
Dear Applicant Household: 

Thank you for your interest in Morton Station Apartments.  Attached please find the  application 
package It is extremely important that you fully understand the application as well as all documents enclosed; therefore, if 
you should need assistance understanding and/or filling anything out, please contact us and we will be happy to assist you.  

The attached flyer provides detailed information regarding income limits

October 9, 2023 at 11:59 PM.  If you wish to be 
ou must: 1) complete your application in full including all attachments; 2) 

anyone 18 years or older must sign your application and applicable attachments; and 3) email or mail your 
completed, signed application package to the applicable address detailed in the Application Submission Instructions 
section detailed below. 

Listed below you will find a brief description of the forms that are attached to this application.  Please be aware 
that if the application is incomplete at submission, it will be rejected, returned to you, and will not be evaluated 
until all required information has been re-submitted.

Morton Station Apartments
c/o Maloney Properties Inc, 27 Mica Lane, 3rd Floor, Wellesley, MA 02481 

Phone: (617) 209-5 49 | US Relay: 711  
MortonStation
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                                           Maloney Properties Inc. does not discriminate on the basis of any protected status, 
including disability, in the admission of or access to, or treatment or employment in its 
programs and activities.  Maloney Properties, Inc. provides persons with disabilities the 
opportunity to request a Reasonable Accommodation in order to apply to and participate in 
such programs and activities.  Maloney Properties, Inc. also provides people whose primary 
language isn’t English and as a result have limited English proficiency the opportunity to 
request free language assistance in order to apply to or participate in its programs and 
activities.  Kathy Broderick coordinates Maloney Properties’ compliance with all 
nondiscrimination requirements, including Section 504.  Contact her with any questions or 
concerns relating to Maloney Properties’ compliance with nondiscrimination requirements: 
Telephone (781) 943-0200 x255, Relay #711 or at Maloney Properties, Inc. 27 Mica Lane, 
Wellesley, MA 02481.

The following are included with this package for you to complete and return with your application if specified: 

Notice of Non-Discrimination and the Right to Reasonable Accommodation for Persons with Disabilities, and the 
Right to Free Language Assistance for People with Limited English Proficiency & “I Speak” Language 
Identification Form: Maloney Properties, Inc. is committed to complying with all applicable Fair Housing laws; 
making reasonable accommodations which are changes in rules, policies, procedures, and physical modifications to 
enable applicants/residents with disabilities to have an equal opportunity to apply to and enjoy their housing; and 
providing free language assistance to applicants/residents who have limited English proficiency.  Please review this 
important notice and follow the applicable procedures if you’d like to request a reasonable accommodation 
and/or free language assistance. 

1(A) Application Addendum - Demographics Data Collection and Consent Form:  Similar to the Notice of Non-
Discrimination and the Right to Reasonable Accommodation for Persons with Disabilities, state agencies that fund 
and/or monitor state and federal affordable housing programs must gather information from Owners/Agents to determine 
the populations who are and are not being served by these programs. This form asks the necessary questions and 
includes the necessary consent to gather and share this information with state agencies so they can in turn report on the 
information, as applicable. Please read this form carefully, complete it in accordance with the instructions on the 
form and have all adult members of the household sign/date it and return with your completed application.

DHCD Resident Notice and Consent Form: Similar to the above, this form is required to be completed for state and 
federal affordable housing programs (other than HUD programs).  This form asks the necessary questions and is 
required to be completed for any household applying to/participating in the applicable programs.  Please read, complete 
and sign/date this form and return with your completed application.

Within 30 days of receiving a complete application submission, Management will send written notification informing 
you as to the status of your application, i.e., the approximate wait for an apartment as well as your placement on the 
waiting list, if applicable. When you reach the top of the waiting list, we will contact you for an interview. At that time, 
the head, spouse, co-head, and all adult members of the family will be asked to sign the required individual verification 
forms authorizing management to verify family income, assets, student status and other eligibility factors throughout the 
application process.   

We look forward to hearing from you and receiving your application!  Please feel free to contact Maloney Properties 
Morton Station  Leasing Team at (617) 209-5 49 | Relay 711 if you have any questions or if we can be of 
any assistance in explaining or filling out your application.      

Sincerely, 

Morton Station Apartments Leasing Team



#of Unrts #of 
bedrooms 

2• 1 

•• 2 

1• 3 

1 1 

2•• 2 

1 3 

4 1 

8 .. 2 

1 3 

1 1 

I 1 

I 2 

, .. 3 

MOH Income Restricted Rental Opportunity 

Morton Station Village, 872 Morton Street, Mattapan, MA 02126 

28 income--r�tricted units 

Estimated Rent Maximum # built out for mobility 
SCJ,Jare Feet Jncomellmrt 1mpa1rments 

619-f,80 30% HH Income 3096 1 

896 3096 HH Income 3096 . 

