FAIR SHARE NORTHGATE II ASSOCIATES L.P.
500 N. 7"H 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 minimuwm, $ 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.
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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 II Leasing Department located at 500 N. 7" Street, Camden,
NJ 08102.

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

L]

Fully completed . & signed apphcaﬁon and screenmg report for all members 18 year
of age and older

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

Birth Certificates or valid Passport for all persons listed on fhe apphcatton

Current verification of houschold income:

(S5/S81, Pension, AFDC, General Assmtance, Child: Support, etc)

Current bank information mcludmg Diféct Express Debit Cards

Recent photo 1dentzﬁcaﬁon for all persons hsted on apphcahon

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

Pleasé notify the leasing office with address and {elephone updates.

INCOMPLETE APPLICATIONS WILL NOT BEACCEPTED




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

mSTRUCTIONS FOR RETURNING APPLICATIONS

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

Please follow checkhst below when returmng your application:

Fully completed . & signed apphcatlon and screenmg report for all members 18 year
of age and older (
Social Security cards for all persons hsted on the application.

Birth Certificates or valid Passport for all persons listed on the apphcauon

Current verification of household income: , ‘
($8/581, Pension, AFDC, General Assistance, Child Support, etc) ' o
Current bank. information including Difeéct Express Debit Cards
Recent photo identificafion for all persons listed on ‘application.

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

Pleasé notify the leasing office with address and {elephone updates.

INCOMPLETE APPLICATIONS WILL NOT BEACCEPTED




APPLICATION FOR HOUSING
Low Income Housing Tax Credit Property

Please Print Clearly

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

Project: Fair Share Northgate IT 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:
Date: Time:
Unit Size 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: ( ) TwoBR () Three BR () Four BR( )
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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 Divorced 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 the household in the next twelve months? () Yes ( )No
If yes,explain:

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? ( )Yes () No

Are any student(s) ENROLLED IN: job-training program receiving assistance ( ) Yes ( ) No
under the Job Training Partnership Act?

Are any full-time student(s) a TANF or a Title IV recipient? () Yes () No

Are any full-time student(s) a single parent living with his/her minor child () Yes ( ) No
who is not a dependent on another’s tax return?
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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)

Interest 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: 3
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 entitled to receive child support? ( )Yes ( ) No
List the amount you are entitled to receive $
Do you receive child support? ( )Yes ( )No
If Yes, list the amount you receive $
Other Income: $
Other Income: $
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 j 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?

1()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

&AL s

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 Bankruptcy? If Yes describe:

() Yes ( )No

Will you take an apartment when one is available?

()Yes ()No




REFERENCE INFORMATION
F. VEHICLE 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? ()Yes ( )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 Applicant Date
Signature of Co-Applicant ' Date
Signature of Co-Applicant Date
Signature of Co-Applicant Date




Race and Ethnic Data U.8. Department of Housing OMB Approval No, 2602-0204

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

Falr Share Northgate [l Assoclates L.P. #1439 500 N.7" Street Camden, NJ 08102

Name of Property Prolect No, Address of Property .

Fair Share Development Inc Section 42/Tax Credit/Section 8 HUD

Name of Owner/Mandging Agent _Type of Assistance or Program Title:

Name of Head of Houséhold . . : T . Name of Household Member

Date (mm/ddiyyyyh:

Hispanic or Latino

Not-Hispanic or Latino

Ametican Indian or Alaska Native . : i co e

Asian

Bla‘ok or A_frican American

Native Hawalian or Other Pacific Islander

White

Other

*Definitions of these categories may be found on the reverse side.
There is no penalty for persons whe do net complete the form,

Signature Date

Fublie reporting burden for this collection s estimated to average 10 minutes per response, includiug the time for reviewlng instructions,
searching extstmg data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information, This
information is required to obtaln benefits and voluntary, HUD may not collect this mformation, and you are not required to complete this form,

C T vnless it displays & curently valid OMB control number,

This information Is authorized by the U.S, Housing Act of 1937 as amended, the Housing and Utban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984, This information is needed to be incompliance with OMB-mandated changes to
Bthnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each houseliold fo “self certify’ during the application interview or lease signing, In-place tenants must complete the format as patt of
thetr next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the
household. Completed docutnents should be stapled together for each household and placed In the household’s file. Parents or guardians are to
complete the self-certification 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 required to report the race and ethnicity data electronically to the TRACS (Tenant Rental
Assistance Certification System). This information s considered non-sensitive and does no require any special protection,




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

A, General Instructions:

This form is to be complsted by individuals wishing to be served (applicants) and those that
are currently setvéd (tenants) in hovsing assisted by the Department of Houging ahd Urban

Developmsnt

Ownet and agents are requued i offer the applicant/tenant the op’mon io Gomplets the form, -
The form is to be completed at initial application or at lease signing, In-place tenasits must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification,, Once the form is completed it need not be eompleted againunless-the head of-
household or househoid composttion changes. There is no penalty for persons who donot
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 guardiang are to complete

the form for children under the age of 18

The Office of Housiig-has,Been given perniiséion to 0sé-this foim for gathering raceand

ethnic data in assiste et 4

should be stapled tog : _
1. The two ethnic categorms you should choose from are dsﬁned bel ow. You should obeck one
of the two categories.

pntral

1. Hispanic gr";

American, o ot
origin” can be used m‘addmon 1o “Hlspamo §f “Latint

2. Mot Higpams or Lamg A person not of Cuban, Mexican, Puerto R10an, South or
Central American, or othcr Spanish culture or origin, rega:tdless of race.

