BURLINGTON TOWNSHIP AFFORDABLE HOUSING OFFICE
851 Old York Road
Burlington Township, NJ 08016
Phone (609) 239-5815 - Fax (609) 386-6837

CERTIFICATION APPLICATION and COVER LETTER

Dear Affordable Housing Applicant:

Thank you for inquiring about affordable housing with Burlington Township. We currently
administer a number of purchase only units throughout Burlington Township. However, we
receive a greater number of applications than there are units available, so placement in a unit is
often not immediate.

In order to be eligible for an affordable housing unit, you must meet certain income limits as
determined by the New Jersey Council on Affordable Housing. Income limits are determined by
region. Our housing units are located in Region 5, which includes the following counties:
Burlington, Camden and Gloucester. Income limits can vary from year to year and depend upon
the number of persons in the household. The income limits for our Region are attached for your
review.

If you believe you fall within these income limits, fill out and submit this application for
certification to our office. If certified, by our office as an income eligible applicant you will
eventually be required to become Pre-Qualified for a mortgage by a Bank, Mortgage company or
Lending Institution, since we only have for purchase only properties.

Also, it is important that you provide all the applicable documentation listed on the
attached checklist. We need this information to verify your income and household size.
Failure to do so will eliminate our ability to qualify you for future consideration.

In order to be considered as an applicant, please return this application and all required
documents to our office within the next thirty (30) days.

Please remember that all applications and documents are held in the strictest confidence.
If you have any further questions please contact us at (609) 239-5815.

ANTHONY J. CARNIVALE, JR.
Affordable Housing Officer



BURLINGTON TOWNSHIP
AFFORDABLE HOUSING APPLICATION

APPLICANT NAME:

CURRENT ADDRESS:

CITY, STATE, ZIPCODE:

HOME PHONE: WORK PHONE: OTHER:

EMAIL ADDRESS:

HOUSEHOLD COMPOSITION AND CHARACTERISTICS

1. List the Head of Household and all other members who will be living in the unit. Give
the relationship of each family member to the head.

4 MEMBERS RELATION | BIRTH DATE | SEX SOCIAL
FULL NAME SECURITY #
1 Applicant
2
3
4
S
6
i
8
9
2. Does anyone live with you now who is not listed above:  Yes No
3. Do you expect a change in your household composition? ~ Yes No

Explain if you answered yes to either questions:

4. Please identify any special housing needs.

i

. Number of bedrooms requested based on family composition:




INCOME AND ASSET INFORMATION

Please answer each of the following questions. For each “yes”, provide details in the charts

below.

Does any member of your household:

Yes | No [ 1. | Work full-time, part-time or seasonally?

Yes | No | 2. | Expectto work for any period during the next year?

Yes | No | 3. | Work for someone who pays you cash?

Yes | No | 4. | Expecta leave of absence from work due to lay-off, medical, maternity or
military leave?

Yes | No | 5. | Now receive or expect to receive unemployment benefits?

Yes | No | 6. | Now receive or expect to receive child support? (Provide copy of court order)

Yes | No | 7. | Entitled to child support that he/she is not now receiving?

Yes | No | 8. | Now receive or expect to receive alimony?

Yes | No | 9. | Have an entitlement to receive alimony that is not currently being received?

Yes | No | 10. | Now receive or expect to receive public assistance (welfare)?

Yes | No | 11. | Now receive or expect to receive Social Security or disability benefits?

Yes | No | 12. | Now receive or expect to receive income from a pension or annuity?

Yes | No | 13. | Now receive or expect to receive regular contributions from organizations or
from individuals not living in the unit?

Yes | No | 14. | Receive income from assets including interest on checking or savings
accounts, interest and dividends from certificates of deposit, stocks or bonds or
income from rental property?

Yes | No [ 15. | Own real estate or any assets for which you receive no income (checking
account, cash)?

Yes | No | 16. | If you own a home, do you maintain a mortgage on the property?

Yes | No | 17. | Have you sold or given away real property or other assets (including cash) in
the past two years?

Yes | No | 18. | Are you responsible for paying child support or alimony? This amount will be
deducted from your total annual income. Amount Paid Monthly: $

MEMBER SOURCE OF INCOME / TYPE OF INCOME TOTAL GROSS

NO.

