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CHAMP

Common Housing Application for
Massach usetts progra ms

Apply Online:

You may now apply for the Massachusetts Rental Voucher Program (MRVP), the Alternative Housing Voucher program (AHVp) and state-AidedPublic Housingr** online! MRVP is a rental assistance program for individuals and famiries of low income that provides participants with asubsidy to rent an apartment in the private market. AHVP is a rental assistance program for non-elderly persons with disabilities and of lowincome that provides participants with a subsidy to rent an apartment in the private market. state-Aided public Housing is a housing programconsisting of apartments that are owned by Local Housing Authorities (LHAs) which are directly rented to qualified and eligible applicants.

Please use the CHAMp website: https://www.mass.gov/charnn

Apply On Paper:

lf you do not want to apply online, please fill out the following application and mail or hand deliver it to any state-Aided Housing AgencyAstate-Aided Housing Agency is a rocar housing authority or a regionar administering agency.

Please complete all information requested on the application below.Not all questions are required, but you must respond to all questions anddo not leave any question blank. Required questions are marked with an asterisk (*). please write ,,not applicable (n/a),, or,,decline to respond,,as appropriate for non-required questions. rncomprete apprications may not be fuiry processed.

submit the completed application to a state-aided housing agency. Your application information will be entered online by that housing agencyand your application will be submitted to the agencies that you selected. lf you submit a paper application instead of applying online, you canstill use the CHAMP website to make changes or updates to your application, including submitting documents for verification, To find a state-Aided Housing Agency, go to the Executive office of Housing and Livable communitieiResource Locator at www.mass.gov/eohlc.

lf you need additionar space to provide an answer, prease attach additionar sheets.

*** You are not able to applyto state-Aided congregate Public Housing (Shared Living) using the CHAMp Application. lf you want to applyforstate-Aided congregate Public Housing (shared Living) you must contact a Local Housing Authority that administers the Congregate program.

1. Contact lnformation

Name and Date of Birth of Applicant/Head of Household

L
lcnmp ?
-l)J

Date of Birtht

First Name Middle lnitial Last Name Suffix

CHAMP httos://www.mass.pov/chamo

Page 1



' Please provide your primary residential address
lf you are currently homeless, please provide your shelter's address, the address at which you are temporarily housed, or if you do not currently have a
place to live, the address of your last primary residence.

Street Address*

Apt,, Suite, Floor, etc.

City/Town* State* Zip Code+

Please provide your mailing address,

Street Address, PO Box or c/o*

Apt., Suite, Floor, etc.

City/Town*

Please provide your phone and email

State* Zip Code*

Home Phone Mobile Phone Work Phone

Email address (please note: you may rec

Please provide a secondary contact person or alternative address

First Name

Street Address, PO Box or c/o

Apt., Suite, Floor, etc.

Middle lnitial Last Name Suffix

City/Town State Zip Code

EmailPhone

httpsr//ww.mass,eov/chamo

7tl=J
12/2024
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' 2. Current Housing Situation

Please tell us about your current housing situation. You must provide documentation to prove your current housing situation. you may
qualify for priority status based on the documents you can provide. This means that you could move up the Waitlist if your current
housing situation matches the program rules,

You will be denied priority status if you do not provide proper documentation, but you will still appear on the waitlist as a standard
Applicant.

were you forced to leave your last primary residence? or are you about to be forced to leave your current primary residence?
nyesnNo
Note: A primary residence is a place where you lived, or planned on living, for g months of the year. A primary residence is not a temporary place tolive You will need to prove that the address you left, or will need to leave, was your primary residence. proof of your primary residence may include,but is not limited to: letters from the landlord, a lease, rent checks, utility bills, or proof of child's enrollment in local schools.

You must have documentation to prove the REAsoN why you left, or will need to leave, your primary residence.

You must provide these documents to the Centralized screening office to prove why you left, or will need to leave, your primaryresidence only select the options that you can prove through documentation. You may be homeless and not qualify for priority statusin CHAMP.

You will be denied priority status if you do not provide proper documentation, but you will still appear on the waitlist as a standard
Applicant.