2. The five racial categories {o choose from are delmed below You may mark -0Ne-0T MOore,

1. American Indian or Alaska Native., A pers on hawmg or;gms in any of the original
peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian, A pe’rson having orig'ils in any of ’the original peoples of the Far Eést
India, Japan, Korea, Malaysia, Pakm’can, 1he Ph111ppme Islands Thaﬂand and
Vietham, . B

3, Black or African American, A person haVing origins in any of th‘e biack 1acia1
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to
“Black” or “African American.”

4. Native Hawalian or Other Pacific Islander, A-person having origing in any of the
original peoples of Hawail, Guam, Samog, or othef Pacific Islands

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

form HUD-27061-H (8/2003)9




OMB Contral # 250240581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Houslng Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
Thig 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 es part of your application for housing,
the name, address, telophone nuimber, and other relevant information of & family member, friend, ot social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or orgamzation that may be able to help in resolving any
issues that may arise during youx tenancy or to assist in providing any speclal care or services you may require, You may update,
remove, or change the information you provide on this foxm at any time, You are riot requixed to provide this contact Information,
but if you choose to do so, please include the relevant information on this form.

Appiiéant Naue:
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) . .
[] Bmergency [] Assist with Recertification Procoss
- .| L] unable-to-contact you ] Change in lease terms
4[] ‘rormination of rental assistance [] Change in house rules
L[] Bviction from unit L] Other:
1T TLate payment of rent

Commitment of Housmg Authority or Ownert If you are approved for housing, this information will be kept as part of your tenant file. If issues
atlso dutlng your tenancy ot if you require any services or special care, we may contact the person or organization you listed to assist in resolving the

Issues or in providing any services or speoial 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
appliodnt or applicable Taw.

Legal Notlﬁcatxon. Section 644 of the Houslng and Comuunity Development Act of 1992 (Publle Law 102-550, approved Oetober 28, 1992)
requires esoh applicant for federally assisted housmg to be offered the option of providing information regarding an additional contact person or
otganization. By accepting the applicant’s appiicatxon, the housing provider agrees fo comply with the non-disetimination and equal opportunity
requirements of 24 CFR section 3.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origln, sex, disability, and famitial status under the Fair Housing Act, and the prohibition on
age discrimmation under the Age Discrimination Act of 1975,

7 Check this box if you choose not to provide the contact information, .

Signature of Applicant Date

The Informatlon collotion requiraments contained i this form wore submitted ta the Office of Management and Budgot (OMB) under the Paperwork Reduotion Adt of 1995 (44 U.S,C. 3501-3520), The
putblle reportlng brdon Is estiniated at 15 minutes per responss, Inoluding tho time for reviewing fnstrustions, searshing oxlsting data sources, gathoring and malutalnlng the data needed, and gomploting
and reviewlng the colleetion of fnformation, Seotion 644 of the Housing and Community Development Act of 1992 (42 U,8.C. 13604) imposed on HUD the obligation to requiro housing providers
purtfelpating n HUD's asslsted hauslig programs to provide any Individual or famlly applylng for ocoupanoy in HUD-nsslsted housing wlth tho option to {ncluds In the application for accupanoy the name,
nddross, tolophond number, and other rolovant information of a famtly mermber, frlond, or person assoolated with a soefal, hoalth, advocacy, or slmilor organtzation, The objectivo of providing such
informntlon is to fhollitate contact by the houslng provider with the person or orgentzation Identifled by the tenant t asslst in providing any delivery of survices or spectal eara to the tenant und asstst with
resolylng my fenanoy lesues arfalng during the tenancy of suoh tonmit, This supplemontal appleatlon Information [s to be malitafued by the housing provider and malntalned as confidentinl information,
Provlding the fnformatlon Is basle to the oporations of tho HUD Asgslsted-Houelng Program and Is voluntary, [t supports statutory toquirentents and program and ninnagemont controls that provent fraud,
waste and mismanagoment, Tn acvordance with the Puporwork Reductlon Act, n sgency mity not conduet or spongor, and o person l¢ nof required to respond to, a coliestion of information, unleys the

colloction displays a currently valid OMB control number,

Privaey Statoment: Public Law 102-550, autliorizes the Departinent of Houslng and Urban Development (HUD) to collect all the Information (excopt thio Soolal Securlty Number (SSN)) which will be

waad hu HUIN In neatant tlohiiroamant datn fenm Snndhdant antlane




