PRINCETON COMMUNITY HOUSING

provides, manages and advocates for affordable housing

Application
HARRIET BRYAN HOUSE
310 EIm Rd.
Princeton, NJ 08540
609 683-8858 fax 609 683-1234
TTY 1-800-852-7899
Preliminary Housing Application
Applicant’s Name Gender
Social Security # Date of Birth
Co-Applicant (if any) Gender
Social Security # Date of Birth
Address Length of Residency
City County State Zip
Former Address
Own your own home? Yes No Rent? Yes No
If renting, give name, address, and phone number of Landlord
What is your present housing? (Type, size, condition?)
Current monthly rent Does rent include utilities? Yes No
Occupation (past or present)
Place of Employment
Earnings $ per _How long employed from to
Income and Assets
Source and amount of all other income (Social Security, Employment, Disability, etc.)
$ per source
$ per source
$ per source
List total dollar value of assets (include savings accounts, stocks, CDs, real estate, etc.)
$ Type of Account
$ Type of Account
$ Type of Account
$ Type of Account
Do you or anyone in your household have special needs? Yes No
Has a Form 1-864 Affidavit of Support been signed on your behalf? Yes _ Date No

If yes, please describe




Would you use Congregate Services? Yes No
(Congregate Services include a hot noonday meal in the dining room, some assistance with cleaning, shopping,
and/or personal care. A fee based on a sliding scale is charged for these services.)

Additional information you want us to be aware of

Drivers License (Applicant) # State
Drivers License (Co-Applicant) # State
Personal References

1.

2.

Optional Questions

Have you ever worked in Princeton? Yes No Where?
Do you have a relative who lives or works in Princeton? Yes No
Are you a former resident of Princeton Borough or Township? Yes No

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.

I understand that ALL requested information must be completed for this application to be
deemed complete. If there are blanks, the application will be deemed incomplete and returned to me. In
the event that a section does not apply to me, I will mark it N/A.

Signature Date
Co-Applicant Date
Telephone Cell Phone

Email address

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

(B) ___ Hispanic ____ Non-Hispanic
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