
 
 
DATE: __________________ 

Name: ___________________________________________________________ 

Address where you are currently staying: __________________________________________________________ 

City: _____________________________   State: _______________    Zip Code: ________________ 

Mailing Address (if different): __________________________________________________________ 

City: _____________________________   State: _______________    Zip Code: ________________ 

Phone Number: ______ - ______- ____________ 

Email Address: ___________________________________________________________ 

Emergency Contact Information: ____________________________________________________________________ 

      ____________________________________________________________________ 

 

Is your current homelessness a result of domestic violence?         Yes       No 

 

Is any member of your household a Level 2 or Level 3 sex offender?        Yes       No 

If yes, indicate person’s name and level:    ______________________________________________________________ 

 

Please explain the reason for your current homelessness:  

 

 

Where did you stay last night?  ________________________________________________________________________ 

When was the last time you had your own apartment/house, and why did you leave it? 

__________________________________________________________________________________________________ 

Can you verify the reason you are homeless with any of the following?        Yes       No 

  Eviction Papers 

  A letter from the friend or family member who is asking you to leave 

  A report from Inspectional Services 

  A fire report 

  Other  ___________________________________________________________________________  
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Ever served on active duty in the military?         Yes        No        Don’t Know 

If yes, which branch?         Army        Air Force       Navy        Marines       Other:  _____________________      

 Type of discharge:    Honorable           General          Medical      

        Bad conduct           Dishonorable          Other: ____________________________      

If no,   Are you the spouse/partner or estranged spouse/partner of a veteran? 

            Are any children in your household the children of a veteran? 

Other Household Members 

Person 
Number 

First Name Last Name 

Gender 
(M,F,MF, 
FM,Other, 
Don’t Know, 
Refused 

Race Ethnicity 

Relationship to Head 
of Household 
1=spouse/partner 
2=parent/grandparent 
3=child/grandchild 
4=other relative 
5=friend/roommate 
6=other (pls specify) 

Disabling 
Condition? 
(Yes,No, 
Don’t 
Know, 
Refused) 

SS# DOB 

2          
3          
4          
5          
6          
7          

 

Housing Status / Housing History 

How long have you lived in Mass.?     0-30 days      1-3 months     3-6 months      6-12 months     1+ years     

If less than 6 months, where did you live before? ________________________________________________ 

Why did you come to Massachusetts?  (check all that apply)   to be with family      to go to school 

 for employment      to flee domestic violence     discharged from the military 

 recent émigré from another country      for better access to health care or human services 

 other: ________________________________      
 

Housing Status     Literally homeless         Housed and at imminent risk of losing housing     

  Housed and at risk of losing housing        Stably housed 

If less than 6 months, where did you live before? ________________________________________________ 

 

IF Homeless or At Risk of Homelessness, Why?  
 Eviction from: 

 Public Housing 

 Private Apartment – no subsidy 

 McKinney Subsidy (Shelter + Care, SHP, Section 8 Mod Rehab 

 Other tenant-held subsidy (Section 8/Housing Choice, AHVP, MRVP, etc.) 

 VASH (Veteran’s subsidy) 

 Apartment with attached housing subsidy 

 Don’t know  

Highest level of school completed:        No school completed      4th grade or less      5th or 6th grade 

 7th or 8th grade      9th grade      10th grade     11th grade      12th grade, but no diploma     

 high school diploma      GED      some college     Associates Degree      Bachelors Degree     

 Masters Degree or higher      Other post-secondary school    
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Do you need assistance getting these verifications?      Yes        No        

Do you or any member of your household have any assets, such as money in the bank (including IRA, 401K) or in hand, a 
car, or any other object of value?      Yes        No        

If yes, how much are these assets worth?   $________________ 

Do you have verification of above assets?      Yes        No        

Do you need assistance getting verification of above assets?      Yes        No        

Are you or any member of your household currently employed?      Yes        No        

If yes, how much do you or the other member of your household make? $_______________ 

If not currently working, when was the last time you or the other member of your household worked? __________ 

Do you have verification of this employment?      Yes        No        

Do you need assistance getting verification of employment?      Yes        No        

Do you or any member of your household have any other source of income?      Yes        No        

If yes, how much? $_________________ 

Do you need assistance getting verification(s) of this income?      Yes        No        

Do you or does any member of your household have a medical or other disability that might affect your placement in a 
temporary emergency shelter?      Yes        No        

If yes, do you need assistance getting verification(s) of this disability?      Yes        No        

 
 
I certify under penalty of perjury that the information given in this application is true to the best of my knowledge.   
I understand that I am required to verify the information I provided above. By signing this form, I give permission to the 
Massachusetts Department of Housing and Community Development (DHCD) to contact local and/or regional housing 
authorities, other government agencies, family, friends, schools, medical providers, financial institutions, and/or 
employers, past and present, and give permission to the above to share information with the DHCD that is necessary for 
me to get housing assistance services. 

