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57 Suffolk Street
Holyoke, MA 01040

www.oconnellseniorliving.com
(413) 536-8048

[   ] Prospect Heights (Holyoke) [   ] McKinley Chicopee LLC (Chicopee)

[   ] Holyoke Towers (Holyoke) [   ] Linden Towers (Springfield)

[   ] Sycamore House (Holyoke) [   ] Michael's House (Northampton) [   ] Pulaski Heights Inc. (Holyoke)
Section 8 Apartments ~ 1 BR 
under 62 waitlist closed

MI Last Name
Social Security 

Number Date of Birth

Relationship to 
Head of 

Household         
(Co-Head, Spouse, 

Dependent, Other, Live-
In Aid, Foster, None of 

the Above)

Sex           
Response 
Optional

FT or PT 
Student 

(Yes or No)

           -         -     /     /     Head of Household Yes   No

           -         -     /     /     Yes   No

           -         -     /     /     Yes   No

           -         -     /     /     Yes   No

           -         -     /     /     Yes   No

           -         -     /     /     Yes   No
Only answer the following 3 questions if a household member does not have a social security number.
          Is the household member without the social security number an ineligible, non-citizen?     [    ] Yes     [    ] No
          Was the household member, without the social security number, 62 years of age as of January 31, 2010?   [    ] Yes     [    ] No
                    If yes, was the household member living in assisted (subsidized housing) before January 31, 2010?  [    ] Yes     [    ] No
Present Address: Email Address:

State: Zip Code:

Mailing Address (if different):

State: Zip Code:

Primary Language Spoken: � English       � Spanish       � Polish       � Russian       � Other:
Preferred Language for Communication: � English     � Spanish     � Polish     � Russian     � Other:

[   ] Berkshiretown LLC (Pittsfield)[   ] Elmwood Towers (Holyoke)
Minimum annual income of 
$15,000 for 1BR and $18,500 for 
2BR or a voucher.

NOTE: ALL waitlists for mobility, hearing and 
vision adapted Apartments are OPEN, additional 

verification may be required.

Section 8 Apartments ~ 1 BR & Efficiency under 
62 waitlist closed

City:

Please fill in all sections completely. Failure to do so will result in processing delays or rejection of your application. Should you need help 
in completing this application, please contact the properties Management Office.

1. Household Information (List each household member who will be residing in the apartment.)

First Name

Best Telephone Number to Contact You

City:

Section 8 and Market Apartments

Section 8 Apartments ~ 1 BR under 62 waitlist 
closed

 Section 8 Apartments

[   ] Orchard View (Easthampton)

APPLICATION

THE AGENT WILL PROVIDE HELP IN REVIEWING THIS DOCUMENT. IF NECESSARY, PERSONS WITH DISABILITIES 
MAY ASK FOR THIS APPLICATION IN LARGE PRINT TYPE, OR OTHER ALTERNATE FORMATS.

Please mark an [X] next to each Property you would like to apply for.                                                                                                     

[   ] Joseph's House (Fitchburg)

All properties are senior preferred (62 years and older), several properties have a small number of apartments set aside for under 62 disabled. Elmwood 
Towers is 55 years and older. Michael's House and Joseph's House have family apartments in addition to senior and disabled.

Section 8 Apartments ~ 1 BR 
under 62 waitlist closed

Section 8 Apartments ~ 1 BR under 62 waitlist closed  Section 8/202 Apartments

*Section 8 and Section 236 Apartments ~ 
Section 8 under 62 waitlist closed

Section 8 Apartments ~ 1 and 2 BR under 62 
waitlists closed

(__ __ __) __ __ __ - __ __ __ __
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Size of Apartment Needed: [    ] Efficiency     [    ] 1 Bedroom     [    ] 2 Bedrooms
[    ] 3 Bedrooms (Family Apartments Available at Michael's House and Joseph's House ONLY)

Is the Head of Household, Co-Head or Spouse disabled?      [    ] Yes     [    ] No
Does the household need a:    Wheelchair Adapted Unit?      [    ] Yes     [    ] No     Hearing Adapted Unit?     [    ] Yes     [    ] No

    Visually Adapted Unit?           [    ] Yes     [    ] No
Does any member of the household have any accessibility or reasonable accommodation requests?         [    ] Yes     [    ] No
Does any member of the household require an alternate means of communication?      [    ] Yes     [    ] No
If yes, please explain: __________________________________________________________________________________________

Name of Present Landlord Telephone:
Address _______________________________________________________________________________ Fax:
Present housing cost per month: $ Does your rent include utilities? [    ] Yes     [    ] No
How long have you lived at your present address?  ________ years and ________months. Move-In Date:
What are your reasons for moving? ____________________________________________________________________________________________

Name of Previous Landlord Telephone:
Address _______________________________________________________________________________ Fax:
Dates lived at previous address, from ___________________________ to __________________________ Rent: $___________________ per month
What was your reason for moving? ____________________________________________________________________________________________

Name of Previous Landlord Telephone:
Address _______________________________________________________________________________ Fax:
Dates lived at previous address, from ___________________________ to __________________________ Rent: $___________________ per month
What was your reason for moving? ____________________________________________________________________________________________

Are you or any member of your household currently receiving federal (HUD) or state housing assistance?
    [    ] Yes     [    ] No          If yes, list the household members and type of assistance being received.