Please stop and read the information at this link to learn more about the kinds of paperwork and documents you will need to provide:
https://www.mass.gov/doc/read-the-full-list-of-eligible-situations-and-required-documents/download

lf yes, please select the option(s) that best describe your current housing situation:

n Fire

I have a fire report or official letter from a fire department showing that I was forced to leave my primary residence because
of a fire I did not cause.

n Natural forces
I have a Federal Disaster Declaration, official report from the Red cross, or other document showing that I was forced to
leave my primary residence because of a flood, earthquake, or other natural disaster.

n Urban Renewal - Eminent Domain
I have an official letter or document from a government agency showing that I need to leave my primary residence because
the government is taking the building I live in by eminent domain.

t] Urban Renewal - LHA Redevelopment project
I have an official letter from a Local Housing Authority showing that I need to leave my primary residence because of a
redevelopment project.

n Code Violations
I have an official letter from a government agency showing that I need to leave my primary residence because it does not
meet State Sanitary, Local Zoning, or Building Codes.

n Court Ordered Eviction
I have a court ordered eviction, court agreement, or other court paperwork showing that I need to leave my primary
residence by a specific date. The court document does not make me pay damages or say that my actions caused my eviction.
A Notice to euit or summary process summons and compraint do not quarify.

D Severe Medical Emergency
I have a completed Verification of severe Medical Emergency form showing that I have an illness or injury caused by myprimary residence, or that my primary residence keeps my illness or injury from getting better.

ru2024

cHAMP httos:



Abusive Situation
I have a document showing how an abusive situation,.sexual assault, or stalking that I experienced forced me to leave, or wi,soon force me to leave, my primary residence' Examples of this documentation may include police reports; restraining

il|]:il.ffi;:::::.!]ff:T::Jj:;:H:rv,ce retrer rinkingrhe abuiive situation, sexuar,,,,,rt, o,.,t,ning to your

r am homeress but none of the above situations match my current housing situation.

lf yes, please check ALL of the following statements that apply to you.

n I do not have a place to live; oR, I am living in a situation that is a significant immediate threat to the life or safety of me or ofa househord member. pracement in an appropriate unit wourd remedy my riving situation.

n I have been displaced or am about to be displaced from my primary residence. (Note: primary residence means that this is a
i""fi:;fi''"t 

bv vour household for no less than nine ,ontn, 
"r 

ih" v"rr, and that was not intended to be a temporary

n I did not cause or substantially contribute to the unsafe or life threatening situation. (lf you are homeless because of anabusive situation, sexual assault, or stalking, this does not apply,o ror.t

n I tried to avoid or prevent the situation. I tried to get help through the courts or the government. (lfyou are homelessbecause of an abusive situation, sexual assaurt, or starking, this does not appry to you.)

n I have a court ordered eviction, court agreement, or other court document that shows that I was forced me to leave my

H;tt 
to an eviction that was not my fault' (A Notice to Quit or summary Process summons and complaint do not

Note: lf you did not answer yes to the first question al! vou do not serect a[ appricabre statements above, your current housingsituation may not be approved to be higher on the waiting list, and you may be lonsidered a standard applicant.

what is the address of the primary residence that you reft, or wi, need to reave?

Street Address*

D

n

Apt., Suite, Floor, etc.

CitylTown+
State t Zip Code*

Choose where you would like local preference.
lf you have indicated you are homeless, where would you rike to receive local resident preference?

! Local Resident preference in Current Residential Town

n Local Resident preference in Displaced Town

What is the date you left, or will need to leave, your primary residence?

httDs://www.mass.eov/chamo

o Page 4
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Plebse provide more details about your current housing situation. Use and attach additional sheets of paper if necessary.Details may include, but are not limited to:

. where you were displaced from and why;

' ifvouwereevictedbyyourlandlord,whyyouwereevicted(e.g,,non-paymentofrent,condoconversion,etc);

. if there was a natural disaster, what type of disaster it was;

. if there was a fire, how did it start;

. if your unit was condemned, what was the reason;

' if you were dispraced by pubric action, what was the nature of that pubric action;

' if you have a severe medicar emergency, how has this impacted your housing situation.

httos://www.mass.eov/chamo

o
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3.'Employment, School, and Veteran Status

You may receive local resident preference based on where you are employed, where you live, and where your child attends school. For
some programs, you may also receive a preference for Veterans of the U.S. Military and some members of their families.

Where is your current place of employment?

tr I am not currently employed.

City/Town State Zip Code

Where do your children attend school?
You may receive local or regional preference for MRVP waitlists if you apply at a housing agency where your child attends school. lf you have children
that attend schools in different cities/towns, you may only list one.

n I have no children attending school.

CitylTown Zip Code

Are you or a household member a Veteran of the United states Armed Forces?

tr I am a Veteran, or a member of my household is a Veteran.

n l, or a member of my household, is the spouse, surviving spouse, dependent parent or a child, or divorced spouse with a
dependent child of a Veteran.

Please enter the dates of service of the Veteran in your household.

Start Date End Date:

DaylMonth/Year DaylMonth/Year

Please check all that apply, if any.

n A U,S. Veteran in my household has a service-connected disability.

n A former member of my household is a deceased U.S. Veteran whose death has been determined by the Veteran,s
Administration to be service connected.