I understand that it is DHCD policy to use the Sex Offender Registry to determine if any member of my household, age 
10 or older, is a registered sex offender. 

I understand that if I am approved and offered a shelter placement based on the above statements and I am then found 
ineligible, my EA benefits Will be terminated and I will be ineligible to receive further EA benefits for 12 months from my 
last day in shelter.  
 

_______________________________________  __________________________________________ 
Applicant Signature      Signature of Homeless Coordinator 

_______________________________________  __________________________________________ 
Date        Date 

 

_______________________________________  
Other Adult Signature      

_______________________________________  
Date         
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Please provide three years of address history including where you have lived with another 
individual or rented. Begin with where you stayed last night. 

 

Address: _____________________________________________________________________________   

Date you began to live here: _________________ Date you last lived here: ___________________ 

Owner’s Name: _______________________________ Owner Phone Number: ____________________ 

Name of Primary Tenant: ____________________________________ Primary Tenant Phone #: __________________ 

Relationship to Primary Tenant: _______________________________ 

Rent amount you paid: ____________________   Private    Subsidized     Section 8     Low Income 

Reason you can no longer stay here: ____________________________________________________________________ 
 

 

Address: _____________________________________________________________________________   

Date you began to live here: _________________ Date that you last lived here: ___________________ 

Owner’s Name: _______________________________ Owner Phone Number: ____________________ 

Name of Primary Tenant: ____________________________________ Primary Tenant Phone #: __________________ 

Relationship to Primary Tenant: _______________________________ 

Rent amount you paid: ____________________   Private    Subsidized     Section 8     Low Income 

Reason you can no longer stay here: ____________________________________________________________________ 
 

 

Address: _____________________________________________________________________________   

Date you began to live here: _________________ Date that you last lived here: ___________________ 

Owner’s Name: _______________________________ Owner Phone Number: ____________________ 

Name of Primary Tenant: ____________________________________ Primary Tenant Phone #: __________________ 

Relationship to Primary Tenant: _______________________________ 

Rent amount you paid: ____________________   Private    Subsidized     Section 8     Low Income 

Reason you can no longer stay here: ____________________________________________________________________  
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Please provide three years of address history including where you have lived with another 
individual or rented. Begin with where you stayed last night. 

 

Address: _____________________________________________________________________________   

Date you began to live here: _________________ Date you last lived here: ___________________ 

Owner’s Name: _______________________________ Owner Phone Number: ____________________ 

Name of Primary Tenant: ____________________________________ Primary Tenant Phone #: __________________ 

Relationship to Primary Tenant: _______________________________ 

Rent amount you paid: ____________________   Private    Subsidized     Section 8     Low Income 

Reason you can no longer stay here: ____________________________________________________________________ 
 

 

Address: _____________________________________________________________________________   

Date you began to live here: _________________ Date that you last lived here: ___________________ 

Owner’s Name: _______________________________ Owner Phone Number: ____________________ 

Name of Primary Tenant: ____________________________________ Primary Tenant Phone #: __________________ 

Relationship to Primary Tenant: _______________________________ 

Rent amount you paid: ____________________   Private    Subsidized     Section 8     Low Income 

Reason you can no longer stay here: ____________________________________________________________________ 
 

 

Address: _____________________________________________________________________________   

Date you began to live here: _________________ Date that you last lived here: ___________________ 

Owner’s Name: _______________________________ Owner Phone Number: ____________________ 

Name of Primary Tenant: ____________________________________ Primary Tenant Phone #: __________________ 

Relationship to Primary Tenant: _______________________________ 

Rent amount you paid: ____________________   Private    Subsidized     Section 8     Low Income 

Reason you can no longer stay here: ____________________________________________________________________ 
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Please provide three years of address history including where you have lived with another 
individual or rented. Begin with where you stayed last night. 

 

Address: _____________________________________________________________________________   

Date you began to live here: _________________ Date you last lived here: ___________________ 

Owner’s Name: _______________________________ Owner Phone Number: ____________________ 

Name of Primary Tenant: ____________________________________ Primary Tenant Phone #: __________________ 

Relationship to Primary Tenant: _______________________________ 

Rent amount you paid: ____________________   Private    Subsidized     Section 8     Low Income 

Reason you can no longer stay here: ____________________________________________________________________ 
 

 

Address: _____________________________________________________________________________   

Date you began to live here: _________________ Date that you last lived here: ___________________ 

Owner’s Name: _______________________________ Owner Phone Number: ____________________ 

Name of Primary Tenant: ____________________________________ Primary Tenant Phone #: __________________ 

