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INISTRTICTIOI{S
PLEASE R.EAD CAREFULLY

I. COMPLETE ENTIRE APPLTCATION
a- Do not take apptication apart - wiII cause rejection of application.
b" Please print aII informalion clearly.

2- EMPLOYMENT VERIFICATTON - upper tefr section
a. complete your signatune, date and social security numher.
b. Address envelope to employer - attach envelope to
document- WE WILL DO THE MAILIIYG.

3" LANDLORD VEruFIQATION - upper section
There are 2 forms - I for current and I for previous
a. Complete name, signature, date, social security number and full

address.
b. Address envelope to current landlord - attach envelope to
document - WE WILL DO THE MAILING.
c. Address envelope to previous landlord - attach envelope to
document - WE WILL DO THE MAILING.

4. LANpLQRp/TENANI] SCREENTNG
Complete form for each hoursehold member 18 years of age and older.

FAILURE TO COMPLETE AND RETURN ALI-,
DOCUMENTS Wil,L DELAYAND/OR CAUSE

REJECTION OF YOU APPLICATIOI.I



HOUSTNG AUT}IORTTY OF' THE BOROUGH OF' FREEHC}LD
107 THROCKMORTON STREET

FREEHOLD, N.I 07728
732-462-2421

r{ OITDER FOR TI{E APPLICATION PROCESS TO BEGIN YOU MUST
SUBMIT COPTES OF TIM F'OLLOWING DOCTJMENTS THAT PERTAIN
TO YOU AND THOSE LISTED ON YOI R APPLICATION.

Birth Cerfificates for each family member listed on the application.
Social Security Cards for each family member listed on the
application.
Citizenship Papers (for alien applicant's only)
Driver's Licenses for all f,amily members listed on the application.
Cu rrent Lease Agreement.
Current Utilify Bills (electric, gzsr water/sewer) as proof of residency.
SOT RCE OF ALL INCOIWE: whichever applies to your household
a. Wages: four most current pay stubs
b. Copy of Social Security/SSUSSDUSSD Benefit award lefter

(may be obtain by calling 1-800-772-1213)
c. Grant: copy of award letter for TAI\IF or General Assistance
d. Child Support payment (12 month probation print-out or court

order)
e. Unemployment Eenefits
f. Workman's Compensation Benefits
g. Veteran's and/or Widow's Benefits
h. Pension Benefib
i. Cash Receipt Benefits
j. Self-employed Income
ASSETS:
a. Checking account/s (two'recent bank statements)
b. Saving accounUs showing current interest rate
c. Certilicate of Deposit/s showing current interest rate
d" Stocks/Bonds/lVlutual Funds showing current value

F'AILT]:RE TO DISCLOSE ALL SOURCES OF INCOME ANI} ,.{SSETS
CAN DTSOUALry YOUR APPLICATION.

PROV{DING FAI-,SE STATEMENTS OR
DISOUALNF"T YOIIR APPLICATION.

8.

TNFORMATION CAN



APPTICATION FOR AFFORI}AEI,E
TTOUSING ASSISTAFICE

.VOUR 
N^A-D[E:

MMI,E
sCIc. sEC #

CURRENTAI}DXESS:

T{UftfiIN AI{D rt?4Er

HOME TEL NO.

HCIW LONC AT TFN.A.I}DRESS:

C{IR]RENT Lrt NDTORD NAMEr

ADDRf^SS:

WORK TEL NO.

PEO1CTE:

PREVIOUS I"AIIDLOH) NAIIE: - .PBONE _
ADDRESS:

F'AMILY CA$flFOSrnON ( FERSON WEO WILL LIVE IN TEf, APARTTT'ENT {INTT}
REI..{TIONS}IIF TO T?{E

PrdASE CECK I On.2 BE[&W;

A.R,E YOU AP?LYING FOR SENIOR HOU$If{GI

ARE YOU APPI,YING FOR FA,TfII,V EOU$fi{GI

YES

YES

(P'81/.9rolt i



SO YOU .{.NTICIPATE A CHANGE IN YCIUR FA}TILY SIZE WITEIN TIM NEXT YEA,R3

yEs NO

TS' }"{$ PI,EASE EXPI,Afr{

[I\{COF,{E: [,IST GR.CISS EARNII{G TOR EACA INI}tr}IIDLIAL $1TO Wffi,L I,[VE WITE YOU"WAGES' UNEMPI,OYIIdENT, SOCIAL SECURITY, PENSTON, CTITTD SUPPORT. CASH

