/ Housing Authority of the Township of North Bergen
6121 Grand Avenue, North Bergen, NJ 07047
X Phone: 201.868-8605 Fax: 201.295-3098
NORTH BERGEN : S :
HOUSING Email: applications@nbhousing.org

APPLICATION FOR SECTION 8 VOUCHER PROGRAM RENT SUBSIDY
DATE

APPLICANT NAME

APPLICANT ADDRESS

CITY, STATE, ZIP

SOCIAL SECURITY #

PHONE

1. How many members are there in your family?
(Check the correct number or enter another | 1] 2] 3| 4] 5 or
number)

List all adults residing in household in the lines below (if you need more space please use the
back of this page).

Adult Name Social Security # Relationship Birthdate Place of Birth
Head

A Bl BO A R

List minors/students residing in household in the lines below.
Minor/Student Name Social Security # Relationship Birthdate Place of Birth

1A.

2A.

3A.

4A.

5A.

Questions regarding this application?
Call > 201.868-8605 Email = applications@nbhousing.org Web Site 2> www.nbhousing.org
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1A. Does a relative own the house/apartment you are

going to rent? © YEs O No
2. What is your weekly/monthly gross income? $
3. If working, what is the name and address of
your employer?
Name
Address
4. How many bedrooms are in your apartment? 44444
5. What is your present monthly rent? $
6. Type of heat in the apartment? () olL (o) GAS () ELECTRIC
7. Do you pay your own heat? (e YES (7 NO
8. Do you pay your own gas and electric? () YES (o0 NO
- .
9. eDtc(): 3)/ou have any assets? (savings, bonds, stocks, ) YES & NO
10. Are you receiving Welfare, Unemployment, Social
Security, SSI, Child Support, or Pension? (if yes, C YES, | am receiving: (o) NO
please indicate, which one(s) you are receiving)
11. Do you pay for child care? (if yes, please indicate () YES. I pav
- 7 (T yes, $ @ No

how much per week or per month)

per

12. Did you give a Security Deposit when you moved e .

into the apartment? (if yes, please indicate how $ YES. I paid (@) NO

much)
13. Who does the cooking stove belong to? () LANDLORD (e TENANT
14. Who does the refrigerator belong to? (e) LANDLORD () TENANT
15. LANDLORD OR AGENT — please provide the following information:
Name Phone Social Security #

Address

If Landlord/Agent is willing to participate in the rent subsidy program, please have
him/her sign the statement below and complete the attached W-9 Form.

I approve of the Section 8 Voucher Rent Subsidy Program and will sign the necessary contract
papers.

Signature of Landlord/Agent Date

If not a citizen, please include your alien registration number:

Questions regarding this application?
Call > 201.868-8605 Email = applications@nbhousing.org Web Site 2> www.nbhousing.org
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Waiting List Preferences

One of the following seven (7) waiting list preferences refers to you. Please check the correct
one.

|_ Involuntarily displaced local residents (uninhabitable as a result of fire, flood, or natural
disaster)

I_ Displaced local residents of domestic violence (proof of abuse needed)
r Residents who live and work in North Bergen
r Residents who live in North Bergen and work elsewhere

’_ Involuntarily displaced non-residents (uninhabitable as a result of fire, flood, or natural
disaster)

|_ Displaced non-local residents of domestic violence (proof of abuse needed)

|_ Non-local residents who work in North Bergen

Print Name Signature

Questions regarding this application?
Call > 201.868-8605 Email = applications@nbhousing.org Web Site > www.nbhousing.org

@ NBHA Application for Section 8 Voucher Program Rent Subsidy Page 3 of 7



mailto:applications@nbhousing.org
http://www.nbhousing.org

Instructions for Submitting the Completed Application

Bring the completed application, as well as the information listed below, to the Housing Authority
of the Township of North Bergen at 6121 Grand Avenue North Bergen, NJ 07047. Our hours for
dropping off completed applications are Monday — Friday, 9:00 a.m. — 3:00 p.m.

Please bring the following information: Por favor siguiente informacion:
* Rent receipt * Recibo de la renta
e Proof of income * Preuba de su ingreso o welfare (copia de
e Birth certificates (all family members) checque)
e Gas and electric bill * Certificados de nacimento para todo
e Medicare card * Recibo de gas y electricidad
 Green card e Carjeta del medicare
e Social Security card (all family e Carjeta verde
members) e Social Securidad carjeta para todo
* Letter from school (all eligible children) * Letra desde escuela

Directions to the Housing Authority

From Route 3 East: Get on service road at Secaucus and get off at North Bergen exit onto Patterson
Plank Road. At third traffic light make a left onto Tonnelle Avenue (Route 1 & 9). At the fifth traffic light
(there will be a Path Mark supermarket on the left) make a hairpin right turn onto Granton Avenue. Travel
up the hill and stay in the right lane at the traffic light. Continue up the hill—there will be twin tower,
orange-paneled buildings on hill on the left. This is the Housing Authority. Continue up hill and make a left
onto Grand Avenue. We are located on the entry level at 6121 Grand Avenue.