1,1 15 3096 HH Income 30% . 

f,OG $1391 50% . 

896 $1Gi0 SO% I 

1,131 $1929 5096 . 

598--637 $1670 GO% . 

879 $2004 60% 2 

1,137 S2315 GO% . 

644 $1948 8096 . 

680 $1948 10096 . 

897 S2138 100'1,\ . 

1,136 S2701 10096 . 

# bui lt out for 
Deaf/hard of heanng 

. 

. 

. 

. 

. 

. 

1 

1 

. 

. 

. 

. 

. 

-rhree (3) Homeless Set-aside units wdl be filled through du-ecc r-=ferrat from HomeStan.. For more rnformat,on. please contact
us at the email address or phone number belON. For direct referrals, pfease visir bUos·l/yyyywboro""S!art org/bnsmcbsa 
-Six (6}units have an Artist preference.One (1) at5096AMl;four(4)at 609'>AMl;one (1) at100%AMI. For more information, 
ple.ase visit htt,m:JA,.ww.boston.go.r,(jepartments{arts-and-culture/artist-housing-certification. 

Minimum Incomes 
(set by owner-+ based on# of bedrooms+ Area Median 

Income !AMI}) 

# of ""' 
bedrooms AMI 

so 

2 so 

3 so 

50% 
AMI 

$41,730 

sso.,oo 

$$7,870 

60'l6 
AMI 

SS0,100 

$60,120 

S69,150 

80% 
AMI 

SSS.+<0 

N/A 

N/A 

100% 
AMI 

$58,440 

S70,H0 

S8�030 

Maximum Incomes 
(set by HUD/MOH • bas.ed on househokf size-+ Area Medi.an 

Income (AMI)) 

Household 
size 

2 

3 

• 

5 

6 

""' 

AMI 

S31,liO 

$35,6<0 

S<0,080 

$<4,$20 

S<S,090 

S.Si,660 

50% 
AMI 

$51 ,950 

$59..tOO 

$66,800 

$74,200 

$80.150 

$86,100 

60% 
AMI 

$62,340 

$71;!$0 

$80,150 

$89,0◄0 

S96.180 

$103.300 

80% 

AMI 

$82.950 

S9<,800 

$106,650 

$118,450 

$127,950 

$137 .. 150 

100% 
AMI 

$103,900 

$118,800 

$133,600 

$148,◄00 

$160,300 

$172,200 

0'"Minimum incomes do not aontvto ho1,sebolds with botalog assW:anse CSH:tlon 6 MRYP YASH) or tor the 11nlts 
in this develooment that include a moiest·hase4 voucher 



HOUSEHOLD COMPOSITION & STUDENT STATUS ELIGIBILITY

First Name, Last Name
Relationship

to head of household Date of Birth
Student Status (F1)

(Must Circle as Applicable to 
EACH Member)

If yes, answer the following questions “a” through “e”.

No

No

No

NoNo

No

No

No

Morton Station Apartments
 

 
 49  

 
MortonStation

-



$

$

$

$

$

$

□ Yes □ No
If yes, please explain: ________________________________________________________________________________

__________________________________________________________________________________________________

□ Yes □ No
If yes, please explain: ______________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________ ___________

The following four questions are asked for the sole purpose of providing an equal opportunity to enjoy your
housing. Answering them is voluntary, but if you don’t let us know what you need to have an equal
opportunity to enjoy your housing, we can’t satisfy your needs.

ousehold members’ assets, including but not limited to: Checking accounts, savings 

–
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1. Do you need a fully accessible unit for someone with a mobility impairment? Yes No
*Note: If you only need a unit on the first floor and it doesn’t need to be fully accessible please answer “no”
here and respond to question 4 below with a “yes” and let us know your needs.

2. Do you need only certain accessible features of a unit?
Yes   No If yes, please list the features that you need to be accessible: __________________________

_____________________________________________________________________________________

3. Do you need a unit with special features for someone with a hearing and/or visual impairment?
□Yes □No

4. Does any member of the household have any accessibility or reasonable accommodation requests or
alternate ways we need to communicate with you?
□Yes □No If yes, please explain:___________________________________________________________

1. How were you referred to this property?

: We do not discriminate based on voucher certificate holder status. The following question is asked for
the sole purpose to determine an applicant household’s ability to pay rent for a unit that does not have Project Based Subsidy.

