
GLOUCESTER HOUSING AUTHORITY   
P.O. BOX 1599 
GLOUCESTER, MA. 01931-1599   
 
 

 
APPLICATION FOR SINGLE ROOM 

OCCUPANCY (SRO)  REHAB UNIT - 95 Prospect St.  
 
Be advised that as per current regulations, the Gloucester Housing Authority (GHA) will request a C.O.R.I. from 
the Criminal History Board for you and all adult household members.  This process usually takes about 2-6 weeks to 
complete.  Keep in mind that it is your responsibility to periodically contact this office (978) 281-4770, extension #102, to 
see if your CORI has been received. 

 
1. Name of Applicant:  _______________________________________________________________ 

 Maiden Name: _________________________________________ 

 Current Address: _________________________________________________________________ 

 City/Town: ___________________________________  State: ________  Zip Code: ____________ 

 Home Telephone: ______________________________ Work Telephone: ____________________ 

 
2a. Have you been continually homeless for a year or more, or have you had at least 4 episodes of 
 homelessness in the past 3 years?   [     ]   YES     [      ]  NO 
 
2b.  Member of Household to live in unit: 
First, middle initial & last  
Name of everyone to live in 
The household 

Relation 
To Head 

Sex Date of 
Birth 

 
Social Security # 

 
Maiden Name 

1. HEAD     
 
3.  INCOME:  List the income received by each household member, including the type (wages, TANF, SSI, 
            etc., the amount, and how often received (weekly, monthly, etc.) 
Household Member  Income Type Income Amount/Frequency Rec’d 

   
   
   
 
4.  ASSETS: List below the assets of everyone to live in the unit.  Include ALL bank accounts, stocks and 
  bonds, trust agreements, real estate, etc. DO NOT include clothing, furniture or cars. 
Household Member Type/Description of Assets Current Amount/Value of Equity 

   
   

 
5.   This information is used for statistical purposes only and your response is optional.  Are you:  (Circle one) 
      
 American Indian     Asian      Black     Hispanic     White    Other (specify):________________________ 
 
6.   Do you currently rent in Gloucester?  (Circle one)   YES      NO     If yes, Rent Amount $_______________ 
 
7.   Are you a Full Time Student?   (Circle one)    YES    NO     If yes, where? __________________________ 
 
8.   Are you currently a homeless individual?   YES    NO            If yes, you must provide third-party professional 
        verification of homelessness) 
 
9.   Are you currently employed in Gloucester?  (Circle one)   YES   NO 
      If yes, name of Employer: ________________________________________________________________ 

Application #: _______________________ 
Date Received: __________________________ 
Time: _________________________ 
Race:  AI   A   B   H   O   W        BR Size: _________ 



 
10.   Have you or any member of your household, ever received housing assistance from this or any housing 
        agency or group?   This includes Rental Assistance programs.  (Circle one)    YES       NO 
 
 If yes, Name of Housing Authority: ________________________________________________________ 

 Name of Head of Household at that time: __________________________________________________ 

 Relation to present applicant: __________________________   Date Moved Out: __________________ 

 Reason: ____________________________________________________________________________ 

 Did you leave as a tenant in good standing?   (Circle one)      YES       NO 

If NO, explain: _______________________________________________________________________ 
__________________________________________________________________________________ 

 
11. Criminal Record:   Have you, or any member of your household been convicted of any crime? 
 (Circle one)     YES       NO      If YES, please explain: 

_____________________________________________________________________ 
________________________________________________________________________ 
Pursuant to Federal Regulations, the GHA will request and use Criminal Offender Records Information from the 
Criminal History Systems Board to assist it in evaluating the eligibility of a tenant or authorized occupant for Section 
8 Programs. 

 
12. Have you ever lived in another State?   (Circle one) YES NO 
 If YES, address (including state and Zip Code) of where you previously lived: 
 
 ___________________________________________________________________________________ 
 Address      City/Town  State   Zip Code 
 
 When did you reside here?  From 19____________ to ________________. 
 
13. Emergency Reference:  Name of a relative or friend not planning to live with you.  We will contact this person if we 

are not able to reach you or in case of an emergency. 
 
 Name: ______________________________________  Relationship: _________________________ 
 Street: ______________________________________   City: _______________________________ 
 State:  __________________   Zip Code: _____________   Telephone: _______________________ 
 
      APPLICANT’S CERTIFICATION: 
 
I understand that this application is not an offer of housing.  I understand that I will have to fill out a standard application 
and provide proof of all facts before a final decision on my eligibility can be made by the GHA.   Based on this application, 
I understand that I should not make any plans to move. 
 
I understand that it is MY RESPONSIBILITY to inform the GHA in writing of any change of address, income, or household 
or other change in my circumstances as I have described them in this application.  I authorize the GHA to make inquiries 
to verify the information I have provided in this application. I certify that the information I have given in this application it 
true and correct.  I understand that I must respond promptly to all Housing Authority inquiries, updates, or requests for 
information or my application may be cancelled resulting in my name being REMOVED from the waiting list.  I understand 
that any false statement or misrepresentation may result in the cancellation of my application. 
 
I certify that the information l provided in this application is accurate and complete to the best of my knowledge and belief.  
I understand that false statements or information are criminal offenses punishable under state and federal laws.  I also 
understand that false statements or information are grounds for rejection of this application or termination of tenancy.   
Warning!  Section 1 of Title 18 of the U.S. Code makes it a criminal offense to make willful statements of 
misreprentation of any Department Agency of the U.S. as to any matter within its jurisdiction.    SIGNED UNDER 
THE PAINS AND PENALTIES OF PERJURY 
 
 

Applicant’s Signature        Date 
 

Interviewer/Reviewer’s Signature      Date 
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