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Phase II  

310 State Street  

Springfield, MA 01105 
 

 

 LOTTERY APPLICATION 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
NOTE:  Supporting Documentation (Income, Assets, etc) is NOT required to be submitted with the application.  

  
RESIDENCES AT THE VAULT does not discriminate in the selection of applicants on the basis of race, color, national origin, 

religion, gender or gender identity, familial status, disability, ancestry, age, marital status, public assistance status, sexual 

orientation, veteran history/military status, genetic information, or any other basis prohibited by law.  Persons with disabilities 

are entitled to request a reasonable accommodation in rules, policies, practices, or services, or to request a reasonable 

modification in the housing, when such accommodations or modifications may be necessary to afford persons with disabilities 

an equal opportunity to use and enjoy the housing.  To request a reasonable accommodation, please call 413-732-4784. 

 

 
 

Residences at the Vault 

Mailed applications must be Postmarked no later than  

Friday, February 13, 2026 and RETURNED TO: 
 

WORTHINGTON COMMONS 
Attention: Residences at the Vault Lottery 

109 Federal Street,  

Springfield, MA 01105  
Tel: (413) 732-4784    Fax: (413) 732-5986 
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RESIDENCES AT THE VAULT  
Lottery Application (Phase II) 
310 State St., Springfield, MA 01105 

Application Deadline: February 13, 2026 @ 5:00pm 

 

Name and address of Head of Household:         
     

                                         Full-Time Student   YES     NO   
  LAST   FIRST                M.I.                  DATE OF BIRTH 
 
 
                
 ADDRESS                            CITY                                      STATE                      ZIP    
 
 
                
 PHONE NUMBER       EMAIL ADDRESS 
 
 

PLEASE COMPLETE FOR THOSE WHO WILL OCCUPY THE APARTMENT (Applicant, Co-applicant, Children, Other) 
 

 
 
 

 
 
 
 
 
RENTAL HISTORY:  If less than three (3) years at current address:  
 
Previous Address: ___________________________________________________________________________________ 
   Street Address  City    State  Zip                                          How long at address 

         
Landlord Name:       Landlord Phone:       

 

# 

 

Relationship 

 

Last Name 

 

First Name 

 

Date of Birth 

(mm/dd/yyyy) 

 

Student Status 

 

1 

 

Self (HOH)  

 

   
Full-Time Student   YES     NO 

2  

 

   
Full-Time Student   YES     NO 

 

3  

 

   
Full-Time Student   YES     NO 

 

4  

 

   
Full-Time Student   YES     NO 

 

5 

 

    
Full-Time Student   YES     NO 

 

6  

 

   
Full-Time Student   YES     NO 

 

Please select bedroom size 

required: 

 Studio  

 1 Bedroom   

 2 Bedroom 

Do you or any member of your household require specific features such as Wheelchair Accessibility, Visual /Hearing 

assistance?    No 

          Yes,   If yes, please describe:           

 

For Office Use Only: 
DATE / TIME  

APPLICATION RECEIVED:  
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ARE YOU CURRENTLY EMPLOYED:   Yes    No 
 

Employed by: __________________________________________      Occupation ___________________________ 
                   

Address: ______________________________________________________________________________________ 
        Street   City     State   Zip 

 
Length of Employment: ____________________   Annual Gross Salary: $ _____________________________   
 

Do you receive any Commission/Bonus:   No    Yes  If yes, amount: $ ______________________________ 
 
 

DO YOU HAVE MORE THAN ONE (1) EMPLOYER?     Yes    No       
 

Employed by ________________________________    Occupation ____________________________ 
    

Address: ______________________________________________________________________________________ 
        Street   City     State   Zip 

  
Length of Employment: _________________      Annual Gross Salary: $ _____________________________   
 

Do you receive any Commission/Bonus:   No    Yes    If yes, amount: $ ______________________________ 
 

OTHER SOURCES OF INCOME: (i.e. Social Security, SSI, Retirement Fund, Veterans Benefits or Disability, Workman’s compensation, 

pension, alimony/child support, AFDC/TANF compensation, Military pay, Unemployment, Investments, Contributions from friends or 
relatives, etc) 
 

______________________________            $_____________________       ________________________  
Type of Income            Amount Received     (Weekly, Monthly, Yearly) 
 

_______________________________          $ ____________________       ________________________  
Type of Income            Amount Received     (Weekly, Monthly, Yearly) 
 
_______________________________                $ ____________________                        ________________________  
Type of Income             Amount Received       (Weekly, Monthly, Yearly) 

 
 
 
 

 

Bank Name:         Checking       Savings      CD  
         Current Balance: $     

Bank Name:         Checking       Savings      CD  
            Current Balance: $     
 

Do you own any property?       No      Yes     If yes, type of property        
 

Have you sold/disposed of any property in the last 2 years?     Yes     No 
 

If yes, Type of property: ___________________________     Amount sold/disposed for $____________________ 
 

Date of Transaction:   ____________________ 
 
OTHER ASSETS:  Have you disposed of any other assets in the last 2 years:   Yes   No  
   (Example:  given away money to relative, set up irrevocable Trust Accounts)     

 

ASSET INFORMATION 
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ANSWER EITHER YES OR NO TO EACH OF THE FOLLOWING QUESTIONS: 
 

 YES    NO Do you expect any additions to the household in the next twelve months? 