2. Do you currently have a mobile Voucher/Certificate?

3. Are you an owner, developer or sponsor of this project (or officer, employee, agent or consultant of the
owner, developer or sponsor)?

RENTAL ADDRESS:_____________________________________ RENTAL ADDRESS:___________________________________
LANDLORD NAME: _____________________________________ LANDLORD NAME: ___________________________________
LANDLORD PHONE: ____________________________________ LANDLORD PHONE: ___________________________________
LENGTH OF RESIDENECY: _______ RENT: _____/MONTHLY   LENGTH OF RESIDENECY: ______RENT: _____/MONTHLY

.

3. Are you an owner, developer or sponsor of this project (or officer, employee, agent or consultant of the
owner, developer or sponsor)?
3. Are you an owner, developer or sponsor of this project (or officer, employee, agent or consultant of the
owner, developer or sponsor)?

■
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CERTIFICATION
I/We hereby certify that I/We do/will not maintain a separate subsidized rental unit in another location. 
I/We further certify that this will be my/our permanent residence. I/We understand I/We must pay a
security deposit for this apartment prior to occupancy. I/We understand that my eligibility for housing 
will be based on applicable income limits and by management’s selection criteria. I/We certify that all 
information in this application is accurate and complete to the best of my/our knowledge and I/We 
understand that intentional false statements or information are punishable by law and will lead to 
cancellation of this application or termination of tenancy after occupancy. I/We hereby authorize the 
release of information regarding a criminal background and credit check, and landlord authorization. All 
adult household members, 18 or older, must sign the application. Further, any head, co-head or spouse, 
who is an emancipated minor, must also sign below. 

SIGNATURE(S): 

(Signature of Tenant) Date

(Signature of Co-Tenant) Date

(Signature of Co-Tenant) Date

(Signature of Co-Tenant) Date

isn’t

Properties’
Properties’

Attachments: Application Cover Letter, as applicable, based on program(s) at property 
Application Attachments below, as applicable, based on program(s) at property 

Attachment A:   

Attachment :   

Notice of Nondiscrimination, Right to a Reasonable Accommodation and 
Free Language Assistance for People with LEP

Attachment :  DHCD Resident Notice and Consent Form 
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1A Application Addendum - Demographic Data Collection and Consent Form.docx Data Collection & Consent Form
©Maloney Properties, Inc. 11-2019

Page 1 of 4

1(A) Application Addendum Demographics Data Collection & Consent Form
Use an additional form for households with 6 or more members

Purpose: The information requested below is being gathered by State Agencies to determine the populations who are and are not 
being served by state and federal housing assistance programs in the state.   State agencies will evaluate and report on this data to state 
legislature (and other interested parties in a manner consistent with all applicable privacy laws) to ensure that housing choice, 
equitable housing opportunities, and inclusive patterns of housing are available across the state in an effort to affirmatively further fair 
housing. 

Instructions:  This form must be completed and signed/dated by the head of household, all adult members of the household 
and the Owner/Agent.  The designation of a specific race (including choosing a sub-category for Asian or Native 
Hawaiian/Pacific Islander), ethnicity and whether a household member has a disability that meets the Fair Housing Act 
definition for handicap/disability (definition detailed below) are completely voluntary; however, if any household member 
chooses not to disclose race, ethnicity and/or disability status for any member, the applicable “I do not wish to disclose” box 
under the Race, Ethnicity and Disability Status sections for each member must be checked.

Fair Housing Act Definition for Handicap/Disability
The member has a physical or mental impairment which substantially limits one or more major life activities; a record of such an 
impairment, or being regarded as having such an impairment. For a definition of “physical or mental impairment” and other terms 
used in this definition, please see 24 CFR 100.201, available at 
http://www.fairhousing.com/index.cfm?method=page.display&pagename=regs_fhu_100-201.
“Handicap” does not include current, illegal use of or addiction to a controlled substance. 
An individual shall not be considered to have a handicap solely because that individual is a transvestite.”