Relationship to Primary Tenant: _______________________________ 

Rent amount you paid: ____________________   Private    Subsidized     Section 8     Low Income 

Reason you can no longer stay here: ____________________________________________________________________ 
 

 

Address: _____________________________________________________________________________   

Date you began to live here: _________________ Date that you last lived here: ___________________ 

Owner’s Name: _______________________________ Owner Phone Number: ____________________ 

Name of Primary Tenant: ____________________________________ Primary Tenant Phone #: __________________ 

Relationship to Primary Tenant: _______________________________ 

Rent amount you paid: ____________________   Private    Subsidized     Section 8     Low Income 

Reason you can no longer stay here: ____________________________________________________________________ 

 



Massachusetts Department of Housing and Community Development 
Division of Housing Stabilization 

Please read these pages carefully, then sign and date at the bottom of the statement: 

I certify under penalty of perjury that I have read, or have had read to me, the mformation given/displayed 
in this document and that such information is true to the best of my knowledge. I understand that glvmg 
false or misleading statements or mIsrepresenting, hiding or withholding facts, either orally or in wnting, to 
establish eligibIlity for Emergency Assistance (EA) IS fraud, an intentional Program Violation (IPV), and is 
punishable by civil and cnminal penalties. 

I am aware of my responSIbilities to report (within 10 days) in person, by phone or mail to my Homeless 
Coordinator representing the Department of Housing and Community Development, any changes in 
income, assets, address, living arrangements, family size, employment, health insurance coverage, and 
health insurance premiums, or any other circumstances of all members of my EA filing unit that may affect 
their/my eligibility for this program. 

I lmow that I must also report if I or any member of my EA household files a claIm or sues someone for 
damages or settles a lawsuit or legal claim. I understand that a violation of the duty to report within 10 
days may be found an indication of fraud for which I may be prosecuted. 

By signing this form, I give permission to the Department of Housing and Community Development to 
verify and mvestigate the information I have given that relates to the determinatlOn of my eligibility for 
assistance. ' 

I have read "Your Right to Know", the appropriate program brochure(s) or have had them read to me, and 
understand their contents and my rights and responsibilities. 

I authorize the Department 01; Housing and Community Development to contact federal and state agencies, 
local housing authorities, providers under contract with Department, the Department of Transitional 
Assistance and other welfare offices in other states and financial institutions, concerning my eligibility for 
assistance and service. I give permission for the above mentioned agencies, and institutions to release 
mfonnation to the Department to be used in the determmation of my eligibility. 

Right to an Interpreter 

I understand that I have a right to an mterpreter provided by the Department of Housing and Community 
Developmentnelther I nor any adult member of my EA household IS able to speak English 

I also understand that I have a right to an interpreter at any fair hearing with the Department if I cannot 
speak, understand, read, or write English. I understand that I may brmg an mterpreter to the hearing or 
request the Department to provide an interpreter. To request an interpreter, I understand that I must call the 
Office of the Chief Counsel at DHCD at least one week before the date of my hearing. 

Reasonable Accommodation Rights 

You have the right to request assistance as a reasonable accommodation on the basis of disability. Your 
Homeless Coordinator WIll work with you to see if a reasonable accommodation can be provided. Although 
you can ask for a reasonable accommodation at any time, it is best to do it as soon as possible. If your 
reasonable accommodation request is denied, you can ask us to reconsider through the central office ADA 
Accommodation Team. If your reasonable accommodation request is denied, you can appeal to the 
DiviSIOn of Hearings, Office of the Chief Counsel, DHCD, or file a complaint WIth an agency that enforces 
rights of disabled persons such as the Massachusetts Commission Against Discrimmation or the U.S. 
Department of Justice. 

AN: Application Notice (612009) 



Massachusetts Department of Housing and Community Development 
Division of Housing Stabilization 

Nondiscrimination Statement 

Under federal and state law the Massachusetts Department of Rousing and Cornmumty Development does 
not discriminate on the basis of race, color, sex, sexual orientation, national origin, rehgion, creed, age, 
disability, frumbal status, children, mantal status, military/veteran status, receipt of public 
assistance/housmg subsidy, ancestry, and genetic information. To file a complamt of dtscrmllnation, you 
mi;ly contact the Associate Director, DlVlsion ofRousmg StabIlIzation, DRCD, 100 Cambridge St., 4th 
Floor, Boston, MA 02114, tel (617)-573-1370, TTY (617)-573-1140 for the Deaf or hard-of-hearmg. 

