FAIR SHARE NORTHGATE II ASSOCIATES L.P.
500 N. 7" STREET
CAMDEN, NJ 08102

2024 Eligibility/Income Requirements
High-rise & Townhouses

ELIGIBLITY REQUIREMENTS

62 years of age or older, handicapped and or disabled (applicants for high rise building)

If under 62 of age, handicapped or disabled 3" party verification through primary physician
maybe required (applicants for high rise building).

Income eligible per guidelines below

2024 HUD Income Limits

$ 24, 100 minimum, $ 64,250 maximum per year for one person

$ 31,000 minimum, $ 82,600 maximum per year for three persons
$ 34,400 minimum, § 91,750maximum per year for four people

$ 37,200 minimum, $ 99,100 maximum per year for five persons

$ 41,960 minimum, $106,450 maximum per year for six people

$ 47,340 minimum, $113,800 maximum per year for seven persons
$ 52,750 minimum, $121,150 maximum per year for eight people

Fair Share Northgate II Associates L.P. does not discriminate on the basis of handicapped or
disability status in the admission or access to, or treatment of employed in, it’s federally
assisted programs and activities.

For any assistance contact Yari Espinosa or Ana Nunez @ (856) 365-8332, press 2 for leasing.

WE DO BUSINESS IN ACCORDANCE WITH THE FEDERAL FAIR HOUSING LAW
(The Fair Housing Amendments Act of 1988)

Fair Share Housing Development Inc,
Management Agent

nagement /Age
| weLcome |
170 OUR COMMUNITY |




FAIR SHARE NORTHGATE ITASSOCIATES L.P.,
500 N.7" STREET
CAMDEN, NJ 08102
856-963-8332 (P)
856-963-1159 (F)

INSTRUCTIONS FOR RETURNING APPLICATIONS

At the Fair Share Northgate IT Leasing Department located at 500 N. 7" Street, Camden,
NJ 08102

Please follow checklist below when ‘ret-uming your application:

s Fully completed & signed apphcatlon and screemng report for alk members 18 year
of age and older

¢ Social Security cards for all persons hsted on the application.

s Birth Certificates or valid Passport for-all persons listed on the apphcaﬁon

s Current verification of household income:
(SS/8S1, Pension, AFDC, Generil “Assistance,’ Child Support, etc)

s  Current bank information mcludmg Diféct Express Debit Cards
¢ Recent phofo 1de,r1ttﬁcahon for all persons hsted on apphcauon

Applicants will be placed on the waiting list in the same order as returned.

Pleasé notify the leasing office with address and telephone updates.

INCOMPLETE APPLICATIONS WILL NOT BEACCEPTED




FAIR SHARE NORTHGATE HASSOCIATES L.P.
500 N7 STREET"
CAMDEN, NT 08102
856-963-8532 (B)"*
856-963511591F)

INSTRUCCTONES PARAREGRESAR APLICACIONES

Por favor, siga la siguiente lista al regresar 1a aphcaoién Aphcacmn mcompleta no sera '
aceptada, Favor cumplir con lo’ 31gmente '

® Traer 1dent;f1cama}iz paia tedas Tas persoaias mayar de 18 afios.

8u aplicacidn se incluirden la listaide:esperd’en el ‘misind orden que se reciba, no se-
aceptara llamadas 0 walk ins para saber el estado de su aplicacion.

NOQ ACCEPFAREMOS APLICACTONES INCOMPLITAS:




APPLICATION FOR HOUSING
Low Income Housing Tax Credit Property

Please Print Clearly

***INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED***

Project: Fair Share Northgate II Associates L.P.

Address: 500 N. 7° Street

This is an application for housing at: Camden, NJ 08102
’ Telephone: (856)963-8332

For Official Use Only: Interviewer:
Date/Time Stamp Applicant’s Name:
UnitSize.__ Income

Applications are placed in order of time/date received. An applicant may be
interviewed only after the receipt of completed tenant application.

