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Interested

Appffﬂanfs Ti.m'nslpu +:-ms River
New applications are reviewed peri- e - s S
odically. Pleass contact the office HOUSING ] :
~REHABILITATION

of Community Development at the

address or phone number indicated

on this brochure to recelve a Pra-

Application Form.

Towns

Department of Community Development
33 Washington Street

POBOXT728

Toms River, NI 08754-0728

Phona: 732-341-1000 ext. 8351
Feoe 732-341-0828
E-mall: kbavar@tomsrivartownship.com Telephone T32-341-1000 ext, 8351

P D . . L'D.I".N DEECRIPTIOH T{,Mdummm.mmmmmm
mgrgm Mmpﬂgg THIS ASSISTANCE I8 IN THE FORM OF A program, the applicant’s househald Income
Toms River Townzhip hes sstablished 8 housing DEFERAED PAYMENT LOAN BASED ON from @il sources must be within the following
rahablitalian program 1o provids home Imorove WORK REQUIRED FOR SINGLE-FAMILY Income Bmite. (updated Septamber 11, 2015)
mant funda to families who own and occupy thedr OWNER OCCUPIED HOMES. THE LOAN I8
one family home, All appiicants must PROVIDED IM ACCORDANGE WITH THE #of Maximum annual Incoms
B10MS aF To B e (all members of homa)
1.  Meat family incoma criteria as established PROVIEIONS O WHENIF FOLIST AND Pecpie
FEDERAL AND STATE REQULATIONS.
by the Townehip Program and the State and
HOWEVER, THE LOAN PROGRAM PROVIDES
Faderal regulations.
THAT IF YOU COMTINUE TO RESIDE IN 1 £48,100,00
2. Have a demonstrable nead to make homa
. YOUR HOUSE ForR TENM (10) YEARS AFTER 2 $52,850.00
imprevaments to conrect aligible sarious ASBISTAMCE 15 PROVIDED THERE WILL BE
hausing deficlencies. NG PAYMENTS REQUIRED DURING THE 3 $60,200.00
3. Cornply with the Township applicatian proce- TERM OF THE LOAN AND AT THE END OF 4 $B5.800.00
dures and provide required persanal and THE TEN (10) YEAR TERM, THE LOAN B $74,100.00
WILL BE FORGQIVEN AND HODO FAYMENT
financial informaticn, 8 $72.380.00
WiLL BE REQUIRED.
4. Must own home at leasl one year prior 1o tha T $81.800.00
dale of the pre-application, 8 $88,000.00

Township of Toms River

Departneet of Communky Development
33 Washingron Sueet

POBOX 728

Tes River, MJ QB7TE4-0728

Fhong: T32-341-1000 et 251

Fae: T32-341-0828

E-rapl; ibayerBtomasrteeriomnship com
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TOMS RIVER TOWNSHIP
HOUSING REHABILITATION PROGRAM
PRE-APPLICATION

i ——— RSN ———————————————— I I S

NAME

ADDRESS _

CITY, STATE, ZIP

HOME PHONE CELL/WORK PHONE

HOUSEHOLD COMPOSITION
Please list the names, ages, sex and relationship of each person living in your household, including yourself.

NAME AGE | SEX | RELATIONSHIP TO HEAD OF | CHECKIFA
HOUSEHOLD VETERAN

ANNUAL HOUSEHOLD INCOME FROM ALL SOURCES & ALL MEMBERS OF HOUSEHOLD

Salary

Social Security
Retirement (Pension)
Interest/Dividends
Other(identify)

TOTAL

L LU (LU0 U0 U
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PLEASE CHECK YOUR ANSWER TO THE FOLLOWING:

YES NO

ADULT MEMBER OF THE FAMILY IS LEGALLY DISABLED

HEAD OF HOUSEHOLD IS ELDERLY (62 OR OLDER)

HEAD OF HOUSEHOLD IS FEMALE

RACIAL DATA

Please be advised that response to this section is not required. Voluntary response is only requested for

Federal Statistical Purposes.

SINGLE RACE

ETHNICITY (check one)

Hispanic Non-Hispanic

 White

Eﬂckmfﬁcan American

American Indian/Indian/Alaskan Native

Native Hawaiian or othelr‘?api_fic Islander
_As.iaanaciﬁc Islander

Hispanic

MULTI RACE

ETHNICITY (check one)

Hispanic Non-Hispanic

' Ameri. Indian/Alaskan Native & "J"ﬂute _ __

Black/African American & White

Asian & White
American Indian/Alaskan Native & Black/African American.
Other Multi-Racial

CERTIFICATION

| hereby certify that to the best of my knowledge, the information provided herein is true and correct and that
| am interested in participating in the Township’s Housing Rehabilitation Program.

SIGNATURE

DATE

PLEASE SUBMIT THIS APPLICATION TC:

Township of Toms River
Community Development
33 Washington Street

PO BOX 728

Toms River, NJ 08754-0728
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TOMS RIVER TOWNSHIP
HOUSING REHABILITATION PROGRAM

WORK REQUESTED

T L A TS A, T % e bt T L LI 4 R L e R 3 L

NAME

ADDRESS

Please list all work that you feel needs to be done to bring your home up to building codes and livabie
standards. Feel free to use additional sheets if necessary.

EXTERIOR OF HOUSE

INTERIOR OF HOUSE
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