From Route 46 East: Get off on Grand Avenue. At the light make a right and continue straight around
the Ridgefield Circle. Still continuing straight, you will pass Boston Market, Shop-Rite supermarket, and
Dunkin' Donuts. Make a right turn at the first light after Dunkin' Donuts (there will be a car wash on the
left). Then make the first left turn and another left turn and you will be facing the road you were just on
(jug handle). Go up the hill bearing off to the right—this is Granton Avenue. Stay in the right light at the
traffic light. Continue up the hill—there will be twin tower, orange-paneled buildings on hill on the left.
This is the Housing Authority. Continue up hill and make a left onto Grand Avenue. We are located on the
entry level at 6121 Grand Avenue.

From Route 80 East: Get off on Route 46/Ridgefield Exit. Stay in right lane and follow signs for Route 46
East. From 46 East, get off on Grand Avenue. Make a right at light and continue straight around the
Ridgefield Circle. Still continuing straight, you will pass Boston Market, Shop-Rite supermarket, and
Dunkin' Donuts. Make a right turn at the first light after Dunkin' Donuts (there will be a car wash on the
left). Then make the first left turn and another left turn and you will be facing the road you were just on
(jug handle). Go up the hill bearing off to the right—this is Granton Avenue. Stay in the right light at the
traffic light. Continue up the hill—there will be twin tower, orange-paneled buildings on hill on the left.
This is the Housing Authority. Continue up hill and make a left onto Grand Avenue. We are located on the
entry level at 6121 Grand Avenue.

From NJ Turnpike North: Get off at Exit 16E. Bear to the left for Secaucus after the toll booth. At the
light make a right turn onto Patterson Plank Road. At the third traffic light make a left onto Tonnelle
Avenue (Route 1 & 9). At the fifth traffic light (there will be a Path Mark supermarket on the left) make a
hairpin right turn onto Granton Avenue. Travel up the hill and stay in the right lane at the traffic light.
Continue up the hill—there will be twin tower, orange-paneled buildings on hill on the left. This is the
Housing Authority. Continue up hill and make a left onto Grand Avenue. We are located on the entry level
at 6121 Grand Avenue.

Questions regarding this application?
Call > 201.868-8605 Email = applications@nbhousing.org Web Site 2> www.nbhousing.org
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Landlord Protect, Inc.

Please complete the following information for Landlord Protect, Inc., a tenant screening service
for property owners, management companies, and housing authorities.

Applicant must print clearly below to be sure this request is processed accurately and promptly.

Applicant Name — First, Middle, Last Social Security Number

Current Address — City, State, Zip Birthdate — MM/DD/YYYY

Previous Address — City, State, Zip

This criminal investigation is for the sole purpose of a rental contract through the
North Bergen Housing Authority Section 8 Program.

I hereby grant the HOUSING AUTHORITY and Landlord Protect, Inc. the right to process this
CRIMINAL BACKGROUND CHECK for obtaining a rental lease. This notice is to inform you that
the processing of this application includes but is not limited to making inquiries deemed
necessary to verify the accuracy of the information herein, including procuring background
checks from appropriate law enforcement agencies. You have the right to make a written
request within a reasonable period of time to receive additional information about the nature of
the investigation. The undersigned agrees that this application shall remain the property of the
apartment complex, landlord, or realtor regardless if rental lease is granted.

Applicant Signature Date

Questions regarding this application?
Call > 201.868-8605 Email = applications@nbhousing.org Web Site 2> www.nbhousing.org
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LANDLORD/AGENT MUST FILL OUT THIS FORM

Forrm w-g

{Rew. Decembear 2000

Department of the Treasury
Internal Reverue Service

Request for Taxpayer

|dentification Number and Certification

(this form also available at http://ftp.fedworld.gov/pub/irs-pdf/fw9.pdf)

Give form to the
requester. Do not
send to the IRS.

Mame [See Specilic Instructions on page 2.)

Business name, if different from above, (See Specific Instructbons on page 2.)

Check appropriate bos: I IndisicualiSole praprietor

l_ Ol pofation I_ Pariership

[_ Other ®

Aeldress (number, street, and apt. or suite no.)