Applicant Signature: _________________ _ Date: ___ _ 

Witness: _,-----_________ --,-__________ _ 
(When mark is usedfor signature) 

Date: ___ _ 

Signature of Homeless Coordinator: ____________ _ Date: ___ _ 

Other Adult Signature: ________________ ~ Date: ___ _ 

AN: Appbcation Notice (6/2009) 



Authorization to release information: 
This referral to DCF is for the purpose of obtaining an assessm'ent of whether a threat to 
health or safety of your household exists in your current living situation. This assessment is 
necessary to determine your Emergency Assistance eligibility for shelter placement. 

Subject to my Voluntary AuthorizatIon to Release Information to and for the benefit of DHCD, ' 
previously entered into, I, , hereby further authorize the DHCD, DCF, 
and DHCD subcontractors to share Information about my case with each other as IS necessary 
to assist In my obtaIning an assessment of the threat to health and/or safety of my household., 
securln ermanent housin and obtalnln services for m self and/or m child ren . 

Applicant SIgnature Date 

Other Adult Srgnature Date 



Commonwealth of Massachusetts 

DEP ARTMENT OF HOUSING & 
COMMUNITY DEVELOPMENT 

Charles D Baker, Governor • KaryRE Polito, Lt Govornor • Chryslal Kornegay, Underswrela<y 

Voluntary Authorization to Release Information 

I understand that, in order to apply for or obtain assistance from the Department of Housing and Community 
Development (DRCD) Division of Housing and Stabilization (DRS) Emergency Assistance (EA) Program, every 
member of my family over the age of 18 and I must authorize the release of personal information to DHCD and by 
DHCD to other agencies in order to verify my family's initial and continuing eligibilIty for benefits. 

Permission for Others to Give Information to DHCD 

I, authorize DHCD, to the extent required by law and regulations 
applicable to DHCD Or for the efficient operation and management ofDHCD programs, to request, obtain, and 
retain information about me and my minor family members (including copies of records kept on paper or 
electronically) from any agency, organization, employer, or individual, and to discuss or correspond about such 
information orally, on paper, or electronically, Further, in the pursuit ofDHCD's programs, I authorize any and all 
agencies. organizations, employers, or individuals to release any information about me and my minor family 
members to DHCD. 

Permission for DHCD to Give Information about Me and my Family to Others 

I au~orize DHCD, to the extent required by law and regulations, for the efficient operation and management of 
DHCD programs, or to extent requested by other government agencies. to obtain information for official 
govermnent use, to provide any information about myself and my minor family members made available through 
my involvement in DHCD programs to DHCD contractors and to other government agencies. 

I authorize DHCD to provide any information about me and my minor family members made available through my 
involvement in DHCD programs to academic researchers, regardless of whether such research is conducted in 
conjunction with a degree--granting institution. 

Applicable Law 

I understand that DHCD will keep any personal information provided or received through this release confidential 
in accordance with applicable law, including the Fair Information Practices Act (FIP A), Massachusetts General 
Laws Chapter 66A; and the Massachusetts Data Privacy Act (DP A), Massachusetts General Laws Chapter 93H. I 
understand that, under FIP A, I have rights concerning certain personal data that is held about me and my family, 
including my right to have certain personal data made available to me and to object to the collection, maintenance 
dissemination, use, accuracy, completeness, timeliness, or relevance of the personal data or type of information held 
about me and my minor family members. 

I acknowledge that I have read and understand this form, that I have recelVed II copy of this form for future 
reference, and that I understand that a photocopy or digital copy oftrus authorized Is as valid as the original. 

100 Cwnhrldge Street, SUIte 300 
Boston, Massachusetts 02114 

IVWW mass gov/dhcd 
617573 noo 



-:--:-:-_--=--::-:-_::-;-_________ Last 4 Digits of Social Security Number: ___ _ 
ApplicantlReciptent Signatures 

Address: ___________ Cityffown: _________ Zip Code: ___ _ 

Additional Adult FamUy Member Printed Name Additional Adult Family Member Signature SS# Last 4 

Additional Adult Family Member Printed Name Additional Adult Family Member Signature SS# Last 4 

I acknowledge that I explained the above document to the applicant/recipient, and witnessed his or her signature. 

WITNESS: Homeless Coordinator Signature: ___________________ _ 

Homeless Coordinator Printed Name Date 

DHCD Office: ________ Telephone: ______ EmaU: ____________ _ 



Massachusetts Department of HOllsing and Commultity Development 
Divisioll of HOlls;,rg Stabilizatio1l 

DO YOU HAVE A DISABILITY? 

We may be able to help. A law known as the AmerIcans with DisabultJes Act (ADA), as well as other civil rights laws, provIde 

persons with disabilities the right to receive full and equal access to government programs, services, and actiVItIes . If you are 

disabled, we can give you special help at application, with vertfication, in participatmg m the employment servIces and work 

programs, during the disability review process or whenever It is needed. One way DHCD can do this IS by making reasonable 

accommodations. 