FAIU!E-V SOURCE
i.{Etuq}ER NAME: TypE OF INCOME:

fl,ATE
PER.HOUR.:

RATE RATE RAlE
; PER,YEARPERWEEK: PER

&SSE'ES-I INCLIIBEs A IIoME rF You owN ot{n" LAI{D, cAsI{ tN sAvIt{G Ar{D CHECTuNG Accot,xrs, sAFETy
DB:POSiT EOX. S'TOCI(, BONDS, CERfiIIICATES OF'DEPO8IT, MUTUAL FUNM}

FAM[LY NAMEANDAI}IMESSOTBAT{K APPRO)fiMATE INTEREST
ME

HA\'E YCIU SOLD OR GIYEN AWAY ANY RE.{L PROPERTY (house, car, jewelry) OR

OTHER ASSET ONCLTIDING CASE} IN TEE PAST TWO YEARS:

YES NO

IF YEs, PLEASE LIsr rHm VALUE oF Tm AssET Dlspros[D oF':



PISABIEII QB-EA t{DICAf tEtr}i

N,A.ME OF FAMILY MENilBER DTSABLE OR HAIYDrcAPPED:

NATURE ^${D EXTENT OF DXSABII,ITY ORHANDICAFPED;

DOES FAMILY MEMBER USE A ItrHEEI,ICEAIR: YES-- NO

.A{JTOMOBTLES OWNED BY FA}flN,Y MEMBERSI

FAMItr,V MEMBER, OYEA TtrE AGE OF 1S ATTENDING SCEOOL AS FUL[' TMEH STUDE}iT;



FArtf&Y EXBFNSES oNrlY

PO YOU EAVE EXPENSES FOR, CtsILD CARE AGED N2 OR YOUNGER YES.-- NO

M YES, ?ROVIDE TfiE NAITTE,.ADDNf,SS, A}ID TEI"ETEOITTE I\TTJIT'TBER OF THE CARE

PROYTDER:

\TEAT IS TEE WEf,KLV COST TO YOU FON' TEE CEILD CAAE?

DO VOU FAY A CAR,E ATTENDAFTT OR FCIR AI{T EQUIPMETT FOR A}TY UOUSEHOLD

MEMEER(S)WITEDISABILITIESNEcEssAaYToPERMITYoUoRSOME0NEELSE

IN TEE EOUSEHOLD TO WORK? YES- NO-

I.F YOU FAY A CARE ATTENDAIYT, PROYIDE TIIE NA]tilT'' ADDRESS A}ID TELETIIONE

NUMEER:

WH.AT !S TEE ANT{TJAL COST TO YOU TON. Tffi CARE AITENDATff AND/OA THE

EQUIPPI$NT?-

BO YOU frAVE MEDICAEA? YES_- NO* IF YES WEAT YOUR &toNTgLV PREMIUIII?-

Do you EAvE ANy orffiR KIIIID MEDTcAL INsuxANcE? YEs- No- trF YEs, PRrcvtDE

NAME AND ADDRESS or CARnIER, FroLrcY t{uMBE& PREMTUM Ar{ouNT A$D aGENT's N'AI}IE'

o.o you EAvE ANy ouTsrArrrDrNc MEDTCAL Brlrs wgrcE Yor,l A*E PaYINc? YEs- No-

IF YES, LIST TEE,M:

WHAT'MEDICAL EXPENSES DO YOU IXP,ECT TO EIVCI'R XN TITE NEXT TWETVE MONrHS?

[F YOU I]SE THE SAI]IE PEARIIIACY REG{ILARLY, H.EASE PROVTDE XEE NAME,{ND,{DDRESS:



FRf,FERENCF,.STATUST

1. ( ) hrvoLUNTARy DISPLACEMEI{T ( NATIIRAL DISASTE& GO\rEmIMENT ACTIOh-)

2. ( ) LnrrNG IN SUBSTAI\ITIAL EOUSING. DESCBTBE:

3. ( ) rROGRAM MORE TBAN 50% OF MONTff,YFAMILY INCOME rOR REITIT:

h{OT{TI{LY RENT $ TJTIX,ITIES COST PAID T1OB IXRESILY BY APPilC*I'T: $

4. ( ) \mrERAli oR FAllflLY IilEMBER OF'VETERAI\i.

s" ( ) DOES THE mAD OF EOUSEHOLI) OR. SPOUSE WoRK IN F'REEHOLD :

YES NO

ALL APPLICAI\ITS: LIST NA]IES, ADDRE$S AIYI] PHONE I\IUMBER OF TWO REI-ATffirES OR

FRTENI}S WHO GENERALT,Y XNOW EOW TO CONTACT YOU OR WE CATI CONTACT EN

CASE OF EMERGENCY:

[.