A. GENERAL INFORMATION

Applicant Name(s):
Address:

Street Apt. . City/State Zip Code
Daytime Phone: Evening Phone:

No. of B/R’s in current unit: Do you ( )Rent or ( ) Own
Are you currently receiving Section 8 rental subsidy? ( ) Yes ( ) No

Amount of current monthly rent or mortgage payment $

If owned, do you receive rental income from property? ( )Yes ( ) No
Check utilities paid by you: ( )Heat ( )Electricity ( )Gas ( ) Other (specify)

Approx. monthly cost of utilities paid by you (excluding phone & cable TV $

Bedroom size requested: ( ) EFFICIENCY () ONEBR () TWOBR( )

aamst




B. HOUSEHOLD COMPOSITION

ALL persons who will live in the unit are to be listed, All SSN are to be disclosed for applicant
and all members with the exception of those household members who do not contend eligible

immigration status.

Name(s) Relation | Marital Birth Social Student
~ship Status: Date Age Security Y/N
To D Divoreced Number
S Single
Head L Legal Sep.
E Estranged
W Widow(er)
Head
Other
Adult
1.
2.
3.
4.
5.
6.
7.
8.
Do you anticipate any additions to t () Yes >( )No

If yes,explain:.

he household in the next twelve months?

Were you or any household member age 62 or older on January 31,2010 who did not have a
SSN, receive HUD rental assistance at another location on January 31,2010? () 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
correspondence school) with regular faculty and students? () Yes ( ) No

IF YES, ANSWER THE FOLLOWING QUESTIONS:
Are any full time student(s) married and filing a joint tax return?

Are any student(s) ENROLLED IN job-training program receiving assistance
under the Job Training Partnership Act?

Are any full-time student(s) a TANF or a Title IV recipient?

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?

( )Yes () No

()Yes () No

() Yes () No

() Yes ( ) No




C. INCOME

List ALL sources of income as requested below. If a section doesn’t apply, please write NA.

Household Member Name

Source of Income

Gross
Monthly
Amount

Social Security

Social Security

Social Security

Social Security

SSI Benefits

SSI Benefits

SSI Benefits

SSI Benefits

Pension (list source)

|_Pension (list source)

Pension (list source)

Veterans Benefits (list Claim #)

Veterans Benefits (list Claim #)

Unemployment Compensation

Unemployment Compensation

Title IV/TANF/General Assistance

Title IV/ TANF/General Assistance

Title IV/TANF/General Assistance

Full Time Student Income (18 & over only)

Full Time Student Income (18 & over only)

Interest Income (source)

Inferest Income (source)

Interest Income (source)




Household Member Name Source of Income Monthly
Amount
Employment Amount: $
Employer:
Position Held:
How long employed:
Employment Amount: $
Employer:
Position Held:
How long employed:
Employment Amount: $
Employer:
Position Held:
How long employed:
Employment Amount; $
Employer:
Position Held:
How long employed:
Alimony:
Are you entitled to receive alimony? ()Yes ( ) No
If Yes, list the amount you are entitled to receive 3
Do you receive alimony? () Yes () No
If Yes, list the amount you receive $
Child Support:
Are you enfitled to receive child support? ( )Yes ( ) No
List the amount you are entitled to receive S
Do you receive child support? ( )Yes () No
If Yes, list the amount you receive $
Other Income; $
Other Income: $
3

Other Income:

TOTAL GROSS ANNUAL INCOME (Based on the monthly amounts listed above X 12 $

TOTAL GROSS ANNUAL INCOME FROM PREVIOUS YEAR:

Do you anticipate any changes in income in the next 12 months?

If “Yes”, Explain:

{)Yes ()No




D. ASSETS

If your assets are too numerous to list here, please request an additional form. If
a section doesn’t apply, please write N/A.