Who is disabled under the ADA? Generally, persons with a physical or mental impairment that "substantially limits" a major life 
\ 

activity, a record of such impairment. or are regarded as having such an impaIrment, are consIdered dISabled under the ADA and 

other clvil nghts laws Some examples of disabilities are. 

- bImdness - paralysis of the legs -depression and anxiety disorders 

• leammg disorders (for example, if you have difficulty leammg or understanding what you read or hear) 

What is I! reasonable accommodation? If your disability prevents .you from fully accessing Department programs, makes it hard 

for you to use Department programs or meet our requirements, you may be able to get speCIal help from us or a Department service 

provider-a reasonable accommodatLOn For example, if you are in a wheelchalr, we can find a work program that is accesslble to 

you. Or Jfyou have a learning disabilIty, we can read your notices out loud to you There are many types of accommodations 

avaIlable depending upon your personal situation. You are also entitled to reasonable modifications (physical changes) to 

faCIlIties 

How clln I get a reasonable Ilccommodation? If you are having trouble fully accessing our programs, includmg program 

facilities, or meeting Department requIrements, ask your Homeless Coordinator for help Your Homeless Coordmator will work 

with you to see If a reasonable accommodation can be provided Although you can ask for a reasonable accommodation at any 

tIme, It 18 best to do it as soon as possible 

If your reasonable accommodation or modification request is demed. you can ask us to reconsider through the Central Office ADA 

Accommodation Team. If that reconsideration request is dented, you can appeal to the Divis10n of Hearings, Office of the Chief 

Counsel, DHCD, or file a complaint with an agency that enforces rIghts of disabled persons such as the Massachusetts Commission 

Agamst Discrimmation or the U.S Department of JustlceS 

ADA Accommodation Team Members: _____________ _ 

Note: If you have already been diagnosed with a learning dISability, provide us with any information you have so we call help you 
right away. 

I read the above lnfonnation and have asked to have parts 1 do not understand explained to me By signing below I acknowledge 
that I understand the form and have no further questions 

Applicant Signature Date 

Other Adult Signature Date 

ocr-1 (Rev 1/20 Ii») 



Nondiscrimination Statement 

In. accordance with Federal law, this institution is prohibited from discriminat
ing on the basis of race, color, national ori;,oi'n, sex, age, religion chsab1hty and 
familial status. ' , 

To file a complaint of dlscrimination with 1he U.S Department of Health and 
Human Services (HHS): 

U S. Department of Health and Human Services 
Office of CiVIl Rights 
JFK Federal Building - Room 1875 
Boston, MA 02203 
(617) 565-1340 
(617) 565-1343 (TDD) 
(617) 565-3809 (fax) 

You may also e-maJl your complamt to OCRcomplaint@hhs.gov. 

(Note compIamts that may be filed with HHS do not include complamts on 
the basis of familial status) 

To file a housmg chscnmination complamt Wlth the U S. Department of Hous
mg and Urban Development. 

Office ofFair Housing and Equal Opportunity 
U.S. Department of Housing and Urban Development 
451 Sevenili St SW, Room 5204 
Washington, D.C. 20410-2000 
(800) 669-9777; (202) 708-1455 CITY) 

If you are not certain which federal agency to file a complaint with., contact 
U S. Department of Justice 
Civil Rights Division 
Coordination and Review Section-NWB 
950 Pennsylvania Avenue, N.W. 
Washmgton, D.C. 20530 
(888) 848-5306; (202) 307-2678 (TDD) 

In accordance with Massachusetts law, the Department does not ciJscnminate 
on the basis of race, color, national origin. sex, dISability, rehgxon, sexual ori
entation, age, marital status, chlldren, mrhtaIy/veteran status, receipt of public 
asslStancelhousmg subsidy, ancestry, and gene1Jc infonnation 

To file a complaint of ruscrnnination with the Massachusetts Commission 
Against Discrimin.a:tion 

Boston Office: (617) 994-6000, (617) 994-6196 (TrY) 
Springfield Office (413) 739-2145; (413) 784-1056 (Fax) 
Worcester Office: (508) 799-8010; (508) 799-8490 (Fax) 

---- --------_.- ----------- ----------~----

CommonweaJth of Massachusetts 
Department of Housing and Community Development 

Division of Housing Stabilization 

Your Right to Know 
Tbls brochure expIains your rights and respoIlSlbilities if you receive Emergen
cy Assistance (EA) Please read It carefully. You will also need to read all the 
addItional program brochures for each specific program to get important infor
mation. You are responsible for telImg other members of your household about 
program roles and their rights and responsibilrt1es. If you do not 1.IDderstand 
somethi:o.g, be sure to ask your worker to explam it. If you are a noncitizen 
make sure your worker gives you 1he "What Noncirizens Need to Know' and 
"Noncitizen Resources" brochures 

