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  Applicant Selection
PUBLIC HOUSING PROGRAM

400 U.S Highway #1, (marion Gardens), Jersey City, New Jersey 07306

Tel: (201) 547-8990   Fax: (201) 547-8973    www.jcha.us






   

 
DATE:  _____________________ 

SECTION I – Applicant Head of Household Data 
(Type or Print Clearly)
Phone#: _____________________

1.
Name: _______________________________________________ 
2.
S.S#: _______-______-_______


3. Physical Address: ______________________________________________________________________


4. Mailing Address: (If Applicable) ______________________________________________________________


5.
Birth date:






6.
Place of Birth:  ____________________
 7.   Sex: ___M ___F
8. Are you a U.S. Citizen? 

___Yes___ No. 
 
    If no, give Alien Registration #: _______________

9. Source of Income (Check all that apply to you & monthly amount.)
( Employed     $_____
( AFDC $_____    ( Self –employed $_____ 
 ( JCW   $_____

( Unemployed $_____
( S.S.I    $_____    ( Social Security  $_____
 ( Other  $_____

     Benefits

If employed, (in Jersey City?) ____ yes ____ no. 

Total Hours worked per week: _________ hrs.


Have you been employed for more than 6 months?
  ______Yes ______No

Total Monthly Income: $____________.  (Total should include all sources checked above.)
VETERANS STATUS – Please Check If You:
· Have completed at least 90 days of active duty in the U.S. Armed Forces. 
(Discharge other than dishonorable)
· Are a widow, widower (spouse), or parents of a veteran killed during a time of war.
· Merchant seaman who served in active, ocean-going service from December 7, 1941 through August 15, 1945.
Attach copy of DD214 for verification. (If not attached, consideration for veterans ranking preference will not be provided)
             INCOMPLETE OR INELIGIBLE FORMS WILL BE RETURNED
SECTION II –   _____Spouse
_____Co-Head
(Please Check One)

10. Name: ________________________________________________ 
S.S.#: _______-______-_______


Birth date:
_________/_______/_________

Place of Birth:  ____________________
       Sex:___M  ___F
month
day

year

Are you a U.S. Citizen? 
___Yes___ No. 



If no, give Alien Registration:_______________

11. Source of Income (Check all that apply to spouse or co-head & monthly gross amount.)
( Employed     $_____
       ( AFDC $_____

( Self –employed  $_____

(JCW   $_____

( Unemployment  $_______
( S.S.I    $_____

( Social Security   $_____

(Other  $_____


     Benefits
If employed, (in Jersey City?)
____ Yes ____No.  

Total Hours worked per week: _________ hrs.


Have you been employed for more than 6 months?

______Yes ______No


Total Monthly Income: $________________.  (Total should include all sources checked above.)
SECTION III – Family Data (Family members who will be living with you.)
12. List all other person(s) who will reside with applicant. (list additional members on back of application).

	        Member Name
	Relationship


	Sex

M/F
	  Date of 

   Birth
	   Place of

    Birth
	          S.S. #
	 Monthly

  Income

	
	
	
	  
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please note that answering questions 13 and 14 is strictly voluntary. The Housing Authority requests that you answer these questions relating to the requirements of the Fair Housing and Equal Opportunity Regulations and Americans with Disabilities Law.

13.  Select Race:     
( Black

( White

( Asian or Pacific Islander

( American Indian

Select Ethnicity:  
( Hispanic
( Non Hispanic

14.

Does the head of house or spouse have a disability?
___Yes   ___No

 Does the head of house or spouse:




(
Use a wheelchair.











   
    


 


(
Use a walker, cane or other medical device that assists walking or mobility.      
    
 


(
Have a sight impairment or difficulty in seeing.





             

 


(
Have a hearing impairment or difficulty in hearing.
SECTION IV – Current Household Data

15. 
Do any of the following apply to you?  If so, check appropriate box.  


SECTION V – Waiting list Preference 
(Check one or more developments) 
16.   For which of the following development(s) do you wish to apply?  Check one or more developments.


ONLY THE ABOVE DEVELOPMENTS ARE AVAILABLE

ONLY ELIGIBLE FAMILIES WITH INCOMES BETWEEN 51%-80% OF AREA MEDIAN WILL BE  ADDED TO THE  CURRIES WOODS TOWNHOUSE WAIT LIST (IF CHOSING THIS DEVELOPMENT ONLY, SELECT ANOTHER)

IF YOU ARE A SINGLE PERSON APPLYING FOR SENIOR HOUSING, WOULD YOU BE WILLING TO ACCEPT PLACEMENT IN A STUDIO APARTMENT?   (  YES         (   NO





ADDITIONAL FAMILY MEMBERS AND/OR COMMENTS:












	Name
	Relationship
	Sex (m/f)
	Date of Birth
	Place of birth
	S.S. #
	Monthly Income

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Comments
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Applicant release of Information:

If circumstances prevent me from calling The Jersey City Housing Authority, the following individual(s) are authorized to inquire/speak on my behalf:












name/address








                telephone#/relationship

_____________________________________________________              
________________________________________

_____________________________________________________

________________________________________


Victim Witness:  To avoid reprisals because of cooperation with Law enforcement agencies.





Victim of Domestic Violence:  A person confronting actual or threatened physical violence by a spouse of other family member who lives in the same household. 





            The above will require approved certification or other official legal documentation.





Application for PUBLIC HOUSING


 SITE BASED WAITING LISTS











The JCHA does not discriminate on the basis of race, religion, sex, national origin, or disabilities in its programs or activities.








Warning!  section 1001 of title 18 of the u.s. code makes it a criminal offense to make willful false statements or mispresentation to any department or agency of the u.s. government as to any matter within its jurisdiction.





I, hereby certify that the information contained in this application is true to the best of my knowledge.										








______________________________________________			________________________________________________


Signature of Head of Household		    	   Date			Signature of Spouse/Co-applicant	      		          Date





Revised PH App. 4/2008








Street					Apt.#				City				State		         Zip





Last





First





   Last





     First





Marion Gardens


Booker T. Washington


Hudson Gardens


Holland Gardens


Montgomery Gardens








New HOPE VI Curries Woods Townhouses


Curries Woods 3 New Heckman Dr.  (Senior and Disabled Building)


Berry Gardens (62 and older)


Thomas J. Stewart Apartments (62 and older)








Street				        Apt.#		     City			     State		      Zip





_________/_______/_________


month	day		year











For Office Use Only






Appl.#:    ______________________
                                     D.O.A.  _________/_______/________                
           Initials:   ___________
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