CAPE MAY HOUSING AUTHORITY
639 LAFAYETTE STREET

CAPE MAY, N.J.  08204

PHONE (609)884-8703 * FAX (609)884-9028
PRE-APPLICATION 

The Housing Authority of the City of Cape May does not discriminate on the basis of race, color, national origin, sex, religion, age, familial or handicapped status, employment or in the provision of services. 

TO ALL APPLICANTS
This application must be filled out completely and accurately.  Be sure to sign and date it where indicated.

VERIFICATION OF ALL INCOME IS REQUIRED

Applicants must bring in verification of all income, such as, income from Employment, Unemployment, Welfare Assistance (TANF, SNAP, Food Stamps) Child Support, Alimony, Social Security, SSI, or Pensions, as well as Bank Account statements or Bank Books.  Copies will be made and be a part of your application.  Also, please include Birth or Baptism Certificate, Passports or Voter’s Registration Card, and Social Security cards for all family members listed on the application.   A PHOTO ID for all adult family members.
NO APPLICATION WILL BE CONSIDERED COMPLETE WITHOUT THE REQUIRED VERIFICATIONS.  THE ORIGINAL DOCUMENTS, BIRTH CERTIFICATE(S), SOCIAL SECURITY CARD(S), PHOTO IDS AND PROOF OF INCOME CAN BE PRESENTED TO THE HOUISNG AUTHORITY AT A LATER DATE.
When your application is complete, return it to the Authority Office by mail to:  
City of Cape May Housing Authority

639 Lafayette Street

Cape May, NJ   08204
■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■

Esta applicacion debe Ilenarse completa y debidamente.  Asegurese de fecharla y firmarla donde sea indicado.

SE REQUIRERE VERIFICACION DE SU INGRESO
Tudo aplicante debe traer verificacion de ingresos, tales como, talonarios de empleo, desempleo, asistencia de welfare, pension de ninos, seguro social, SSI, pension de empleo, y tembien, cuentas de banco.  Se haran copias de estos y formaran parte de su aplicacion.  Tambien, favor de incluir certificados de nacimiento o bautismo, o tarjeta de registro de votarm y tarjetas del seguro social para todos los miembros de familia en la applicacion.
NINGUNA APLICACION SERA CONSIDERADA COMPLETA SIN LAS VERIFICACIONES REQUERIDAS.

Cuando se complete su solicitud, devuélvala a la Oficina de la Autoridad de lunes a viernes entre las 9:00 a.m. y las 2:00 p.m.
NOTIFICATION OF CHANGE OF ADDRESS

MUST BE SUBMITTED WITH APPLICATION
It is the responsibility of each applicant to notify the Cape May Housing Authority, 639 Lafayette Street, Cape May, N.J.  08204, in writing, each time you change you address.  The Post Office provides a “Change of Address Form” with free mailing privilege for local mailing.  This form should be used to notify the Authority office.
Failure to keep this office informed of all changes of address will prevent us from contacting applicants by mail and will leave us no alternative but to place your application in a “dead file”.  In the event this happens, it will be necessary for you to file a new application effective the date you resubmit it to this office.

I understand my obligation as described above and assume full responsibility for notifying the Cape May Housing Authority concerning change of address.

Date: _____________ Signature: ____________________________________________

NOTIFICACION DE CAMBIO DE DIRECCION

PARA SER SOMETIDA CON CADA APLICACION
Es las responsabilidad de cada aplicante notificar el Cape May Housing Authority, 639 Lafayette Street, Cape May, N.J.  08204, por escrito, cada vez que cambia de direction.  El correo prove una forma, “Change of Address Form”, para notificacion de cambio de direccion.  Esta forma se debe usar para notificarnos de cambios de direccion.

Falta de mantener esta oficina informada de combios de direccion evitara ponernos en contacto con los aplicantes por correo y nos déjà como unica alternative poner su aplicacion en un “archive no reclamado”.  En caso que esto suceda, sera neceasario Ilenar una aplicacion nueba efectiva el dia que la devuelva a esta oficina.
Yo entiendo mi obligacion descrita attiba y asumo la responsabilidad de notificar mis cambios de direccion al Cape May Housing Authority.  (Firme arriba)

THE HOUSING AUTHORITY OF THE CITY OF CAPE MAY DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, NATIONAL ORIGIN, SEX, RELIGION, AGE AND HANDICAPPED STATUS IN EMPLOYMENT OR IN THE PROVISION OF SERVICES.

EL HOUSING AUTHOIRTY DE LA CIUDA DE CAPE MAY NO HACE DISTINCION DE RAZA, COLOR, ORIGIN, NACIONAL, SEXO, RELIGION, EDAD, E IMPEDIMIENTOS EN EMPLEO O PROVISION DE DE SERVICIOS.