4. Language Access

Do you understand spoken English?

nyesnNo
lf no, what is your primary spoken
language

Do you understand written English?

tryesnNo
lf no, what is your primary written
language

t212024

CHAMP
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5. Household Makeup*

Please enter the name and personal inforrnation of each member of the household who will be living in the unit, starting with the Head
of Household. Please note:

' Responding to the racial and ethnic designation questions is optional. Your status with respect to tenant selection procedures
may be affected by this information.

' Gender, relationship to Head of Household, and date of birth are required to determine your appropriate unit size. For
household members who do not identify as male or female, please identify the gender with which they will share a bedroom.

. lf provided, the social security Number will be used to verify income and assets.

' Responding to the disability question is optional. Your income determination may be affected by this information.

[Blank space - Go to Next Page to complete Household Makeup section]

CHAMP httos://wrvw,mass.gov/chamo
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:"'.l'rff 'l##;::Tl11t:JlffIffiil"#lH:? or immediate ramiry member or a Board Member or an emproyee,
lf so, this will not necessarily disgualify yorl. ,pplic.tion.

!yeslNo
lf yes, please identify the household member and the relationship as well as the hagency. ' - -e'rvlrJrrrvoJwErrd5rnenouslngagencyandtheperson'sroleatthehousing

What is the estimated annual income for your household next year?*lfthe estimated annual income is none (50.00) pt"..u 
"ni"ro. Do not leave blank.

s

ls a change in household composition expected?

UYesUNo

lf yes, whit[ffi
When is this expEaEf-ti-oEfF

nft,"J,:',T,i,[:;::ff:H.J"r:LTl1ff;fl'r1?ly ror which vou need reasonabre accommodation? rhe request

!YesnNo
lf yes, please provide some additional details about your request:

[Blank Space - Go to Next page]

CHAMP hltosr//www.mass.pov/chamo
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5.'Unit Details

These questions do not apply to all programs.

How many bedrooms do you believe you need?

[:,Tii:H:il::::l:LIH;ntj;H]:,"#j,T,l;"",'vou quarrv ror. Bovs and girrs under the age or eight are expected to share abespeciar.i,.,.,t.n.J,ii:;,;;"#ilffi.:1,1,I'JffiHJj,ffil:l;::,T:il::'lffi:.T;Tfrffi::lll,;:.X*::,
with you when your application is reviewed. Note that not all of these apartment sizes may be available.

trrtr2!:n+nst]oEztr8ns
*rNote that not all ofthese apartment sizes may be available.

Does your household need a unit that is wheelchair accessible?*

trYesnNo

Do you' or does a member of your household need a unit that is accessible for persons with sensory impairments such as visualalarms and notification devices for persons with hearing impairments?
UYesUNo

Do you need a unit that does not require you or any member of your household to climb stairs?

liJ:,:il'.:-T[ij,ilHH:T:T;:"' witt not oe praced on *,iting ri*,]o.,nv apartments that require you to crimb stairs.

Yes' I need a unit that does not require me or any member of my household to climb stairs.

No, I and all members of my househord can rive in a unit with stairs.

[Blank Space - Go to Next page]

!
n
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7l Massachusetts Rental Voucher Program (MRVp) Application euestions & Selections

The Massachusetts Rental Voucher Program (MRVP) gives housing vouchers to low-income families and individuals. MRVp participants
pay at least 30% of their income in rent to the landlord, and the voucher covers the remainder of the rent. MRVp rules cover how
income, unit size, and voucher amount are determined. MRVP vouchers are not time limited, meaning participants can keep their
voucher for as long as they remain eligible.

MRVP has two types of vouchers: mobile and project-based. With a mobile voucher, participants find a unit and can live anywhere in
Massachusetts. MRVP has rules around unit size, rent and inspections. When the participant moves, the voucher moves with them.
Project-based vouchers are assigned to a specific unit at a specific property. Most of the time, if a participant moves, they lose their
subsidy.

For more information on the Massachusetts Rental Voucher Program you can visit https://www.mass.gov/mrvp or you can visit the
CHAMP website.

After reading about MRVP, would you like to apply for a MRVp Mobile Voucher?

! yes lf yes, you will be placed on all MRVP mobile voucher waitlists. (LHAs wilt add all MRVp Mobile Waittists) ,

After reading about MRVP, would you like to apply for a project-Based MRVp Voucher?

n yes ln order to apply for Project-Based MRVP Waitlists, please select the Waitlists that you wish to apply to. project-based
vouchers are assigned to a specific unit at a specific property in the communities listed below.