Your Responsibilities 

You must: 

give complete and correct informatIon to the Department. 
keep your appointments You can reschedule your appomtment before your 
appomtment date 
complete scheduled reviews. You may be contacted at other times for oilier 
reasons. 
cooperate W1th federal or state employees who may review your case 
tell the Department of any changes that may affect your eligIbility and/or 
benefits, including but not Lumted to changes m, for example 

the IlllIIiber of children. or adults who live with you. 
the amount of earnings, Social Security payments, cash or child 
support you have 
your health lIlSUIaD.ce coverage (for example, If you get new health 
insurance through. a j ob or an absent parent, or you lose your health 
insurance). 
where you live and any shelter costs (mcluding SectIon 8 or other 
subsidy programs) 
one-time payment income, such as a retroactive Social Security 
payment, or lottery winnings 
any child/dependent care costs. 

You must report changes to the Department in person, in writmg or by phone 
wrth.in 10 days of the change. Ifyoll are not sure whether you have to report a 
change, talk to your worker. 

Applicant Signllture& Date: ________________ _ 

Other Adult Signature & Date= _______________ _ 



Dependmg on the rules of your assIStance program, you may also be reqUIred to 
• par1J.Clpa±e in the Department's employment ServlCes program and seek employ

ment Jiyou are required to do so; and 
• SIgn a release of medical records to the Department and Its agents 

If you are an EA apphcant or EA famIly, you will develop a self-suffiClency plan that will 
outhne 1be steps needed to achteve self-sufficu::ncy and find sustaJnable housmg 

Your Rights 

You have the nght to· 

be treated pohtely and WIth respect 
file an appilcatlon 
have your ehgibility for benefits determmed m a timely manner. 
receive wroten notLce from the Department when a declSIon lS made on your 
appIication and every time 
there IS a change to your case. 
benefits from the date you apply tfyour household IS ellgrble 
interpreter services provided by the Department, when needed, llIlless you want 
to brmgyour own intetpreter 
get nnmedlate help WIth foo~ shelter and medical care, Ji ebgIble_ 
get mforma:t:ion that could help you wrth domesnc VIolence issues 

• file an appeal If you dIsagree with any amon taken on your case The appeal 
mstructJ.ons are found on the notIces you get If an aCtlon IS taken on your case 
and you do not get an offiCIal notice, contact your local DHCD FreId Office to 
get the appeal form and mstructions-
reVIew your case file with your worker 

Third-Party Contacts 

To venfY mfoIDlatron you have giVen, the Department can contact other people (third 
parties and agenCIes) Without informmg you. 

The mfOIDlation you gIVe WIll be subject to venficatJ.on by :£1:deral, state and local offi
cials and thrcragh the State Venfica:tIon Eliglbility System (SVES)_ 

Social SeclO"iiy Numbers and YOlO" Right to Privacy 

Household members applymg for or gettmg emergency asSistance may berequued to 
gIve the Department therr SOCIal Security numbers. These numbers WIll be verified. 
Household members WIthout a Social SecUrIty numberWlll be referred to the local Socral 
SecUrIty Admmtstratlon office to apply for one Your worker will help you Wlth thIs 

When you SlgIl your apphcation or ehglbfuty revtew, you are glving the Department per
miSSIon to use 1be Social SecUrIty numbers m certain ways The Department Will use your 
SOCIal Security number-

Applicant Signature & Date: _________________ _ 

Other Adult Signature & Date; ________________ _ 

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

as part of the Department's IdentrficatJon system used to keep track of your case: 
and 
to detect receipt of duphcate benefits 

To venfY 1be mformatlOD you give, the Department may match all household members' 
Soclal Secunty numbers with the files of-

any federal agency, 
any state, county or local agency, 
computer files ofbanks and other finanCIal mstitutJ.ons, 
proVIders under contract WIth the Department, and 
other agencies or lDStitutions as allowed by law 

The Department does not need to ask you before It gets and uses mformatlon from those 
sources for the reasons indicated in this secnon 

Noncitizen Status 

If you become aU S cItizen, you may be elIgible for federal benefits such as Supple
mental Security Income (SSI) Generally you need to have been a permanent resldent for 
five years (three years If married to aU S. cmen) before you are ehg-r.hle for citizenship 
You can apply 90 days before you have met the five-year reqmrement You will need to 
demonstrate knowledge ofEnghsh. and some US htstory unless you qUaltfY for a WaIver 
becaJJse you have a mental or phYSIcal disablh.ty that prevents you frcm being able to 
learn It generally will take about a year for you to apply and get your clttzenshlp mter
VIew Addillonal background checks due to mcreased security may mean that It can take 
longer. 

