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HOUSING COUNSELING APPLICATION

Date: __________________
Name: _______________________________________________________________________

Address: _____________________________________________________________________

City: ___________________
State:    _______ 
Zip Code: __________________________

Telephone: (Home) _____________(Work)_______________(Cell)______________________
How long have you been living at this address?:  __________________________________

Please complete the following information for each person who will live in the apartment:

	NAME
	M/F
	AGE
	RELATIONSHIP
	INCOME PER

WK/MO/YR

	
	
	
	Head of household
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Number of bedrooms needed (please circle one):   0   1   2   3   4


Do you have special housing needs?:

Unleaded:   ______
Handicapped access:   _____
  Other: _____________

How much are you able to pay for rent? ______________________

NEED FOR SERVICE (please choose one):
Affordability ____ 
Lost of rent control ____ 
Displacement/eviction ____
 

Transportation ___
Isolation ____


Substandard housing _____

 Foreclosure _____
Overcrowding ____ 

Homeless ____  

Crime ___ 

Family Dispute ____ 

Deinstitutionalized _____ 

Not HP Accessible ____



Other ________________


This following section is optional.  The information will be used only for Fair Housing Programs as required by Federal and State laws.

Race:

Black___
White___
Asian/Pacific Islander___
Hispanic___
Other ____

Female Head of Household ___
Elderly ____      Homeless _____

Who referred you to this program?

Friend____ 
Newspaper ad ___ 
Flier___ 
Other organization (describe)____________

Real estate agency ____ 
Other _____

Do you receive housing assistance? 
YES_____
NO  ____
‘Sec. 8’ _______

If ‘yes’ please describe source, if not Section 8: ________________________________________

EMPLOYMENT INFORMATION
Required
1.
Name of person employed: _________________________________________________

Name of employer: _______________________________________________________

Address: _____________________City _________State ______ Zip Code ___________                 

Length of employment ____________     Telephone: ______________________________

Position: _____________________ 
       Wage: ______________________________

2.
Name of person employed: _________________________________________________

Name of employer: _______________________________________________________

Address: __________________________City ____________ ___ Zip Code __________                 

Length of employment _____________       Telephone: ________________________

Position: _____________________ 
           Wage: _____________________________

3.
Name of person employed: _________________________________________________

Name of employer: _______________________________________________________

Address: __________________________City __________ ____ Zip Code ___________                 

Length of employment _____________        Telephone: ___________________________

Position: _____________________ 

Wage: _____________________________

INCOME FROM OTHER SOURCES
Required
Social Security ___ SSI ____
Public Assistance Welfare ____ Unemployment _____

Veterans benefits _____ Pension _______   Child support received_______________

Name of person with benefit

Source



Amount

______________________________

______________


___________

______________________________

_______________

____________

REFERENCES

Please provide landlord references for the last 2 years:

Present landlord name: _____________________________ Telephone: _________________

Landlord address: ________________ ___________City ___________ _____ Zip _________

Date you moved in ____________________  Rent: ________ Heat Included? ______________

Previous landlord name: ___________________________ Telephone: _________________

Landlord address: _______________________ ____City ___________ _____ Zip _________

Date you moved in ____________________  Rent: ________ Heat Included? ______________

APPLICANT’S CERTIFICATION

I certify that the information contained in this application and given to NOAH’s Housing Counseling Program is accurate and complete to the best of my knowledge.  I understand that any false statements or information made or given knowingly by me in this application will be sufficient cause for rejection of this application.  I further understand that any false statements or information made or given knowingly by me in this application shall be grounds for termination of the housing search and placement assistance services as well as termination of any tenancy resulting from these services.


I understand that the use of personal data shall comply with the provisions of Massachusetts General Laws (MGL) 66A, Section2, The Fair Information Practices Act.

________________________

Date______________

   Applicant’s Signature

Funding for these services are provided by the City of Boston, (DND); and I authorize the Department of Neighborhood Development to  contact me for an evaluation of this program.
________________________

Date______________

   Applicant’s Signature

Funding for Rental Housing Counseling services was provided by the City of Boston and 
Mayor Thomas M. Menino through the Department of Neighborhood Development.
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