Checking # Bank Balance $
Accounts # Bank _ Balance $

# Bank Balance $
Savings # Bank Balance $
Accounts # Bank Balance $

# Bank Balance $
Trust Account | # Bank Balance $
Certificates # Bank Balance $

# Bank Balance $

# Bank Balance $

# Bank ‘ Balance $
Credit Union # Bank Balance $

# Bank Balance $
Savings Bonds | # Maturity Date ] Value $

# Maturity Date Value $

# Maturity Date Value $
Life Insurance Policy Policy # Cash Value $
Life Insurance Policy Policy # Cash Value $
Mutual Funds:
Name: # of Shares: Interest or Dividend $ Value: $
Name: ) # of Shares: Interest or Dividend $ Value: $
Name; # of Shares: Interest or Dividend $ Value: $
Stocks:
Name: ' # Shares: Dividend Paid $§ Value $
Name: # Shares: Dividend Paid $ Value $
Name: # Shares: Dividend Paid $ Value $
Bonds:
Name: # Shares: Interest or Dividend $ Value $
Name: # Shares: Interest or Dividend $ Value $
Investment Property | Appraised Value $




Real Estate Property:

Do you own any property?

()Yes () No

If Yes, Type of Property:

Location of Property:

Appraised Market Value:

Mortgage or outstanding loans balance due

Amount of annual insurance premium

Amount of most recent tax bill

@SB |L R

Have you sold/disposed of any property in the last 2 years?

()Yes () No

If Yes, Type of Property:

Market Value when sold/disposed

$

Amount sold/disposed for

Date of transaction:

Have you disposed of any other assets in the last 2 years (Example:
Given away money to relatives, set up Irrevocable Trust Accounts)?

() Yes ( )No

If Yes, describe the asset:

Date of Disposition:

Amount Disposed

Do you have any other assets not listed above:
(excluding Personal Property)?

() Yes () No

If Yes, please list:

E. ADDITIONAL INFORMATION

Are you or any member of your family currently using any illegal
substances? If Yes describe:

( )Yes ( )No

Are you or any family member subject to a lifetime sex offender
registration program in any STATE?

() Yes ( ) No

Please list all states that members on application have resided:
Name: State:

Name; State:

Name: State:

Name: State:

If additional space is needed please use sheet of paper

Have you or any member of your family ever been evicted from any
housing? If Yes describe:

() Yes ( ) No

Have you ever filed for Bankruptey? If Yes describe:

() Yes ( )No

Will you take an apartment when one is available?

() Yes ()No




F. REFERENCE INFORMATION

Name:

Address:

Current Landlord

'Home Phone:

Bus., Phone:

How Long ?

Name:

Address:

Prior Landlord Home Phone:

Bus. Phone:

How Long ?

Credit Reference #1

Address:

Account #:

| Phone #

Credit Reference #2

Address:

Account #:

' Phone #

Personal Reference #1

Address:

Relationship

| Phone #

Personal Reference #2

Address:

Relationship

] Phone #

In case of emergency notify:

Address:

Relationship:

Phone#:




G. YEHICLE AND PET INFORMATION

(If applicable)

List any cars, trucks or other vehicles owned. Vehicle parking sticker will be

provided for one vehicle per household.

Type of Vehicle: License Plate #
Year /Make; Color:
Type of Vehicle: License Plate #
Year/Make; Color:
Do you own any Pets? ( )No
If Yes, describe:

CERTIFICATION

I/We hereby certify that I/We Do/Will not maintain a separate subsidized rental

unit in another location. I/'We further certify that this will be my/our permanent
residence. I/We understand that I/We must pay a security deposit for this apartment
prior to occupancy. I/We understand that my eligibility for housing will be based on
applicable income limits and my management’s selection criteria. I/We certify that all
information in this application is true to the best of my/our knowledge, and I/'We
understand that false statements or information are punishable by law and will lead to
cancellation of this application or termination of tenancy after occupancy. All
applicants, 18 or older, must sign the application.