[Blank Space - Go to Next Page to Make Selections]

1212024
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List of Project-Based MRVp Waitlist Selections*

ln order to apply for Project-Based MRVP waitlists, please select the waitlists that you wish to apply to. project-based vouchers areassigned to a specific unit at a specific property in the communities risted berow.

n East Longmeadow tr New Bedford

tr Springfietd

! Littleton

1 Metro Housing Boston
2 Housing Assistance Corp.

httos://www.mass.sov/chamo

o



8l Alternative Housing Voucher program (AHVP) Application euestions & Selections
The Alternative HousingVoucher Program (AHVP) provides rental assistance vouchers to low income, non-elderly persons with
disabilities. The voucher provides a subsidy that can be used to rent a private market apartment anywhere in Massachusetts. AHVp
Participants receive one bedroom vouchers (except for an appropriate reasonable accommodation),

For more information on the Alternative Housing Voucher Program you can visit httos://www.mass.eov,/ahvo or you can visit the
CHAMP website.

After reading the above description, would you like to apply for AHVp?

tr yes 't)::,..r.:Y.rrtt 
complete all of the questions in this Part 8 and you will be placed on all AHVp waittists. ILHAs wilt add

all AHVP Waitlists) .

lf you do not wish to apply for AHVp Bo to part 9.

AHVP Proeram Ouestions

Are you or a member of your household 59 years old or younger and a person with a disability?*

nYeslNo

[Blank Space - Go to Next Page]
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9. Public Housing Questions

State-aided Public Housing is housing managed and operated by Local Housing Authorities (LHA). Available apartments come in various
bedroom sizes and there are various types of State-Aided Public Housing available for low-income families, elderly households, and
persons with disabilities found throughout Massachusetts, Not all housing authorities manage every type of State-Aided public Housing
and they also may not have every bedroom size available. At the end of Part 9 you must make at least one Housing Selection that
corresponds to which LHA and type of public housing you want to apply to.

After reading the above description, would you like to apply for State-Aided public Housing?*

tr yes lf yes, you must complete all of the questions in this Part 9 and select the individual public Housing waitlists you would
like to apply to below.

lf you do not wish to apply for public Housing go to part 10.

Elderly/Handicapped Housinq euestions

Are you applying for Elderly/Handicapped Housing?*

tr Yes n No (if applying for Family Housing only)

lf you are applying for elderly/handicapped housing, you must indicate which type below*:

n Elderly (at least one household member must be at least 60 years)

tr Non-elderly Handicapped (at least one household member is a person who is 59 years old or younger with a disability)

Do you currently have a voucher from the Massachusetts Alternative Housing Voucher program (AHVP)?

trYesnNo

httos://www.mass.gov/champ

6 Page 14
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Are you already a tenant and are you requesting a transfer to move from one apartment to another within the same Housing
Authority?

trYestrNo

lf yes, what is the name of the housing authority where you lf yes, reason for transfer request (check one)
currently live:

n Apartment too small for household

tr Apartment too big for household

tr Medical reason(s)

n Other (specify)

lf yes, please provide some additlonal details about your transfer requests:

[Blank Space - Go to Next Page]
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List of Housing Selections for public Housing*

I;t',"Jff":"ly 
for state-Aided Public Housing, you must check off at reast one type of housing at one housing authority where you

Please mark the check box next to the Housing selection where you want to appry and rive. rt is important to onry appry for housing incities or towns where you want to live' Please note that making a Housing Serection does not guarantee an offer of housing.
lf you refuse to accept an offer of public housing, you will be removed from that public housing waiting list. rf you refuse to accept a
:;;i."i 

tt*" offers of public housing' you will u". ,."ror.a from pubric t orring *.iting rists at ail housing authorities where you have

You can add or remove a type of housing or housing authority at any time. This means while submitting your apprication or after your
iljhffi?l,':jj,T ;:,iJ'."l :t;:::?:ltt,?i* made bv submittins a ,ef,"st in writing to any iousing authority or onrine at

You are not able to apply to-state-Aided Congregate Public Housing (shared Living).using the cHAMp Apprication. rf you want to appry
l:;::r*'t"' 

congresate Public Housing (stra[o Livinc) vo, ,urt contact . t-o.rt Horring ertt,oritv if,rt .aministers the congregate

Public Housing Types Available in CHAMp;

' Family public housing is for households of any age and any size. Househord members must be rerated by blood, marriage,operation of law, or in a stable interdependent llationship.
' Elderly/Handicapped public housing is for households with at reast one househord member who is at reast 60 years ord oR is aperson who is 59 years old or younger with a disability.

I l. rRffrir.rn {' L*'-'-a

, |, 
'w'\"'I 

! i,'.,
i \-.