It IS lmportant to get assistance before you apply for citizenship The Office for Refugees 
and Imnngrants (ORl) works with a network of community-based orgaIllZ!rtlons who are 
partIClpating in a Clttzensmp Outreach Project These organizations ",ill screen for CIn

zensru.p ehgilnhty, proVlde assistance WIth thenaturall:z:atIon process andlor make appro
pnate referrals. Your Department ofTransltional Assistance worker can proVIde you With 

a hst of organizations that can help you apply for CltJ.zenslup 

Americans with Disabilities Act (ADA) 

If you thmk you have a dISability that mterf=s with you meetmg Department require
ments or with accessmg Department programs, you may be entrded to reasonable accom
modations under the Amencans with DISabllItIes AJ:t. (ADA) Ask your worker for more 
informa1Jon. 

The AssOCiate DIrector ofHousmg StabilizatIon has been deSignated to help coordmate 
the Department's efforts to comply with appropnate regulations 

For further mformatlOTI about the regulations and the Department's gnevance procedure 
for resolutJon of ruscnmma:tlOn complanits, contact 

AssOClate DIreCtor ofHousmg S1abI1rz:atlon 
Department of Housing and Commumty Development 

100 Cambndge St. Smte 300, Boston, MA 02114 
(617) 573-1370 
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This is an important document. Please contact the Massachusetts Department of 
Housing and Community Development at (617) 673-1106 for free language assistance. 

Este documento es muy importante Favor de comunicarse con el Departamento de Vlvlenda y 
Desarrollo de 18 ComUnidad de Massachusetts en (617) 573-1106 para ayuda gratis con elldioma 

Este e urn documento lmportante Entre em contato com 0 Departamento de Moradls e 
Desenvolvimento Comunltano de Massachusetts no numera (617) 573~11 06 para obter asslstl3ncla 
gratulta com 0 idioma. 

Doklman slla a enpotan Tanpri kontakte Department of Housing and 
Community Development [Depatman Devlopman LOjman ak Kominote1 Masachouset la nan (617) 
573-1106 pou aSlstans gratis nan lang , , 

1f:tJZ{lf~m~JZ{lf 0 ~O*1~~~§B.E'9gftellill~~m~iJ '~~~~~LfvHIH±~&t±liii]~-Ji~Hf~ 
(The Massachusetts Department of Housing and Community Development) 
lW~~~:1J):t (617) 573-1106 0 

JltJt#~1l~Jt1ifo ~O*1&lfffl~.:9a~a~rlf~flffl"lVJ, i.~~nMIH±Ei:i&*±IK.btJi$ 
(The Massachusetts Department of Housing and Community Development) 
tJJ*~jjj\;(617) 573-11060 

3TO B8CbMa Ba)KHblV! AOKYMeHT CBS'l>KVlTeCb c COTpYAHIIIKOM AenapT8MeHTa >KlllnlllU\Horo x0351liicTSa III 
o6~ecTBeHHoro pa3B!.t1T!.t15l WTaTa Macca4yceTc Ha npeAMeT OKa3aHVlf\ 6ecnnaTHoIiI nOM0tl\VI no 
nepeao,l:\Y Ha VlHocTpaHHbl~ fl3bIK.' «617) 573~1106) 

ts:Fit::rlt:JFiM1N8)S9Nt:::H~SlA9B~r~MHAt~tSet1tnR1:::fBSt:3rutsied1SIU'\m::lHtwnruJrNn u ~ ~ ~ ~ ~I u 

(Massachusetts Department of Housing and Community Development) f"ilHH1J: (617) 573-1106 
tS~g'i:iruCi1sclJS!t1J r~MFi1Mle::nu.rf'lFll~nlld"l 

f>fty la mot tEll h~u quan trong Vui long hem hE3 80 Phat Tn~n Nha a va C{)ng 86ng Massachusetts tal 
(617) 573-1106 d~ dU'O'c h?i trO' ngon ngCr mJ~n phr 

Kant waa dukumentiyo muhnm ah Fadlan Waaxda Guryaynta iyo Horumarinta Jaaltyadda ae 
Massachuesetts (Massachusetts Department of Housing and 'Community Development) kala sao Xlfllr 
(617) 573-1106 SI aad U hesho gargaar xagga luqadda 00 bilaash ah 

~JAlll ii.leW! (617) 573-11 06 ~ c..r-Ub.':ll J."k:ilIJ utS...yU ~~1.....,L. 'S)JI-! J~I <.r.y..~ ~J b~ 
, ~6..J\ 

Ce document est tres Important Veulllez contacter Ie departement du logement et du developpement 
communautaire du Massachusetts (<< Department of Housing and 
Community Development ») au (617) 573-1106 afm d'obtenlr une assistance hnguistique gratulte. 