ANNUAL INCOME




ASSETS

1. List all checking and savings accounts (including IRAs, Keogh accounts, and Certificate
of Deposit) of all household members.

MEMBER BANK NAME TYPE OF ACCOUNT BALANCE
NO. ACCOUNT NUMBER

2. List all stocks, bonds, trusts, pensions, or other assets, including a house, and their value,
owned by any household member:

3. List any assets disposed of for less than their fair market value during the past two years:

PREVIOUS RENTAL HISTORY OR OWNERSHIP HISTORY

Name and address of your Present Landlord or Current Address:

Telephone:
How long have you lived here?
Reason for leaving?

Name and address of your Former Landlord or Previous Address:

Telephone:
How long did you live there?
Reason for leaving?




EMPLOYMENT HISTORY

Name and address of Head of Household’s present employment:

Telephone:

Supervisor’s Name?

How long have you worked there?

Name and address of spouse’s or co-head employer:

Telephone:
Supervisor’s Name?
How long have you worked there?

APPLICANT CERTIFICATION

I/we certify that if selected to receive assistance, the unit I/we occupy will be my/our only
residence. I/we understand that the above information is being collected to determine my/our
cligibility. I/we authorize the owner/manager to verify all information provided on this
application and to contact previous or current landlords or other sources of credit and verification
information which may be released to appropriate Federal, State, or local agencies. I/we certify
that the statements made in this application are true and complete to the best of my/our
knowledge and belief. I/we understand that false statements or information are punishable under
Federal Law.

Signature of Head of Household Date:
Signature of Spouse/Co-Head Date:
Signature of Administrative Agent Date:

We Do Business in Accordance With the Federal Fair Housing Law (The Fair Housing Amendments Act of
1988). It is Illegal to Discriminate Against Any Person Because of Race, Color, Religion, Sex, Handicap,
Familial Status, or National Origin.



PLEASE PROVIDE, IF APPLICABLE THE FOLLOWING
DOCUMENTS FOR EVERYONE LISTED UNDER
HOUSEHOLD COMPOSITION ON PAGE ONE.

Personal identification:

Birth Certificate,
Social Security Card,
Driver’s License,
Passport, etc.

® @ e e

Checking - 6 months of statements

Savings Account (CD's, IRA's, etc) statements and current interest rates

Bonds

Stocks

Real Estate (total value minus any outstanding mortgage balance, closing costs,
broker's fees, etc) and income from real estate or businesses.

Four (4) most recent consecutive pay stubs for all employed household members
Social Security: S.S. Computer Printout or Award Letter

Pension Letter received from pension fund

Verification of Temporary Assistance for Needy Families (TANF)

Verification of Support (Child Support and/or Alimony)

Verification of Military Pay

Workers' Compensation - Letter from Workmen's Compensation.

Verification of Unemployment Benefits

1040 Federal Tax Return (Both front and back) (last 3 years)
State Tax Return (last 3 years)
W2 Federal Tax Form (last 3 years)

DO NOT SUBMIT ORIGINAL
FEDERAL AND STATE INCOME TAX FORMS

ALL INFORMATION

COPIES ONLY




"€()9T°92-08:S "J'V'I'N 01 juensind Suishoy 8|qepaoyje Jo) AgiBiie s,juedjdde ue Buruluia1Bp Ul Pash Si W 19SSy [RUOISaY YL yresn
"Suone|nSal 1paId Xe3 W0IUL MO] Y3 UO Paseq asealoul Aew sJuAWdojaASp HpPaID X} WO MOT

3011 3seyaind paploodl Ise| Sy UBY] JOMO)| 3G
juade annensjuiupe ayy Aq paysi|qelss aoud S[ESaJ WNWIXeW 3y3 J|2ys JUaAd ou uy “uoiFas SuISNoy YIed J0) JIl] U0V UBIPSW |eusiSas 3y} vl 3seasout a8eruadsad sy uo paseq Ajjenuue aseasul
Aew syun swoous a1e13pow pue moj patdnIoo-rBumo jo3oud 3y) “(€°6-£6:5 "'V’ TN J9pun pajejnojed Ajsnoiaid Se) sun 10y Saseasau ajesal 403 Supuid ay3 Sunenajed Joj PIsN SI UWNIOI SIUL 4 s

