________________ ______________________

_____________________________ ___________________________ _______________________

_____________________________ ___________________________ _______________________

________________________________ ___________________________ _______________________

________________________________________________________________________

___________________________________________________________________________________________________________________________

   



RENTAL APPLICATION ATTACHMENT
For State and Federally Regulated Properties 

Federal law requires us to get drug and criminal background information about all adult 
household members applying for assisted housing. The head of household must answer the
questions below for all household members - and each household member age 18 or older must
sign below to consent to a background check. 

Yes     No

Yes     No
Yes

 Yes  No

 Yes  No
Yes

 Yes  No

Yes     No
Yes

State
Sex Offender Yes     No

All household members 18 and older must sign below:

The applicant hereby certifies that the above informa on is true and correct.  The applicant(s)
understand that making false statements on this form is grounds for rejection or te ination of
my/our lease. I/We authorize to verify the above information, and I/we consent
to the release of the necessary information to determine my eligibility. 

Applicant
Co-Applicant 
Other Adult
Other Adult

1.
2.
3.

   



ATTACHMENT

Request for Reasonable Accommodation

Statistical Purposes Only

Race of Head of Household

Ethnicity of Head of Household 

mm/dd/yyyy)
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