SIGNATURE(S):

Signature of Applicanf

Date

Signature of Co-Applicant

Date

Signature of Co-Applicant

Signature of Co-Applicant

Date

Date

=2

e




Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204

Reporting Form and Urban Development (Exp. 06/30/2022) .

Office of Housing
Falr Share Northgate Ii Associates L.P. #1439 500 N.7'" Street Camden, NJ 08102
Name of Property Project No. Address of Property
Fair Share Development Inc Section 42/Tax Credit/Section 8 HUD
Name of Owner/Mandging Agent ' Type of Assistarice or Program Title:
Name of Head of Housshold . — "Name of Household Membor
Date (mm/dd/yyyy):

Hispanic or Latino

Not-Hispanic or Latino

Black or African American

Native Hawailan or Other Pacific. Islander

White

Other

*Definitions of these categories may be found on the reverse side,
There is no penalty for persons who do not complete the form.

Slgnature Date

Public veporting burden for this collection s estimated to average 10 minutes per response, inoluding the time for reviewing instructions,
searching existing data sources, gathering and malntaining the data needed, and completing and reviewing the collection of information. This
information is required to obtain benefits and voluntary, HUD may not colleot tlils informatlon, and you are not required to complete this form,
Tinless it displays a currently valtd OMB Gontiol Hfber
This information Is authorized by the U.S, Houslng Act of 1937 as amended, the Housing and Utban Rural Recovery Aot of 1983 and Housing
and Community Development Technical Amendments of 1984, This information Is needed to be incompliance with OMB-mandated changes to
Ethniolty and Race categorles for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportanity to the head aad co-
head of each household to “self certify’ during the application interview or lease signing, In-place tenants must complete the format as part of
thelr next Interim or annual re-certification, This process will allow the ownet/agent to collect the needed information on all members of the
household. Completed documents should be stapled together for each household and placed In the household’s file. Parents or guardians are to
complete the self-cextification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades
have been Implemented, owners/agents will be requzred to report the race and ethniclty data electronically to the TRACS (Tenant Rental
Assistance Certification System). This information is considered non-sensitive and does no require any special protection,

1 form HUD-27061-H (8/2003)




Instructions for the Race and Ethnic Data Repcrtmg (Form HUD-27061-H)

A, General Enstx uctwns'

This fotm is o be completed by individuals wishing to be served (applicants) and those that
are currently sétved (tenants) 1n hovsing assisted by the Departinent of Hotising and Urban

Development

Owner and agents ate requu ed to offer the applicant/tenant the op’uon io oomplete the foim. -
The form is to be completed at Initial application or at lease signing, In-place tenants must
also be offered the opportunity to complete the form as part of the next inferim or annual

recertification, Once the form is completed it need not be completed again-unless-the head of-

household ‘oz houséhold composition changes. There is no penalty for persons who do not
complete the form, However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete .-

the form for children under the age of 18.
3 -hasbeen giver

The Office of Housm
ethnic data in assiste i
should be stapled togéth d pla

1. The two ethnic categomes you should choose from are deﬁned below You should oheok one
of the two categories, ‘7 :

1, Hispanic ez{;

American, or otl

origin® can be used i} ﬂddmon 1) “Hlspamc

2, Not stpamc oY Latme, A petson not of Cuban, Mexican, Puetto Rman Bouth or
Central American, ot other Spanish culture or origin, regardless of r tace.

2, The five racial categories to ohoose from are def‘med below You may tnark -00e-0F MOte,

1. American Indian or Alaska Native. A person havmg or1gms in any of the original
peoples of North and South America (including Central Amenca), and who maintains

tribal affiliation or comumunity attachment.