"1e3A 13d 3Wn SU0 uBY} F10W paseaLsul 9q Juawnede sendizred Aue 1) 1uss Ued 35E3 OU U| *(9)€°6-£6°S "2'V'FN UlM 30uepIOIIR Ul SS9 SI

1RAPIYM %0°6 10 6T0T Suipnjdul 38e3uadiad pauiquos ajgedndde a3 03 dn Aq Juas aseasul Aew 9107 10 *ZT0Z ‘9102 'STOZ U! S3US1 3583I0UL J0U PIP OYM SpJojpue] *(dnosd aoiues pue Ajpownwod
pue AsoSajen unupuadxa Aq suoiSay :(n-idD) stewnsuo) ueqin IV 10} x2pu] 20ud JSWINSUOD) %9°Z S! 6TOZ 1O} BSLIUIUI YL *9Z°Z SEM §TOZ 10) 3SEaIIUL Y3} pue %/ T Sem /T0Z 40} I5E3.0U]

31 %T°T Sem 9TOT O} BSERII BY) ‘%E°Z SEM STOZ 104 35ERUL Y] *(€°6-£6"S "D'V'I"N J9pun patejnajed Ajsnolaaid se) suun 1o S3seamul Jual Jo} Suiaud ayy Bugeinofes Joj PISN S UWNOI SIYL 44
*(e)¥°92-08:S 2N sad SE s}un je1uas pue 3|es WooIPaq S91Y] PUe oM} ‘Bu0 Joj Sudiad ayy Sunejnojes Joy a1e suwnjod say]

BUoau) UDlpail fo 53] J0 JUa43d OF 5] BWI0U} MOJ Aid/| 30U} UDIPALY fo $53] 10 JUa043d O S 3Wa3U] MOT "0 UDIPaW g JO Jud2sad (S pUD Og USBMIZG S| FWOIN IIDIBPON