HOUSING AUTHORITY OF CAPE MAY

Tel: (609)884-8703 * 
Fax (609) 884-9028

Applicant Screening Authorization Form

Applicant Information-(Elderly (62 Years or Older and SS Disabled)
	Who is the Head of Household? (Legal Name)

Last ____________________________________________  
First____________________________________________
M.I.____________________________________________
	Sex

M

F
	SSN

DOB

AGE:



	RACE:

White

Black

American Indian/Alaska Native

Asian or Pacific Islander
	
	Ethnicity:

Hispanic


Non-Hispanic



	Do you require any modifications or accommodations
	
	

	in order to fully utilize the unit or the program and its
	
	

	services?
	
	

	Yes   
	
	

	No
	
	

	If Yes – explain:

	
	


What is your present address?

Street Address:

________________________________________________________________________

Street                                                                        City                  State             Zip Code

Mailing Address:

________________________________________________________________________

Street                                                                        City                 State            Zip Code

Home Tel. (       ) ________________  Business Tel. (    ) ______________ Fax _______
What was your street address before you moved to where you live now?

Street Address:

________________________________________________________________________

Street                                                                         City                     State          Zip Code

If we were unable to reach you whom could we contact locally?

Name _________________________________________ Tel. _____________________

Address ______________________________________Relation ___________________

Household members:  List the legal name of all household members below.  Start with the head of household, then spouse or co-head.
	No.
	Legal Name
	Sex
	Relationship

to head
	SSN
	DOB
	Age
	Place of Birth

	
	
	
	HEAD
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Who is your family physician? _________________________ Tel. _________________

General Remarks: ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Program Integrity Information

Do you expect anyone to move in or out of your household within the next 12 months:

□
Yes




□
No

_______________________________________________________________________

Have you ever lived in assisted housing before?
Yes 


No  
When? _________ Where? _________________________________________________

Under what name? _______________________________ Who was head of Household?

________________________________________________________________________

Have you ever used a name other than the one you are using now?  □ Yes    □  No

If yes, What is it? _________________________________________________________

________________________________________________________________________

Have you ever used a Social Security number other than the one you listed above?

□ Yes   □  No  What is it? __________________________________________________

________________________________________________________________________

Has anyone in your household been engaged in the use, sale, manufacture or distribution of controlled substances?   □  Yes              □  No

Who? ______________________ When? __________________ What? _____________
________________________________________________________________________

Have you ever been evicted from Public or Assisted Housing for violent criminal or drug related activity?                  □  Yes              □  No

________________________________________________________________________

Have you ever violated a family obligation in a HUD-assisted housing program?  

                                           □   Yes              □  No

________________________________________________________________________

Do you owe any money to a Public Housing Agency?      □  Yes          □  No

________________________________________________________________________

Are you or any member of your family subject to a lifetime sex offender registration requirement in any state?

Yes




No


Who? __________________________________________________

When? _________________________________________________

What? __________________________________________________________________

Current Expenditures-Fill in amount in dollars
	Rent
	Phone
	Medical
	Credit Card



	Electric
	Auto Pmt
	Cable
	Credit Card



	Gas
	Auto Ins
	Insurance
	Loan



	Water
	Child Care
	Rentals
	Other




Do you have any other regular monthly payments besides those above?

     □   Yes     □  No.   If yes, specify  (i.e. Alimony Child-Child Support)

_______________________________________________________________________ ________________________________________________________________________
Public Housing Suitability Screening
Have you ever been evicted?       □  Yes    □  No   If yes, 
By Whom?________________________ When? _____________________________

Why? ________________________________________________________________

List the address and landlord reference of applicant for past three years.

Address:________________________________________________________________

Landlord: _______________________________________________________________

From ____________________ To _________________________________

Telephone ______________________________________

List the address and landlord reference of applicant for past three years.

Address:________________________________________________________________

Landlord: _______________________________________________________________

From ____________________ To _________________________________

Telephone ______________________________________

THE INFORMATION GIVEN IN THIS APPLICATION IS CORRECT TO THE BEST OF MY KNOWLEDGE.  I HAVE NO OBJECTION TO INQUIRIES FOR THE PURPOSE OF VERIFYING THE FACTS HEREIN STATED.

Signature _____________________________________________ Date _____________

Interviewed by ___________________________________________________________

Date & Time ______________________________

Applicant-Other Members of the Household
	INCOME & ASSETS
	AMT./MONTH
	INCOME PER YEAR



	No. 1 Social Security
	
	

	No. 2 Social Security
	
	

	No. 1 S.S.I.
	
	

	No. 2 S.S.I.
	