1. Full Name of Head of Household: _______________________________________ Date of Birth:__________________

Race of Head of Household Ethnicity of Head of Household
1 - White 1 - Hispanic or Latino
2 - Black/African American 2 - Not Hispanic or Latino
3 - American Indian/Alaska Native 3 - I do not wish to disclose
4 - Asian (please choose a sub-category)

4a - Asian India
4b - Chinese
4c - Filipino
4d - Japanese
4e - Korean
4f - Vietnamese
4g - Other Asian

5 - Native Hawaiian/Other Pacific Islander (please choose a sub-category)
5a - Native Hawaiian
5b - Guamanian or Chamorro
5c - Samoan
5d - Other Pacific Islander

6 - Other
7 - I do not wish to disclose

Disability Status of this Member that Meets the Fair Housing Act Definition Above:
1 - Member has a disability
2 - Member does not have a disability
3- I do not wish to disclose the disability status.

Morton Station Apartments
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1A Application Addendum - Demographic Data Collection and Consent Form.docx Data Collection & Consent Form
©Maloney Properties, Inc. 11-2019

Page 2 of 4

2. Full Name of Spouse/Co-head: _________________________________________ Date of Birth:__________________

Race of Head of Household Ethnicity of Head of Household
1 - White 1 - Hispanic or Latino
2 - Black/African American 2 - Not Hispanic or Latino
3 - American Indian/Alaska Native 3 - I do not wish to disclose
4 - Asian (please choose a sub-category)

4a - Asian India
4b - Chinese
4c - Filipino
4d - Japanese
4e - Korean
4f - Vietnamese
4g - Other Asian

5 - Native Hawaiian/Other Pacific Islander (please choose a sub-category)
5a - Native Hawaiian
5b - Guamanian or Chamorro
5c - Samoan
5d - Other Pacific Islander

6 - Other
7 - I do not wish to disclose

Disability Status of this Member that Meets the Fair Housing Act Definition Above:
1 - Member has a disability
2 - Member does not have a disability
3- I do not wish to disclose the disability status.

3. Full Name of HH Member #3: __________________________________________ Date of Birth:__________________

Race of Head of Household Ethnicity of Head of Household
1 - White 1 - Hispanic or Latino
2 - Black/African American 2 - Not Hispanic or Latino
3 - American Indian/Alaska Native 3 - I do not wish to disclose
4 - Asian (please choose a sub-category)

4a - Asian India
4b - Chinese
4c - Filipino
4d - Japanese
4e - Korean
4f - Vietnamese
4g - Other Asian

5 - Native Hawaiian/Other Pacific Islander (please choose a sub-category)
5a - Native Hawaiian
5b - Guamanian or Chamorro
5c - Samoan
5d - Other Pacific Islander

6 - Other
7 - I do not wish to disclose

Disability Status of this Member that Meets the Fair Housing Act Definition Above:
1 - Member has a disability
2 - Member does not have a disability
3- I do not wish to disclose the disability status.



1A Application Addendum - Demographic Data Collection and Consent Form.docx Data Collection & Consent Form
©Maloney Properties, Inc. 11-2019

Page 3 of 4

4. Full Name of HH Member #4: _______________________________________ Date of Birth:__________________

Race of Head of Household Ethnicity of Head of Household
1 - White 1 - Hispanic or Latino
2 - Black/African American 2 - Not Hispanic or Latino
3 - American Indian/Alaska Native 3 - I do not wish to disclose
4 - Asian (please choose a sub-category)

4a - Asian India
4b - Chinese
4c - Filipino
4d - Japanese
4e - Korean
4f - Vietnamese
4g - Other Asian

5 - Native Hawaiian/Other Pacific Islander (please choose a sub-category)
5a - Native Hawaiian
5b - Guamanian or Chamorro
5c - Samoan
5d - Other Pacific Islander

6 - Other
7 - I do not wish to disclose

Disability Status of this Member that Meets the Fair Housing Act Definition Above:
1 - Member has a disability
2 - Member does not have a disability
3- I do not wish to disclose the disability status.

5. Full Name of HH Member #5: __________________________________________ Date of Birth:__________________

Race of Head of Household Ethnicity of Head of Household
1 - White 1 - Hispanic or Latino
2 - Black/African American 2 - Not Hispanic or Latino
3 - American Indian/Alaska Native 3 - I do not wish to disclose
4 - Asian (please choose a sub-category)

4a - Asian India
4b - Chinese
4c - Filipino
4d - Japanese
4e - Korean
4f - Vietnamese
4g - Other Asian

5 - Native Hawaiian/Other Pacific Islander (please choose a sub-category)
5a - Native Hawaiian
5b - Guamanian or Chamorro
5c - Samoan
5d - Other Pacific Islander

6 - Other
7 - I do not wish to disclose

Disability Status of this Member that Meets the Fair Housing Act Definition Above:
1 - Member has a disability
2 - Member does not have a disability
3- I do not wish to disclose the disability status.