Bi,rsurufJ .. 1"--rL!,. 
1 

.' 'l Hr{rpsltRi il i . ryoRcislrn 
a

,' ,',.. ,? t
/ ' 'r ,. \.--. - '-') l.'l

,.1 '-l'"-' '',',., \,,r HAMP0IH i f.-Ll- *- 1*-*---_._-- _-_l
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Great Barrington

Great Barrington - Sheffield

7,2,3,4 !

r,2,3,4 n

httos://www.mass.eov/chamo

o12/2024
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Housing Location Elderly/Handicapped Family Housing

CounW CommuniW # of bedrooms Apply # of bedrooms Apply

Bristol Westport L n N/A

Amesbury

Andove r

**r!
Da nvers

,t*-

Georgetown

Gl*,*r*

Groveland

,"rnr,-

Haverhill

hr-rctt

Lawrence

l-r*

Lyn nfield

,tr.".}te"*

Marblehead

,*r**

Methuen

*rar.,*
Nahant

*-t-tr*
North Andover

*.*t
Rockport

-"*,
Salem

t.rr*,

tr
tr

!,2 n
1' n

n
n
tr

N/A

tr
u
tr
tr
n
n
n
tr
n
D

1

1

;
1

;
1

;
7

;

u
n
n
D
tr
n
n
tr
n

t,2,3,5 tr
2,3,4 n
7,2,3 n
l2 tr
N/A

2,3 tr
2,3,4 !

3 n
12 tr

2,3,4 f]
2,3,4 n

7,2,3,4 !
2,3,4,5 n

N/A

2,3 n
2,3 tr
2,3 n

1,2,3,4,5 E
2,3 n
2,3,4 n
2,3 tr
7,3 tr

1,2,3,4 tr
2,3,4 !
2,3 n
7,2,3 n
N/A

SauBus

Swampscott

a"ttt*

Wenham

*"r*"-*,

1

1

;
1

;

tr
n
n
tr
n

2,3 n
2,3 tr
N/A

N/A

2,3 tr
Franklin County - Bernardston

Franklin County - Buckland

t"r'kI. C*^r,*h.rh."-

1

N/A

N/A

Fra nklin

tr 3 tr
2,4 tr

tr2,4

httos://www,mass.pov/chamo
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Elderly/Handicapped

# of bedrooms Apply
Franklin County - Gill

Franklin County - Orange

2,3,4,5 n

]3111-r, n,o 
^ 
- x 

" - rJlIII.[l
HUntington

L,2,3, 4 r-l
t_J

Page 19
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Elderly/Handicapped

S of bedrooms Aooly
Belmont

L

L

u
Billerica n
Bu rlington

1,2

1

;

n
n
tr
tr
tr
n

Chelmsford

Concord

Dracut
1

;Everett

Framingham
7,2

Groton

Holliston

1

1

1

1

;
7

;

tr
tr
nHopklnton

Hudson
tr

Lexington

n
Littleton

Lowell
n
D

Malden
1

1

;

n
Marlborough Cda Housing Division n

Middlesex
Maynard

Medford
tr

1 nMelrose
1 nNatick

7,2 !Newton
7,2 trNorth Reading

Pepperell
1

7

;

tr
Reading tr
Somerville n
Stoneham

1,2 !
Sudbury

7

L

D
Tewksbury tr
Tyngsborough

1 n
Wakefield

7,2 tr
Waltham

7 tr
Watertown

1

7

!
Westford tr
Wilmington 7 tr

7

7

DWinchester

x

!,2,3,4 t]

1,2,3,4,5 D

7,2,3,4,5 ---tr

CHAMp httosr,?www.mass.qovlchamD
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Elderly/Handicapped

S of bedrooms Apply

Avon
1

.I

;

!
Bellingham tr

tr
n

Braintree

Brookl ine r,2,3
Canton

Cohasset

1

1

;
1

1

1

n
n

Dedham
D
n
n

Foxborough

Fra nkll n

Holbrook
tr
tr

Medfield
7,2

Medway
L tr

Millis
1

1

;
1

;

tr
Milton

!
Needham

Norfolk
n

Norwood n
Pla inville !

7 nQuincy
7,2 trRa ndolph

1 trSharon

Stoughton
1

l
1

D

Walpole D
1 trWellesley

1 trWeymouth

L trWrentham

1 D

7,2,3,4,5 n

1,2,3,4,s E

https://www.mass.sovlchamD

H Page 2l
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Elderly/Handicapped

S of bedrooms Aooly

Eoston : L Street, tr4sgr eowers

Boston : Scattered Site Apartments

Boston - Trinity (r.r, ,or,o-nl

7,2,3,4,s,6 !