	

	No. 1 Veterans Adm.
	
	

	No. 2 Veterans Adm.
	
	

	No. 1 Pension
	
	

	No. 2 Pension
	
	

	          Other
	
	


EMPLOYMENT INCOME
Employer:_______________________________________________________________

Rate: (Hourly, Weekly, Monthly) ____________________________________________
Employer:_______________________________________________________________

Rate: (Hourly, Weekly, Monthly) ____________________________________________
	
	Bank
	Amount
	Interest Rate

	Savings
	
	
	

	Checking
	
	
	

	C.D.
	
	
	

	Money Market
	
	
	

	Other
	
	
	


	Stock
	Company
	Amt. of Shares/Value

	
	
	

	
	
	

	
	
	


Mortgage held by Applicant: ________________________________________________

Amount of Mortgage ______________________________________________________

Monthly Payment _________________________________________________________

Property Owned by Applicant (Address) _______________________________________

________________________________________________________________________

Value: __________________________________________________________________

Total Income: ____________________________________________________________
INCOME/ASSET INFORMATION:
	Family Member
	Source of Income/
Asset
	Rate/Frequency
	Type of Income/
Asset
	Annualized Income

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


The information given on this application is correct to the best of my knowledge.  I have no objections to inquiries for the purpose of verifying the facts herein stated.
APPLICATION/TENANTS CERTIFICATION
Giving True and Complete Information

I certify that all the information provided on household composition, income, family assets and items for allowance and deductions, is accurate and complete to the best of my knowledge.  I have reviewed the application and certify that the information shown is true and correct.

Reporting Changes in Income or Household Composition
I know I am required to report immediately in writing any changes in income and any changes in the household size, when a person moves in or out of the unit.  I understand the rules and regarding guests/visitors and when I must report anyone who is staying with me.

Report on Prior Housing Assistance
I certify that I have disclosed where I received any previous Federal housing assistance and whether or not any money is owed.  I certify that I did not commit any fraud, knowingly misrepresent any information, or vacate the unit in violation of the lease.

No Duplicate Residence or Assistance
I certify that the house, apartment or unit will be my principal residence and that I will not obtain duplicate Federal housing assistance while I am in this current program.  I will not live anywhere else without notifying the Housing Authority immediately in writing.  I will not sublease my assisted residence.

Cooperation
I know I am required to cooperate in supplying all information needed to determine my eligibility, level of benefits, or verify my true circumstance.  Cooperation includes attending completing and signing required documents.  I understand failure or refusal to do so may result in delays, termination of assistance, or eviction.
Criminal and Administrative Actions or False Information
I understand that knowingly supplying false, incomplete or inaccurate information is punishable under Federal or State criminal law.  I understand that knowingly supplying false, incomplete, or inaccurate information is grounds for termination of housing assistance and/or termination of tenancy.
Signature and Date of Household Adults
________________________________________________
Date ___________

________________________________________________
Date ___________

________________________________________________
Date ___________

________________________________________________
Date ___________

NOTIFICATION OF CHANGE OF ADDRESS

MUST BE SUBMITTED WITH APPLICATION
It is the responsibility of each applicant to notify the City of Cape May Housing Authority, 639 Lafayette Street, Cape May, NJ 08204, in writing, each time you change your address.  The Post Office provides a “change of Address Form” with free mailing privilege for local mailing.  This form should be used to notify the Authority office.
Failure to keep this office informed of all changes of address will prevent us from contacting applicants by mail and will leave us no alternative but to remove your application from the waiting list.  In the event this happens, it will be necessary for you to file a new application effective the date you resubmit it to this office.

I understand my obligation as described above and assume full responsibility for notifying the City of Cape May Housing Authority concerning change of address.

Signature(s):

______________________________________________

Date ____________

______________________________________________

Date ____________

______________________________________________

Date ____________

______________________________________________

Date ____________
NOTICE TO ALL APPLICANTS

Public Housing Agencies are regulated very demanding time constraints regarding the number of days any unit is ready for occupancy may remain vacant.  Because of these time constraints, it is imperative that the City of Cape May Housing Authority have the ability to reach you.

Once we receive notification that a vacant unit is ready to be occupied, it is our policy to contact the next eligible applicant, therefore it is imperative that we are able to make contact with you so YOU must ensure that we have a current address and phone number on file.  If we are unable to reach you we will have to move your name to the bottom of the Waiting List.
Once a unit becomes available we will send you notification by mail.  You must respond to this notification within 15 days if you do not then your name will be moved to the bottom of the list.

Please be aware that whenever a unit is offered to you, you must be prepared to accept the unit immediately.  This will require you to have available payment of one-month security deposit plus one-months rent or the pro-rated amount if applicable.

Thank you