  If yes, please list name and relationship: ______________________________________________________ 
 

 YES    NO Do you have full custody of your child(ren)? If no, explanation of custody arrangements:_____________________________ 

 

 YES    NO Do you have a Section 8 Voucher? 

  

 YES    NO Have you or a family member ever been evicted? 

  (Note: An applicant for housing or credit with a sealed record on file with the court pursuant to section 16 of chapter 239 of the  
  General Laws may answer ‘no record’ to an inquiry relative to that sealed court record). 
 

 YES    NO Have you ever been convicted of a felony?     Explanation: _______________________________________________ 

  

 YES    NO Are you or any member of your household required to register as a Sex Offender under Massachusetts or any other state Law?   

  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). ___________________________________________________________ 

 

 YES    NO Have you or any member of your household lived in any other state other than Massachusetts?   

If yes, list the names of the states: ________________________________________ 
 

 YES    NO Will all of the persons in the household be or have been full time students during five calendar months of this year or plan to be in 

  the next calendar year at an educational institution (other than a correspondence school) with regular faculty and students? 

  If yes, answer the following questions:          
 

   YES    NO Are any of the full-time student(s) married and filing a joint tax return?   
  

   YES    NO Are any student(s) enrolled in a job-training program receiving assistance under the Job  
    Training Partnership Act? 

   YES    NO Are any full-time student(s) TANF or title IV Recipient?     
 

   YES    NO Are any full-time student(s) a single parent living with his/her minor child who is not a  
    Dependent on another’s tax return?       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

I certify that the GROSS ANNUAL INCOME for ALL Household Members residing in my 

household is   $_________________________. 

 

I further certify that the information given is true to the best of my knowledge. 

SELF - CERTIFICATION OF INCOME 
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First Resource Companies does not discriminate on the basis of race, color, religion, national origin, gender, disability, familial status, 
marital status, sexual orientation, genetic information, veteran/military status, receipt of public assistance, ancestry, age, gender 
identity or other basis prohibited by federal, state, or local law in the access or admission to its programs or employment or its 
programs, activities, functions or services. 
 
The following information will be required by the Federal Government to monitor this owner / management agent’s compliance with 
Equal Housing Opportunity and Fair Housing Laws.  The law provides that an applicant may not be discriminated against on the basis of 
the information supplied below whether or not the information is furnished.   
 
ETHNIC CATEGORIES 

  Hispanic or Latino   Not-Hispanic or Latino 
 
RACE CATEGORIES 

  American Indian or Alaska Native     Asian   Black or African American 
 

  Native Hawaiian or Other Pacific Islander    White   Other 
 

  I do not wish to furnish this information 
 
I understand that management is relying on this information to prove my household’s eligibility for the Affordable Housing Program.  I 
consent to the release of and verification of necessary information to determine my eligibility.  I understand that providing false 
information or making false statements may be grounds for denial of my application.  I understand that my occupancy is contingent on 
meeting management’s Resident Selection Criteria and the Affordable Housing Program requirements.  Upon request, you also have the 
right to receive a Tenant Selection Plan Summary and a Property Description Insert.  I understand that my eligibility for housing will be 
based on applicable income limits and managements selection criteria. I understand that as a part of the application process, First 
Resource Management Companies will check many sources of information, which include Retail Credit Reports, Sex Offender Registry, 
Rental History, Arrest, Eviction, Student Status and Naturalization Records.   
 

I/We hereby certify that the information furnished on this application is true and complete, to the best of my/our knowledge and belief.  
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/We understand that false statements or information are 
punishable under applicable State or Federal Law.    I/We hereby certify that we have received a notice from Management Agent 
describing the right to reasonable accommodations for persons with disabilities.  I understand that the information provided on this 
application is only my current status and does not guarantee that my application will be approved and will be subject to further 
screening once an apartment becomes available. 
 
I certify that all information and answers to the above questions are true and complete to the best of my knowledge.   
 
Signed under the pains and penalties of perjury. 
 
_________________________________________  ____________________________________________ 
Applicant Signature         Date   Management Signature             Date 
 

RIGHT TO REASONABLE ACCOMMODATION 
First Resource Management Company does not discriminate on the basis of any protected status, including disability, in the admission of or access to its programs 
and activities.  First Resource Management Company provides persons with disabilities the opportunity to request a Reasonable Accommodation in order to apply to 
and participate in such programs and activities.  Reasonable Accommodations may include changes to the building, grounds or an individual unit and changes to 
policies and procedures.  
 

 Please check here if you WOULD LIKE to make a request for a Reasonable Accommodation.      Please check here if NO Reasonable Accommodation is needed.     
 
If Yes, type of accommodation you are requesting _____________________________________________________ 

Management will then provide you with a Request for a Reasonable Accommodation Form and will process such a request in accordance with 
Management’s Reasonable Accommodation Policies and Procedures.  

 
NOTE:  Applicant request for a Reasonable Accommodation will not have any impact in the access or admission to the application for housing, its programs or 
activities.  First Resource Management Company does not discriminate on the basis of race, color, religion, national origin, gender, disability, familial status, marital 
status, sexual orientation, genetic information, veteran/military status, receipt of public assistance, ancestry, age, gender identity or other basis prohibited by federal, 
state or local law in the access to its programs or employment, or its programs, activities, functions or services.   
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______________ 
Date 

______________ 
Date 

______________ 
Date 

______________ 
Date 

______________ 
Date 

______________ 
Date 

______________ 
Date 

______________ 
Date 
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