Household Member’s Name Housing Authorities Name Type of Voucher/Assistance
___________________________ ______________________________
___________________________ ______________________________
___________________________ ______________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

      __________________________________________________________________________________________________________

Applicants must provide the contact information for all addresses at which they have resided over the last five (5) years, include 
shelters and family.

3. References

Note: Upon request to the Property Manager, you have the right to receive a Tenant Selection Plan Summary (with Program Description 
Insert) which summarizes the tenant application process, including eligibility and screening requirements, for occupancy in the property 
(each property has their own property specific Tenant Selection Plan).

2. Apartment Size and Reasonable Accommodations

PLEASE RESPOND TO THESE QUESTIONS IF YOU WISH TO BE CONSIDERED FOR PRIORITIES OR SPECIAL 
DEDUCTIONS/ CONSIDERATIONS (**Please be aware that priorities are not available at all properties. Please refer to the properties 
Tenant Selection Plan for more information)

3.     Have you or any member of your household suffered actual or threats of physical violence by a spouse or other member of the           

2.     Does your present apartment contain health code violations?   [   ] Yes    [   ] No    If so, please describe:_______________________

1.     Have you been displaced from your home?   [   ] Yes    [   ] No    If so, please explain: _____________________________________

      household?    [   ] Yes    [   ] No    If so, please provide details: _______________________________________________________
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Does any household member receive periodic payments from a retirement account or pension? [   ] Yes    [   ] No
        If so what type of account are the payments received from (ie: pension, IRA, Annuity,…)? ___________________________________________

Asset Type

Additional Required Information

_____________________________________________________________________________________________________________

General Information

5. $                                         / per ____________

4. Income Information

3.
4.

7.
6.

Name of Household Member
Total Income and Frequency of Pay         
(Weekly, bi-weekly, monthly, annually)

List ALL income sources for all household members. 
Sources include but are not limited to: wages, welfare, social 

security, SSI, pension, disability compensation, unemployment 
compensation, alimony, child support, annuities, dividends, 

income from rental property, military pay, scholarships, grants,...

5. Asset Information

Name of Household Member

List all assets held by all household members. Assets include but are not limited to: checking accounts, savings accounts, certificate of 
deposits (CDs), money markets, IRA, annuities, stocks, bonds, real estate, whole life insurance, personal property held as an investment 
(coin collection, stamp collection,..)

Bank/Institution Account Held At Balance / Cash Value

$                                         / per ____________8.
Are you receiving dual entitlement benefits from Social Security? [   ] Yes    [   ] No    
          If so, what is the Benefit Claim Number?_____________________________

$                                         / per ____________
$                                         / per ____________
$                                         / per ____________
$                                         / per ____________

$                                         / per ____________
$                                         / per ____________

1.
2.

1.
2.
3.
4.
5.

8.

6.
7.

3.     Are you or any member of your household a U.S. Veteran? (Definition of veteran from 38 U.S.C. 101(2): The term “veteran” means a 
person who served in the active military, naval, or air service, and who was discharged or released therefrom under conditions other than 
dishonorable.)    [   ] Yes    [   ] No    

1.     Are you or any member of your household required to register as a sex offender under Massachusetts or any other state law?                 

2.     List all states where the applicant and members of the applicant’s household have resided:__________________________________

NOTE : Failure to respond fully to the above questions may result in rejection or denial of this application.

1.     How did you hear about this housing development? ___________________________________________________

2.     Do you have a pet?  [   ]Yes    [   ]No     If yes, how many pets? _______  What type of pet? _______________  Size?_____________

     [   ] Yes    [   ] No    If yes, list the name of the persons and the registration requirements (i.e. place where registration needs to be filed, 
length of time for which registration is required). ________________________________________________________________
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Application Certification

Signed under the pains and penalties of perjury.

_____________________________ ____________________ ____________________________  ____________________ 
Head of Household/Applicant Date Co-Head/Spouse Date 

_____________________________ ____________________ __________________________ ____________________ 
Other Adult Applicant Date Other Adult Applicant Date 

I understand that this form is not an offer of housing. Based on this form, I understand that I should not make any plans to move or end 
my present tenancy. I understand that it is my responsibility to inform each property checked off on page 1 of any change of address, 
income, reasonable accommodation, property selection and/or family composition or my application will be withdrawn. I hereby certify that 
the information furnished on this application is true and complete, to the best of my knowledge and belief. Inquiries may be made to 
verify the statements herein. All information is regarded as confidential in nature, and a consumer credit report and a Criminal 
Offenders Record Information (CORI) report or other criminal background check may also be requested.  I understand that any false 
statement or misrepresentations are criminal offenses punishable under state and federal laws. I also understand that providing false 
statements or information are grounds for rejection of my application or termination of tenancy or program participation.

Appleton Corporation, acting as management agent for the Property does not discriminate on the basis of race, color, religion, sex, national 
origin, ancestry, sexual orientation, age, familial status, children, marital status, veteran status or membership in the armed services, the 
receiving of public assistance, or physical or mental disability in the access or admission to its programs or employment, or in its programs' 
activities, functions or services

NOTE: In completing this application, the Applicant has the right to include, as part of the application, the name, address, telephone 
number, and other relevant information of a family member, friend, or social, health, advocacy, or other organization as contact person 
to provide assistance to Applicant in connection with the application.
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