Cous NECK Towy,
Dear Applicant:

Thank you for your interest in participating in the Colts Neck Township Affirmative Fair Housing Program.
In order to partake in the program you must complete and submit the following information:

1. A signed and completed Colts Neck Township Affirmative Fair Housing Plan Application.

2. Copies of two recent pay stubs for all household members employed.

3. Copy of the latest filing year Federal and State Income Tax Return (1040) for all persons residing
in unit to be rehabilitated. If you receive Social Security payments, forward copies of your current
year Social Security Benefit Statement and two recent pay stubs.

4, An Employment Verification Form completed and signed by your employer.

5. A verification of Deposit Form completed and signed by your financial institutions.

Please submit the Application package to:

Timothy Anfuso, P.P.

Affordable Housing Administrator
3 Veterans Way

Colts Neck, NJ 07722

Very truly yours,

Timothy +ujuso

Timothy Anfuso, P.P.
Affordable Housing Administrator

TA/rl

Colts Neck Township
1 Veterans Way, Colts Neck, NJ 07722
(732) 462-5470
www.coltsneck.org



Couts RECK TOWNSHIp

COLTS NECK TOWNSHIP
AFFIRMATIVE FAIR HOUSING PROGRAM

APPLICATION FOR CERTIFICATION AS A QUALIFIED PURCHASER OR TENANT

(Please print or type clearly)

The Colts Neck Township, Affirmative Fair Housing Program promotes the availability of
housing to persons of low and moderate income regardless of the individual’s race, color, religion,
sex or national origin.

Information on sex or date of birth will be used only to determine the number of bedrooms and size
of the unit required.

Total income for all adult members of the family unit is to be verified and counted as part of the
family income. Applicants must include a signed copy of the latest Federal and State Income Tax
return of each member of the family age 18 or over with the Application. Your Application will not
be considered complete without all income information attached. Income includes annual salary
(including overtime, tips & bonuses); social security checks; unemployment checks; welfare,
disability and pension benefits; alimony and child support payments; annual interest income from
savings accounts, C.D.’s, stocks/bonds, money market and trust funds.

The submission of false information will result in disqualification of the Application.

Please sign and complete the following application so that the Township can verify that you are
eligible to purchase or rent a low or moderate income housing unit.



COLTS NECK TOWNSHIP
AFFIRMATIVE FAIR HOUSING PLAN
APPLICATION

NAME AND ADDRESS OF APPLICANT(S)

Name:

Address:

Phone Number: Day Phone Number:
Email Address:

Name:

Address:

Phone Number: Day Phone Number:
Email Address:

ABOUT YOUR FAMILY:

1. The word “family” shall mean all persons occupying a housing unit as a single
non-profit housekeeping unit. Family shall also be synonymous with household.
2. List in the space provided, all of the persons who will live in the dwelling unit.

Attach a separate sheet of paper if more space is required.

Name of Adults 18 yrs. or older Address Daytime Phone # Date of Birth

(c)
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Name of Children Under 18 yrs. Daytime Phone #

Total Number of Adults
Total Number of Children

YOUR PRESENT HOUSING

1.
2.

Do your own your own home ; or do you rent
If you own your own home, please answer the following questions:
(a)  Address:

(b.)  What is the market value?

(c.)  What is the balance owed on the mortgage?

If you rent, please answer the following questions:
(a)  How much rent do you pay per month?

(b.)  Does the rent include utilities? Yes No
(c.)  If not, how much do you pay monthly for utilities?
Electric Gas Heat Water




ABOUT YOUR HOUSEHOLD INCOME

“Household income” means income from all sources received by all persons living in the dwelling
unit. Income shall include annual salary (including overtime, tips and bonuses), social security
checks; unemployment checks; welfare, disability and pension benefits; alimony and child support
payments; annual interest income from savings accounts; C.D.’s, stocks, bonds, money market and
trust funds.

“Prospective Household” means all persons who will be living in your new housing unit.

1. Income from Employment: Fill out the following for every working member of your
prospective household.

NOTE: All persons named below must fill out a wage verification form, attached to this
Application.

(@)  Name of Wage Earner
Social Security Number
Amount of gross salary before deductions: Weekly $ Yearly $
Telephone Number Supervisors Name:
How long have you worked here?

(b.)  Name of Wage Earner
Social Security Number
Amount of gross salary before deductions: Weekly $ Yearly $
Telephone Number Supervisors Name:
How long have you worked here?

(c.)  Name of Wage Earner
Social Security Number
Amount of gross salary before deductions: Weekly $ Yearly $
Telephone Number Supervisors Name:
How long have you worked here?

2. Dividend or interest income from savings accounts, checking accounts, stocks, bonds or other
securities. State all dividend or interest income for everyone in your prospective household:

(a.) Source of Income: (b.) Source of Income:
Annual Income: Annual Income:
(c.) Source of Income: (d.) Source of Income:

Annual Income: Annual Income:




Miscellaneous Income:

(a.) Social Security checks:
(b.) Pension benefits
(c.) Disability benefits
(d.) Alimony
(e.) Child Support
(f.) Rental Real Estate Income
(9.) Unemployment benefits
(h.) Welfare benefits

Use this space to tell us anything else about your household income:

ABOUT YOUR HOUSEHOLD ASSETS

“Assets” means the monetary value of all holdings by each household member. Assets shall include:
equity in real estate holdings, value of all stocks, bonds, mutual funds, certificate of deposits,
securities, trusts, balance of savings and checking accounts as well as equity in any corporation,
partnership, joint venture, limited liability corporation or independent business.

1.

List all checking and savings accounts and their average monthly balance for all household
members.

Account: Balance:
Account; Balance:
Account: Balance:

List the current value of each equity owned (stocks, bonds, certificates of deposit, trusts,
mutual funds or other security) for all household members.

Source: Balance:
Source: Balance:
Source: Balance:
Source: Balance:
Source: Balance:

List the current market value of all real estate holdings by each household member.
Address:

Value: Mortgage Debt:
Address:
Value: Mortgage Debt:

Have you sold any real estate property, either residential or commercial, in the
last three years?




5. List the total value and percentage of interest held in any corporation, partnership, joint
venture, limited liability corporation or individual business.

Entity:
Value: Percentage Interest:
Entity:
Value: Percentage Interest:

F. GENERAL INFORMATION:
1. You have an obligation to promptly notify the Affordable Housing Administrator of
any change in the number of people living in your household, or in your total
household income.

2. You must attach signed copies of your Federal and State Income Tax returns for the
latest filing year for every member of your household who filed tax returns.
3. The Affordable Housing Administrator may ask for additional information as may be deemed

necessary to verify that you are eligible to participate in the Township Affirmative Fair
Housing Program.

4. By signing this form, the applicant hereby gives Colts Neck Township the authority to
verify all the information contained herein.

Please note that your most current income will be used for both income eligibility and mortgaging, should
you be selected for a rental unit or home purchase.

Please indicate which you are interested in:

Rental Purchase Either Two Bedroom  Three Bedroom Either

G. PURCHASER CERTIFICATION AND DECLARATION

I (state your name) do hereby certify that the statements and information
made in this application are accurate, true, and complete to the best of my knowledge and | further am aware
that willfully false or misleading information or statements may subject me to sanctions as permitted by law
and disqualification for purchase or rental of a low and moderate income housing unit. Please have all
members of your household 18 years of age and older sign in the space provided below:

Applicant (print name) Applicant Signature Date

Print Name Signature Date

Print Name Signature Date