7,2,3,4 -1L_J

7,2,3,4 -LJ

7,2,3,4,5,6 E

,,r:,0 tr
7,2,3,4 tr
7,2,3,4 n

httosr//www,mass.Rov/chamo
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Housing Location Elderly/Handicapped

# of bedrooms Apolv
Fitch burg 7,2

1.

;
7

;

!
n

Gardner

6rafton tr
D
n
!
tr

Holden

Hopedale

Lancaster
1

1

i
1

;
1

Leicester

Leominster tr
Lunenburg n

n
D

Mendon

Milford

Millbury
1

1

;

n
North Brookfield

tr
Northborough !
Northbridge

1,2

1

n
Oxford

Worcester
n

Oxford - Brookfield
N/A

7
Shrewsbury

n
Southborough

1

1

!
Southbridge

!
Spencer

Sterling
1

1

;

n
!

Sutton

Templeton n
1,2 trUpton

Uxbridge
1

_t

tr
!Warren

1,2 trWebster
7 !West Boylston
1 tlWest Brookfield

Westborough
1

a

!
Winchendon tr
Worcester

1

-t

D
D

L,2,3,4 n

7,2,3,4,5 E
1,2,3,4 n

1,2,3,4 -

httos: //www.mass.eovlchamo
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'10' Applicant's Certification and Fair lnformation Practices Act - Statement of Rights*
Review and complete the Applicant's certification and sign the Fair lnformation practices Act - Statement of Rights.

Applicant's Certifi cation*

r I understand that this application is not an offer of housing.
. For public Housing:

o lunderstandthatahousingauthoritywill makenomorethanoneofferofanappropriatepublichousingunit. 
lfldonot

;:'r"r?iJ:1f:ilwithout 
good cause, mv application will be removed from the *rriinc riiio,. that prosram at that

o lf I reapplY for that program at that housing authority, my application will not receive any priorities or preferences thatwere previously granted or requested on the prior apprication for a three year period.
" ;ilX:fi:[:1,il:i:ilj:;;:;; i.::[l"Ji[:i:l'"',Y,1:H:irrom across arr or the prosrams and housing authorities

appried. runderstandtn.t r.rn,.urpo,r, or,that a, of th;da;"r;;:',',fl"l"tr'ff:ffi:ffi::ffil!.il:#:flJffJ:.,.
ffiy..il::;;l::ii,iff:1il::i:::lT,[X r ,,o"""' *v p'iorities or prererences,r'.i *.... granted or requested on

. For AHVp:

o I understand that AHVP Participants only receive one bedroom vouchers (except for an appropriate reasonabreaccommodation)' I understand that if my household in.r.rr., .nJr need a rarger ro.i."li *n.re the rent is notill;..J::f;llffi[i::::n'j::I"*;,*:?il;ffihmvhigheramountorrenta,assistancerromthe
' AHVP is administered locally by participating local housing authorities (LHAs). l understand that rwi, onry be added to the

AHVP waitlists which I have selected' tii,tu , .rn 
"nrv 

,.u..ir. 
"."'AHvp ror.hur, , ,.J.rri..o that l may be contacted bv[:I:i[?]:,ti!i:]::[::i::::*tl::ln:ffiiT*'s,and,ha, r ., ,",p.,.ii,e for providing,he

ffi':",il" 
inrormation o,. ao.rr"ni.tion to.noth., i;^, ;;;,;:#;:",1;j::',ff;:jr:li:I,TJlmil*y

" ;;?.'fliliJ.at 
if I am found ineligible bv a particular LHA, r wiil stirr remain on the waitrists of the remainins LHA' too I understand t:_at 
if 1am 

found eligible and am issued an AHVp vouch

fl fi i:::ffi::i1i!:rlr:;;[:"?;11*;;xy;;1"J,ffi :,;rfi :il]lil:;r,Hffi :,j;,il::J#"
. -., ,lrlotl'tt 

and mav be removed u", ,r," *.,,r,sts of any or atr auvp *ricslordinglv, 
n,v.ppri.riiJ, will not.rr.r,. 