LBE0ES  SYS'8ZS  EOL'9ZS  798%2S  Tv6ECS  OZO'ECS  STLO0CS  OIVEIS S9Z'LIS  $ITOTS mo Asp, wa|es pue
LTS %STS %9z ¥P9'0SS  SLSUPS 90SWYS 9EvIPS  206'6ES [9€'8E$  OESWES  ¥69'0ES  SLL'STS £S89z MOl ‘puepaquing ‘Aepy
[TE0T8S  0TT'9LS  60ZTLS 862998 EvR'Egs L8E'T9S  8¥T'SSS  OTT'6hS  OW0'9yS  TZ6Tv$ alesspop ade) ‘2puepy
68TTOTS OST'S6S  TIO68S  E€48'78%  €08%6/S  vEL'9/$ 190698  /8€'T98 058'25¢  viL'ess uelpay 9 uoiSay
089'SES  LISEES  SSETES  76T6C5  TIL8CS  OE0LZS L2692  Veoics €L2'0ZS  TZ6'8TS morAspf 133520n0|9
186'99T4 %6OUE  %9E 99Y'6SS  798'SSS  8STTSS  S9'8YS  eSsOpS  0SO'SKS  SvS'ovS  Ovo'oes 88L'€E$  SESTES mo1| pue :muemu‘
ovI'S6S  6LE'BBS  €T9'€8S 9vBLLS  £96'mL$ 08028 T8YIS  ¥99°4S$  090SS  9sv0SS Sjesepow ‘uoiBuijing
TE6'BTTS  VTLTITS  OTSPOTS SOEZ6$  vOL'€6S  ODT'06S  060'TSS 080248  S£S'79%  0/0't93 ueipan S uoiday
Sc80¥S  OSE'8ES  O/8'SES  ZOvees  SOU2ES  BUG0ES S8 LS THLYZS  96TETS  6Y9ITS mo7Asp uessp
6T6'S6TS %I6E %oz ﬁauwmm L1698 ¥60%65%  0/9'SSS  B09ESS  OVS'ISS  T6E'9KS  LETTve 099°8E$  Z80°9¢S Mol pue ﬁaoecos_‘
S9B'BOTS B9T'TOTS  0L9'S6$  Z/0'6B$  £LL'S8S.  wLV'Z®S  9TTBLS  6L6'S9S SS8'T9%  TELLSS aeldpoN EEUE
TBO'9ETS VESLZTS [8S6TIS OVETIIS  9TZ'Z0TS T60'€0TS €8L765  vib'Z8S  6TELLS SOTTUS uelpan v uoiday
Lv8'9YS  800%YS  BITTYS  6rcees  OI69ES  O6v'Ses  TP6TES  Z6EC 819073 SRS ma7 Aisp 1351308
S %os %S BLO'BLS  OVE'ELS  PT9'B9S  78R'E9S  OTS'TOS  OST'6SS  Ser'ESS  oeELvs EOEVPS  SOVTYS Mol puexasajp _u_s_v
SCE'VTTS - VSELTTS  2BL'60TS TTZZ0TS 9OZv'B6$  Oba'ves  9L1'S8S TEL'SES  OB6'0LS  8V2'99S ajes2pon ‘uopspuny
9ST'9STS  Z69'9YT$ STTUETS vOLLZTS ZEO'ECTS  OOE'SITS 0Lb'90T$  OVO'¥6S  SeL'88S  01828S ueIpaAl € uoiday
YO6'6ES  SBYLES  [90'SES  6vOCES  GEVIES QgT'oes  £0Z[ZS  ¥BI'vES  €9'TeS  I9TICS mo] Asap N —
Tes'eeTs %S %97 905'99%  9Lv'?9$  SWY'8SS  YTY'PSS  66ETSS  tREDSS  SYESHS LOEOPS nmn.nmm_ 697s€$ mol suon fumm_
OTP'90TS  T96%66$  TIS'S6$  €90°/8%  858'€8S  ¥1908% €55'2L8  TEY'YSS 09098 OEt'oss ajesapop| ’
ET0'EETS  TS6'PTTS  068'9TIS 628'90TS  S6LHOTS £9L°00TS  T69°065  ¥T9'08S  9/8'6$  LESOLS uetpain| Zuoiday
0B9'LES  [6E'SES  EITEES  6C80SS 889625 9vs'8Cs  169'SZS  LEB'TZS  60VTZS  ¢8661S mo1 Aiap S——
$66E8TS SEhEe %o 108799  S66'8S$  68T'SSS  TBETSS  GLVGYS  9LSLKS 618'TvS  T190°8€$  789'SEe$  £OE'EES Mo fuaaaa s.mmam
T8Y'00TS T6EY6S  TOE'88S  7IT@8S  LoU6LS 2Tl ‘at$ 01589 868098  76OZSS  98TESS Jjesopoy
Z09'STIS  686'LTTS  ZZE0TTS S9LT0TS  6S6'365  E5T'SES LE9'S8S  TZI'9LS SUETLS  L09°99% uelpa T uot3ay
was B 3+#53005 yuSUBY UOSIdd +8 UOSIBd/ UOSIIdQ UOSIDd S UOSId S uosiddy uosied ¢ uosiad ¢ :mﬂa..._ ST, UOSISA T
39Sy Jeuoigay asealu] xew * ) * ! *

810" NdHY uo p31sod s1 suwy swooul INGHY noqe uoljeulioul leuclippy “uolIPSUNT JnoA ul sjgesydde j 53s o) Ayedpunw oA peuo) *Assiar maN jo siels 3yl Aq pajdope Ajjeraiyyo Jou spwij swoau)

3ZIS GTOHISNOH Ag SLINI IWOINI TYNOIDIH ONISNOH 318VAH034V 6102

6I0Z AW - (INdHY) A3siar map fo SjpuoIss3Jos4 Buisnoy ajqop.offy Aq pasodaiy



BURLINGTON TOWNSHIP
AFFORDABLE HOUSING AUTHORITY
851 OLD YORK ROAD
BURLINGTON, NEW JERSEY 08016

COAH SETTLEMENT FEES

SELLER RETAINS OWN ATTORNEY

Seller pays their Attorney fees
Seller pays $425.00 to Burlington Township for Administrative Services

Seller pays $200.00 to Township Attorney for Document Review
Buyer pays $250.00 to Township Attorney for Preparation of COAH
Documents

SELLER RETAINS TOWNSHIP ATTORNEY

e Seller pays $700.00 to Township Attorney
e Seller pays $425.00 to Burlington Township for Administrative Services

e Buyer pays $250.00 to Township Attorney for Preparation of COAH
Documents

]

"TENTION

ADDITIONAL FILING FEE

e

Please be advised that 23 pages of COAH Documents must be recorded
along with the Deed in the Burlington County Clerk’s Office.