2. Asian, A petson havitg origins in any of the original peoples of the Far E;.St
Southeast Asia, or the Indian subcontinent inclyding, for example, Cambodia, Chma,
India, Japan, Korea, Malaysia, Pak1s’£an, the Phllippme Talands; Thaitand, and

Vletﬂam - ! * . e R ;‘ R e E #

3. Black or African American. A person ha%/ing Origiﬁs in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to

“Black” or “African American,”

4. Native Hawaiian or Other Pacific Islander, A person having origing in any of the
ongmal peoples of Hawaii, Guarn, Samoa, or o‘che;r Pac1ﬁo Islands '

5. White. A person having origins in any of the ongmal peoples of Europe, the Middle
East or North Aftica, .- , , )

form HUD-27061-H (8/2003))




OMB Control # 25020581
Exp. (02/28/2019)

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 applicatlon for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or soclal, health, advocaoy, of 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 arlse during your tenanay 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 riot required to provide this contact information,
but if you choose to do so, please include the relevant information on this form. :

Applicalxt Name;
Malling Address;

Telephone No: Cell Phone Not

Name of Additienal Contact Person or Organization:

Address:

Telephone Not Cell Phone No:

B-Mail Address (if applicable):

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

[] Emergency

D Assist with Recertification Process

D Unable to-contact you D Change in lease terms
; [] Termination of rental assistance [] Chango in house rules
1:[] mviction from unit [] other:

1" FLate payment of rent

Cpmmltinent of Hodsing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file, If issues
atlse duting your tenancy or if you require any services ot special care, we may contaot the person or organization you lsted to assist in resolving the

Issues ot 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
applicdnt or applicable law,

Legal Notifieation: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requites edoh applicant for fedorally assisted housing to be offered the option of providing information regarding an additional contact person or
organization, By accepting the applicant’s application, the housing provider agrees to comply with the non-disetimination and equal opportunity
requirements of 24 CFR seotion 5.105, Including the prohibitions on disctimination in admission to or pasticipation in federally assisted housing
programs on the basis ofrace, color, religlon, uatfonal origln, sex, disability, and familial status under the Fair Housing Act, and the prohibition on

age diserimination under the Age Discrimlnation Act of 1975,

[] Cheok this box if you choose not to provide the contact information,

Signature of Applicant Date

The Information colleotlon requitements cantafned i this form wero submitted to the Office of Management and Budget (OMB) under the Paporwork Reduetion Act of 1995 (44 U.8.C. 3501-3520), The
public reportlng burdon Is estininted at 15 minutes por response, ineluding tho thmo for reviswlng Instruotions, searehing existing date sources, gathoring and malaialning the datn needed, and completing
and reviewlg the collectlon of Infonuation, Seolton 644 of the Housfug and Community Dovelopment Act of 1992 (42 U,S.C, 13604) Imposed on HUD tho obllgation to requite hiousing providers
participating ln HUD's asslsted houslng programs to provide any Individual or fhmily applying for ccoupanoy in HUD-nsalsted housing with the option to fnelude In the application for acoupancy the name,
address, telephong nunsbor, and other relovant Information of s fawilly mewmber, ftlend, or person associnted with a soclal, health, advocacy, or slullar organtzation. The ebjective of providing such
informntlon {5 to faollitate vontact by the houslng provider with the person ur organfzation Identifled by the fenant to asslst In providing any delivory of suevies or spectul cars to the tenant nnd asstst with
rosolving mny tonanoy isaucs arlsing during the tenancy of such tenaut, This supplomental application Information Is to be mainialned by the houslng provider and malntalied ax confidentinl nformation,
Providing the Informatlon Is basle to the operations of tho HUD Assisted-Houslng Program aid Is voluniary, It supports statutory requiremonts and program and management oontrols that prevent fraud,
waste and migmanagement. In accordanoe with the Paperwork Reduotlon Act, an agency muy not conduot or sponsor, and n person ls nof required to respond to, a golleotion of Informution, unless the

colloction displays a currently valid OMB conlrol number,
Privacy Statement: Public Law 102-550, authorizes the Departnient of Houslng and Urban Dovelopment (HUD) to colleot all tho Infortmation (exeopt tho Soolat Seeurlty Number (SSNY) which will be
used by HUD to protect disbursemont datn from Fraudulent sotlons,