Jest to wazny dokument. Prosz~ skontaktowac Sl~ z Massachusetts Department of Housing and 
Community Development pod numerem (617) 573·1106 aby uzyskac bezplatnq pomoc j~ZykoW9. 

11 presente e un documento lmportante. SI prega dl contattare II Dipartlmento Edllizla Abitativa e 
SVIJUppO della Comumta della Stato del Massachusetts (Department of Housing and 
Community Development) al (617) 573~11 06 per avere assistenza gratuita per la traduzlone. 
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This is an important document Please contact the Massachusetts Department of 
Housing and Community Development at (617) 573~1106 for free language assistance. 

To lTop6v tvvpacpo ErVOl arUlaVTlK6 napaKaAw E1TOIKWV~OTE IJE Tllv YTTIlPsoia ~)tyaolls" Kal 
KOIVOTIKr'jC;; AvcmTU~IlC;; MaoaxouotTTIlS" OTO TIlMcpwvo (617) 573-1106 VIa OWPS<lV V'\WOO'lKrl !30r;6Ela 

Jest to wazny dokument Prosz~ skontaktowac si~ z Massachusetts Department of Housing and 
Community Development pod numerem (617) 573-1106 aby uzyskac bezp/atnEt pomoc J~zykowEt. 

ol3:!.g- -3'-Jl. ~Ai 'rJ-y tt. If-..li. '?! 01 /!.l ~ ~ 4l1511Ai ~ (617) 573~11 06 ~ uH}.1-+A-j13 + ~ ~*:.pg 
7] ~?J 6jJ ~ Ef"5"}{l A12. 

;:t1.I;t:m:~1d:){ln.ut Q ~!jSj-(7)~m~~ 1::".A ~r. 0v \'"( I'J:, (617) 573-1106 (l)Massachusetts Department 
of Housing and Community Development ('?-tf-:;:t.. ~-e v Y~\N1±~:f.:!h~I~IBM~') "£ '1:!' ;::'Jm~<1t~~ \0 

Uw qUlplmP. 1J1wuillUlJ:iln~ 1:;: Mrqpm.u ~hI! qUll.qtlhl UUluum~mub.J:ilup. Puwqwp.Uluul1.Inp.uwu 11 
hUlumJuI!UlJp.h qUlP.qUlguUlh pmchuhunthI? (617) 573-11061b.qtlUlqmh d.pp. oqhn1.J:ilJUlh hUlUUlP: 

~ , 6..., .., v .b 0 1 u n u ~ v u 6. 
}jCCJJtlC3nt~.,Ut1/~"fi)UetlmJ~ ntqU')C')ClC')nUmJCfi)m., cc9:;wmn:;U,)~JJQtl2e~;JClJJ")~")QCQCllJ) 

(617) 573-11 06 cweafi)o,)JJqo~ci21elJ)"~Q"))Jn")uccuw")~")tcmu~&~EJEh • " 

AVO Je vazan dokumenat Za besplatnu pomoc vezanu za Jezlk, moUmo vas kontaktiraJte OdelJenJ8 
za stambena pltanJa r razvoj lokalne zajednice drZave Masacusets (Massachusetts Department of I 
Housing and Commumty Development) na (617) 573-1106 

~I ~jl.t '-11 CIlir),i3 c.Auo-* ~ UI-' (617) 573-1106 r.fi .Iy, ~ ..u. L:1L. JW.. ~ u'-!J -0 j.lJl:i"..,~ (';'1 ~\ I"-;l 

-UJ.fi ~lJ ~ 6Wj./3..;u~ 

~l ~8 ~ol~.;u £~:(l.Lq%,~. ~\·u B~~ l-1.$rl <Hr~LBl.~ ~I?Lct 1-Ue (617) 573-1106 '\H i{~~~~~ 

r.,\.ll~1{ae, :u.t~$ <?lG~.Jl ~u-5 8l-?drat~ SClC-l.1..l1{ae,aU ~1..lb B~ 

L1m~1~d'ilf)')1),j~1AClJ 'hh~~~rri'lJ Massachusetts Department of 110using and Community 
Development (m.runn1nl'l'VI~I1.~~n1tvrllN1.\11).j'll1.\U.~-l\I).jt'l'111ll~g)~) VI (617) 573-1106 
~1'V11UlJ1'11'l~~/l!JL'VI~'ilti)1"'mm~lii~ 

J.!y.. jl WlA-"l't...L. ~ .w..ji J uts:.....1 uWJ4~ '-I u4J u~IJ t.::JL.~ dl;/.)~ ~ tllJ ~I ~ ~ U:!I (617) 573-1106 
:w,L..) J,..b. c>oW 
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