", ."

o I understand th
mobite MRVp 

"ll 
1l 

, ., found eligibre and am issued a mobile MRVp
voucher hold"rl"hu'3t 

all state-Aide, ,orrt^, or'"*;:ff:Tlr: "oucher, I will be removed from the waitrists for a

;::i,'"yili,:fl.^i'tt',"1'*JJ;;;":::,":]^?1,;:}T:''JliT;li'*l:''' '" ''"'"'"lctive mobire 

''*uo 

- "

. Based on this appticatte-Aided 
n""i', or!..i.,.r''loil't"'on -"1;;;;;;t''IRVP 

voucher' I cannot be offered tn 
'Jui'iontr

written unit offer for.o1,,l 'ndur.trnd r shourd nthat 

issue #';; ;t;fi:::;;':t""tt and mav be removed rrom the wa-ittists

housing asency. , ,ro"-:ll': '""'tt,'. ;:,;;ffil"t 
make plans to move o"1:', present tenancy unt

any change or,aa."...'.lltlj.n., ,* ,, ,"';:.lffiI; :JX#j,,.fl'Jt;ljl"yr,r_"li *,in:;;;;l il'Jl"lffii"rfl:i',
. 
;..1r;ll";J,ff**,....:-.H:::::ffi:Hfll*i::T:f:::.",HH:.?llIffJ:**;;;;,1;In',,n..r

. ,authorize housing.r#::il::'i;*::[*:I.ffi'.H::li,T5ffi;: 
or rentar 

'J"';;;;;;,rams, , must provide

' 
ff ff *i : rT J; ir ft 

i lir-;{ 
; : Hffi *:; ffi .:, il} H ::,# :: : ; i ;ff :;;H L}T:::..,... 

:::i,1 that the information I have given in this aormtsrepresentation 
may r. r understand that housin, 

,, ,, ,n.i.n',ri';;, lxJ;:ff;s 
true and correct. r understand that any farse statement or

./ustice rnforma;#il;:^'"t-"ncies I have applied to
a,,adu,t members;;,;,n,*:iJ,:;;:;='#;,I:Ji::H:il.iJil;li:jf:der,Record ,nformation f

checks a n d "# ;,U;X;I,:[;igJ[1,,",.
12/2024 CXaAae h$p51Zwww.mp5;.4que!aQ!
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' lunderstandthatiflhavemadeanyintentionallyfalseormisleadingstatementswhenappryingforstate-aidedpubrichousingor
rental assistance, my application will be disqualifled and there may Ie additional coniequences.

' I understand that my application information will be transferred to CHAMp. when more than one apprication r have submittedhas conflicting information' for example different addresses, the application inforrrtion with the newer date will be used. Iunderstand that I may update all information either at one housing authority or online: www.mass.qov/chamo/.
' i::*L*:i;:::ffiii::i::I':H In Ti,ti:::::'ata 

transmission errors that mav make the apprication incomprete ,

t By submitting an application for state-funded public housing and rentar assistance vouchers, r consent tg the Executivg ,ffice of;ff:iili:l*i:'[H::::j:ttf::fl*in{U:il;.;;;;# my persona, inrormation and con,ac,ing me via

' By using this apprication, r agree to ail of these conditions.

Signed under the pains and penalties of perjury,

Prlnt name*:

Signatu re i:
Date*:

[Blank Space - Go to Next page]

httosr,/www,mass.qov/champ
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Local Housing Agencies collect information about applicants and tenants for their housing programs as required by law in order todetermine eligibility, amount of rent, and correct apartment size. The information collected is used to manage the housing programs,to protect the public's financial interest, and to verify the accuracy of information submitted. Where permitted by law, it may bereleased to government agencies, other housing agencies, and to civil or criminal investigators and prosecutors. Otherwise, theinformation will be kept confidential and only used by housing agency staff in the course oftheir duties.

The Fair lnformation Practices Act established requirements governing housing agencies'! use and disclosure of the information itcollects' Applicants may give or withhold their permission when requesteu byihe housing agency to provide information. However,failure to permit the housing agency to obtain the required information may result in delay or ineligibility for programs. The provisionof false or incomplete information is a criminal offense punishable by fines and/or imprisonment.

As an applicant, you have the following rights in regards to the information collected about you.

' No information may be used for any purpose other than those described above without your consent.

' Noinformationmaybedisclosedtoanypersonotherthanthosedescribedabovewithoutyourconsent. 
lfwereceivealegalorder to release the information, we will notify you.

' You or your authorized representative have a right to inspect and copy any information collected about you.
' You may ask questions and receive answers from the housing agency about how we collect and use your information.
' Youmayobjecttothecollection,maintenance,disseminatlon,use,accuracy,compreteness,ortypeofinformationwehold

about you' lf you object' we will investigate your objection and will either correct the problem oi make your objection part of thefile' lf vou are dissatisfied' you may appeal to a local housingagency where you have appried and it wilr notify you in writing of itsdecision and of your right to appeal to the Executive office of Housing and Livable communities.