1A Application Addendum - Demographic Data Collection and Consent Form.docx Data Collection & Consent Form
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Certification and Consent by Applicant(s)/Resident)s):

I/We, the adult members of the household, do hereby give consent to the Owner/Manager to share with 
state agencies and offices of the state and federal governments, and their designated subcontractors and 
agents, the information I/we have supplied above, as well as demographic and other information about 
my household (income, age of members, family composition, use of Section 8 assistance, and monthly 
rental payments) in accordance with the Housing and Economic Recovery Act (HERA) of 2008 and in a 
manner that is compliant with federal and state privacy laws and regulations.  I/We, the adult member(s)
of this household, understand there is no penalty if I/we chose to not disclose the race, ethnicity and/or 
disability status of household member(s).

___________________________________ ___________________
Head of Household Signature Date Signed

___________________________________ ___________________
Co-Head, Spouse or Other Adult Member Date Signed

___________________________________ ___________________
Other Adult Household Member Date Signed

___________________________________ ___________________
Other Adult Household Member Date Signed

___________________________________ ___________________
Management Date Signed

Maloney Properties Inc. does not discriminate on the basis of any protected status, including disability, in the admission of or access to, or treatment 
or employment in its programs and activities. Maloney Properties, Inc. provides persons with disabilities the opportunity to request a 
Reasonable Accommodation in order to apply to and participate in such programs and activities. Maloney Properties, Inc. also provides people 
whose primary language isn’t English and as a result have limited English proficiency the opportunity to request free language assistance in 
order to apply to or participate in its programs and activities. Kathy Broderick coordinates Maloney Properties’ compliance with all nondiscrimination 
requirements, including Section 504. Contact her with any questions or concerns relating to Maloney Properties’ compliance with nondiscrimination 
requirements: Telephone (781) 943-0200 x255, Relay #711or at Maloney Properties, Inc. 27 Mica Lane, Wellesley, MA 02481.
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Massachusetts Department of Housing and Community
 Development Resident Notice and Consent Form

Pursuant to state law, Chapter 334 of the Acts of 2006, the Department of Housing and 
Community Development (DHCD) must gather, compile, and report data in order to provide 
current, accurate, and detailed information on the number, location, and residents of assisted
housing units (including privately owned housing with state subsidy or federal subsidy
administered by the state). DHCD will also evaluate the data to ensure that housing choice and 
inclusive patterns of housing are available across the Commonwealth.

In response to the above cited law and the regulations at 760 CMR 61.00, DHCD and the quasi-
public agencies Massachusetts Housing Partnership, MassHousing, and MassDevelopment are 
requiring development sponsors/owners or their delegates to collect and report certain resident 
household data to a web-based reporting system, including income level and the information 
requested below. DHCD will annually report to the state legislature on its data collection efforts.
DHCD may also share information with the quasi-public agencies and provide reports to other 
interested parties in a manner consistent with privacy laws, including Massachusetts General 
Laws Chapter 66A. Massachusetts General Laws Chapter 66A also provides for the rights of data 
subjects: this includes your right to inspect and copy your personal data and to object to the 
collection, maintenance, dissemination, use, accuracy, completeness, or relevance of the personal 
data or type of information held about you.
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Please respond to the following data questions:

1) What is the race of the head of household?

 all that apply: 

White
Black or African American
Asian
American Indian or Alaska Native
Native Hawaiian or Other Pacific Islander
Other (specify)__________

2) Is at least one adult member of the household a racial minority (Black or African American,
Asian, American Indian or Alaska Native, Native Hawaiian or Other Pacific Islander, or other
minority) (yes or no)? ________________

3) Is the head of household Hispanic/Latino (yes or no)? ________________

4) Is at least one adult member of the household Hispanic/Latino (yes or no)?________________

5) What is the number of children under 6 years of age in the household that reside in the unit?
______________

6) What is the number of children in the household that are 6 years of age or older but under 18
years of age that reside in the unit? ______________

7) What is the household type?

C  one of the following choices below: 

 Single/non-Elderly
 Elderly
 Related/Single Parent (a single parent household with a dependent child or children)
 Related/Two parent (a two-parent household with a dependent child or children)
 Other (any household not included in the above four definitions, including two or more

unrelated individuals)

In signing this consent form, you acknowledge that after reading this form you voluntarily
provided the information above, that you understand that there are no penalties if you do not 
wish to provide the information, and that you have received a copy of this form for future 
reference.

Head of household signature Date

__________________________   __________