.,

COMPLETE TOB STAfiCAL USEOI{I.X:

RnAff:

wHrTE-_

BLACK.-

AI{ERICA}I INDIAN/I{AXIVE AI.ASI{AI{-

A SIA,NIPACIMC ISLAIiTDER

OTI{ER.

ETHLICITY:

flrsPA}{rc_

NON-EISPANTC_

ffiA4 QF.Hpqs.S,IIoI&i

rED{AtE_ MAI,E_



QUESTIONS TO APPLICANTS
FOR PUBLIC HOUSING

i. Have you ever had any problems or disputes with landlotds or neighbors? Yes tr No i-l

2. Have you or any member of your family ever been evicted for non-payment of rent or for any other
reason? Yes X No I

3. List nalnes of all members of your farnily at which you lived for the past five years. Provide llames.

addresses and telephone numbers of all landlords.

4. List last three (3) enrployers:

Naure Address Tele.No. Supervisor

5. List llames and phone numbers of thtee references, En'rployees or Personal (not Relatives)

6. Have you ol' any member of your family who will reside with you used or still use an illegal control
substance (dmgs) or alcol-rol? Yes X No f

7. If yes. yoll or the member(s) of your farnily aftend or presently attend drug rehabilitation programs?
Yes ',-t No ij List names and address of facility attended.



APPLICANT CERTIFICATICIT\I

APPI-TCAII{ T'S STASMENT

I CERTIFY THAT THE TNFORMATION GTYEN IN MY APPLICATION FOR ADMISSION IS

ACCUR.ATE AND COMPLETE TO THE BE$T OF MY KNOWLEDGE A}'ID BET.IEF. I I,NDERSTAND TT{AT

FALSE STAT.E}ffiNTS OR INFORI.,IATION ARE PUMSHABLE UNDER FEDERAL ANDIOR STATE LAWS'

WHICH MAY RESUI"T IN 5 YEARS IN JAIL OR A $1O.OOO TN'iE. I ALSO IJNDERSTAND TIIAT FAI.'S.E

STAIEMENTS OR INrqSIvIdtlON AEE GROUNDS rOR DENIAL Or', HOUSING OR A'SSISTANCE

frnrUnrenON Or gOUSWC IS$STAI{CE AI.ID TERMINATION OF TE}'IANCY.

THIS APPLTCATION IS MADE WTTH TT{E TINDERST.ANDING T}I,AT TT TS TO BE PROCE$SED FCffi

BOTH CREDIT A}{D CHARACTER RETERENCES' I HAVE NO OBJECTION TO INQ{JIRIES FOR T}TE

PURPO$E OF VERIT'ICATION OF TFIE ABOW STATEMENT, TETS TNCLUDES A FOLTCE CEECIC iT IS

LNDERSTOOD TH.dT TI{E ABOV']E INTORMAfiON WILL BE HELD [N STRICT CONFIDE}"{CE' I ALSO

IT,{DERST'AND TEAT MY APPT,ICATION FOB AI}MIS$ON ITILL R"EMAIN ON FILE FOR A FERI*D

oF oNE YEAR AT{D THAT I MUST NOTM.Y fiTF REEUGLD EOUSING AUTEOPJTY OF MY

TNTENTTOF{ TO NENEW SAID APPTICATION EACH CALENI}AR YEAR BETWEEN JANUARY trs"

rnro nAanCItr 3lm OF EACE STIIESEQ[IEFffi YEAR AIr[] ANNUAI,LY TffiREAFTER DLTRING

JA.FruARY 1;T AND MARCE 31M'

HE.dI} OF HOUSEHOLD
(SigsdurGl

NAME OF APPLICAFTT:

DATE:

TTI}TE:

BOIIND BOOK NUMBER:

RE CEIVED: FREEEOLD EOUSING AIiTEORITY

BY:

rO7 TEROCKMOBTON SirREST
TREEHOLT), NJ {ff2t

TEL # #2-2121,