I have read and understand this Fair rnformation practices Statement ofRights.
Print name*:

S ign atu re *:

Date a;

[Blank Space - Go to Next page]
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CHAfrIP

This form can be filled out online at httDs://publichousineaoplication.ocd.state.rna.us/screeninq/

Applicant Permission to Release !nformation
What is the purpose of this form?

o This form Sives a state-Aided Housing Agency permission to ask vou for certain information to verify the informationyou provide in your application for state-aided public housing or a state rental housing voucher.
A state-Aided Housing Agency is a local housing authority or a regional administering igency. state rental housingvouchers include the Massachusetts Rental Housing Voucher erolram (MRVp) and the Alternative Housing VoucherProgram (AHVp).

' This form gives a state-Aided Housing Agency permission to use and share certain information with theMassachusetts Executive office of Housint and Livable communities (EoHLc) to help evaluate housing programs.' 
iT}:rt;:ffi:es 

permission to state-Aided Housing Agencies and/or EoHLC to share some of your personal

::,.:rffi:?]r$ffi ilr-#rll'' 
ou shared as outlined in this rorm and as required or arowed by raw. prease read

what personar tnformation wiil State-Aided Housing Agencies and/orEoHLc share?
Shared information may include, but is not limited to:

. biographic information (e.g., name, date of birth);. demographic information f..C., ,ajr";r, .ce, ethnicity, language); and' 
J,'i,Ii:,,Ti1l[1ll,i[1Tm:mf,:: ,lC:1*#;fi|,'J.,.,. initiarerigibi,itylqua,irication 

ror, or

What personallnformation 
Will Not Be Shared?

This form will not be ur
A i de d H o u s i n g ;; ;;; ::i): : : ffi L:H nil 

ide n t iri a b re in ro rm a t io n re ra t e r

thev will.rt t-or r'.p"..te written permission ro,. folil'onu"v 
identiriable .t"'rfr:l:1ffiffil:?i,Li,lriiXrlj,ijjirT

. Medical lnformation;

. Criminal lnformation;

. Verification of a Disability;
o lnformation relat

' I""'l#i:fu #ffi *5;"il*[i,:iffi :T::ii: i,".i l l.,,..,,, 
n d d o m es, i c v o, e n ce ;a n d

r itted ls r. ; ";;;;";i::iTI"o'iion 
was req uested, gra nted, or

How will your person,r infarm.+;^- r - , 
I cquest ror reasonable accommodation'

nal information be kept secure?
fhe personal informatior

::ffiilfj;:.;,;;:iffi,,fii:::I#t.j::fr:,lt:::il:J,1ffi:;:T:it;::t,:,1::,r, acc.rdance w,h

can r have access to mv no,o^-^, !. . 
'atr rnlormation Practices ott t'J 

^"";:l:filj:il:t#-

#id[':'{':,[,#ffiffi-;#*1.ffi il**ffi ***i**

A



What happens if I do not sign this Release Form?

Failure to sign this form may result in the denial of assistance, suspension ortermination of housing assistance, orrepayment of assistance.

Will I be notified if information obtained because of this release form results in an action being taken
against me?

Yes' You will be notified in writing of actions taken against you because of information gained from verification processes,provided an opportunity to contest the actions, and given information on how to do so.

How long does this Release Form tast?

The release is effective from the date of signature untir you are housed,

Permission to Verify the tnformation ! Have provided

' lgive permission for all individuals, companies, agencies, offices of the state and federalgovernments, and theirdesignated contractors, subcontractors, and agents to release any information about me and my householdmembers to state-Aided Housing Agencies and/or EoHLC to verify ir'. inior..tion I provided in my application.' I also give permission for state-Aided Housing Agencies and/or EoHLC to obtain information (by any means,including oral' written, electronic, facsimile oi telephonic) about me and my household members to verify theinformation I provided in my application to determine eligibility and qualification forthe housing programs.

Permission to Share My lnformation

I give permission for State-Aided Housing Agencies and/or EOHLC:

' To use my personal information to inform research, analysis and program evaluation by EoHLc, other state;::ffi:ff:::$::;[]T on EoHLC prosrams or other initiativelthat wiil herp EoHLC improve state-aided

' l;Jffl::j:il::l[::H;x;:I:::J".fi::.]",.,,fi:Tii;',iliiill::,ivesand benefi, programs for
' To comply with state reporting ,rd re.orJ r""p,.g requirements. 

e to participate in these programs); and

i::...::;ilTi:r:".i:,IT',*ts to provide information to rhe state-Aided Housing Agencies and/or EoHLC and rMRVn. -' '- "'av result in me being disqualified 
",. 

i..t;i;;;;r,.i.-r,0", pubtic housing, AHV,, and/or
I have read or been read and understand this form' A photocopy or digitar copy of this rerease is as valid as the originar.

Head of xorr"r,JiHffiii

-----"'-"='F
'tt typed, my typed name represents my signature

Date


