PRINCETON COMMUNITY HOUSING

provides, manages and advocates for affordable housing

PRINCETON COMMUNITY VILLAGE
1 Holly House Office
Princeton, NJ 08540

609-921-1686 fax 609-921-3404
TTY 1-800-852-7899

Application

Name:

Preliminary Housing Application

Address:

City:

State: Zip:

Home Phone:

(cell) (work)

Email Address:

Name of all household members
who plan to live w/you

(include self)

Relationship to
head of Sex
household Birthdate (M/F)

HEAD

Social Security
Number

Employers/income for all household members:

Household Member Name

Employer Gross Annual Income

How Long Employed?

Total Household Annual Income: $

Dollar value of all assets (savings, stocks, bonds, etc.):

$

Type of Account

Type of Account

Type of Account

$
$
$

Type of Account




Source and amount of other annual income (social security, disability, unemployment, child support,

etc.):

$ per source
$ per source
$ per source
$ per source

Are you subject to a lifetime sex offender registration program in any state? Yes

Name Date State No
DRIVER'S LICENSE # State Head of Household
DRIVER'S LICENSE # State Other Adult (over 18)
DRIVER'’S LICENSE # State Other Adult (over 18)

Applicant Certification:

I certify that all statements made on this application form have been examined by me and to the best of
my knowledge and belief are true, correct, and complete. | understand that providing false statements or
incomplete information may result in punishment under Federal law.

I hereby authorize Landlord to obtain a consumer report, and any other information it deems necessary,
for the purpose of evaluating my application. | understand that such information may include, but is not
limited to, credit history, civil and criminal information, records of arrest, rental history,
employment/salary details, vehicle records, licensing records, and/or any other necessary information. |
hereby expressly release Landlord, and any procurer or furnisher of information, from any liability
whatsoever in the use, procurement, or furnishing of such information, and understand that my
application information may be provided to various local, state, and/or Federal government agencies,
including, without limitations, various law enforcement agencies. Any deliberate misstatement of facts
will disqualify me for admission and, if admitted, will be grounds for eviction.

I understand that the filing of this application does not, in any way, bind the Landlord to reserve or
assign an apartment to me.

Applicant: Date:
Signature

Co-Applicant: Date:
Signature

Please check which of the following best describes the Head of Household in both (A) and (B) for NJ
Division of Civil Rights and HUD statistical purposes only.
(A) ___ White __ Black ___Indian/Asian ___Islander ___ Asian/Pacific Other

=)

EQUAL HOUSING
1/10 OPPORTUNITY

(B) _ Hispanic ___ Non-Hispanic



OMB Control # 2502-0581
Exp. (07/31/2012)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization;

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Contact: (Check all that apply)

] Erergency [_] Assist with Recertification Process
D Unable to contact you D Change in lease terms

D Tenmination of rental assistance D Change in house rules

D Eviction from umnit D Other:

(] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant fife. If issues
arise during your tenancy or if you require any services or special care, we may contact the person ot organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organizafion. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

[] Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB}) under the Paperwork Reduction Act of 1995 (44 U.5.C. 3501-3520). The
public reperting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the coliection of information. Section 644 of the Housing and Comnwnity Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD's assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name,
addzress, telephone number, and other relevant information of a2 family member, fiiend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management contrels that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, aid a person is not required te respond to, a collection of information, unless the
collection displays a currently valid OMB controt number. .

Privacy Statement: Public Law 102-530, authorizes the Department of Housing and Urban Development (HUD) to collect all the infonmation {except the Socizl Security Number (SSN}) which will be
used by HUD to protect dishursement data from fravdulent actions.
Form HUD- 92006 (05/09)
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