Please print or type

City, state, and £IP code

Requester's name and address (optiona)

Taxpayer ldentification Number (TIN)

Enter your TIM in the appropriata box. For
individuals, this s your social sacurity number
|55M). Howewver, for a resident alien, sole
proprietor, or disregarded

to entor.

entity, see the Part |
instructions on page 2. For olhar entitias, it is your
amplayer identification numbar (EIMN). IF you do not
have a number, see How to get a TIN on page 2.
MNote: If the accourtt (5 in mare han one nams, se0
the chart on page 2 for guidelines on whase number

Sockal Security numiber

or

Ermployer identilication number

List acoount mumbens) here (optional)

CMA For US. Payees Exempt From
Backup Withholding (See the
instructions on page 2.)
>

m Certification

Undar penalties of parjury, | cartify that:

1. The number shown on this farm is my comect lagpayer identilication number {or | am waiting for a numbsar 1o be sseed o mie), and

2. | am nod subject 1o backup withholding because: {a) | am exempl from backup withhalding, or {B) | have nol bean notified by the Intamal
Revenue Savice (IRS) that | am sulyect 1o backup withholding as a resull of a failure Lo report all interest or dividends, o () the IRS has
nedilied ma that | am na longar subject Lo backup withholding, and

3. lama U5, person (including a U5, residenl alien).

Certification instructions. You musl oross oul ilem 2 above il you have been nolilied by the IRS thal you are curently subect 1o backup
wilhbwolding because you have failed Lo repert all interest and dividends on your Lax return. For real estate transactions, ilerm 2 does nol apply.
For morgage interest paid, acguisition or abandonment of secured property, cancellation of debt, contribulions 1o an individual retirement
arrangement (IRA}, and generally, payments alhear than interest and dividands, you ara not required Lo sign the Certification, bul you must
provide your correct TIN. [See the instruclions on page 2.

Sign

Signature of
Here

U5, person &

v

Date b

v

Purpose of Form

A person who is required to file an infarmation
returm with the IRS must gat your comact
taxpayer identification numiber [TIN] to report, for
example, incoma paid to you, real astate
transactions, mortgage interest you paid,
acquisition or abandonment of secured property,
cancellation of debt, or contributions. you mada
to an IRA.

Use Form W-9 only if you are a U.S. person
[including a residant alien), to give your comact
TIM to the person requesting it (the reguester)
and, when applicable, 1o

1. Certify the TIN you are gwing is cormact {or
wou are weaiting for a number to be issued),

2. Certify you are not subject to backup
withholding, or

3. Claim exemption from backup withholding if
wou are a L5 exempt payee.

If you are a foreign person, use the
appropriate Form W-8. See Pub. 515,
Withholding of Tax on Nonresident Aliens and
Fareign Corporations.

MNote: If & requester ghves you a form athar than
Form W-9 fo request pouwr TIW, you must wse the
requester’s form i it /s substantially similar to this
Form W-2.

What is backup withholding? Persons making
cartain payments to you must withhold and pay
to the RS 31% of such peyments under certain
caonditions. This is called "backup withholding.”
FPayments that mey be subject to backup
withholding include interest, dividends, broker
and barter exchange ransactions, rents,
royalties, nonemployee pay, and certain
peyments from fishing boat operators. Faal
astate ransactions are not subject o backup
withhaolding.

If you give the reqguester your comrect TIN,
make the proper certifications, and report all
your taxable interest and dividends on your tax
return, payments you receive will not be subject
to backup withholding. Payments you receive
will be subject to backup withholding if:

1. ¥ou do not furnish your TIN to the
requester, of

2. You do not cartify your TIN when required

{zaa the Part Il instructions on pege 2 for
details), ar

3. The RS tells the requester that you
furnished an incomect TIN, or

d. The |RS tells you that you are subject to
backup withholding becawsa you did not report
all your interest and dividends on your tax return
{fiar repartable interest and dividends onby), ar

5. ¥ou do not certify to the requester that you
are not subject to backup withhalding under 4
abowe (for reportable interest and dividend
accounts opened after 1083 onby).

Certain payess and payments are axempt
from backup withholding. See the Part Il
instructions and the separate Instructions for
the Requester of Form W-9.

Penalties

Failure to furnish TIM. If you fail to fumish your
carrect TIM to a requester, you are subject to a
penalty of $50 for each such faikre unless your
failure is due to reasonable ceuse and not to
willful neglect.

Civil penalty for false information with respect
to withholding. If you make a false statement
with no reasonable basis that results in no
backup withholding, you are subject to a $500
penalty.

Criminal penalty for falsifying information.
Willfully falsifying certifications or affirmations
may subject you to criminal panalties including
fines. and/or imprisonment.

Misuse of TINs. If the requester discloses o
uses TIMs in wiolation of Fedaral law, the
requaster may be subject to civil and criminal
penaltias.

Cat Mo, 10231K

Form W=9 (Rev. 12-2000)
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Form W-3 [Rev. 12-2000)

Page 2

Specific Instructions

Mame. If you are an individual, you must
genarally enter the name shown on your social
sacurity card. Howevear, if you have changed
your last name, for instance, due o marriage
without informing the Social Security
Administration of the name change, enter your
first namea, tha last name shown on your social
sacurity card, and your new last name.

If the accouwnt is in joint names, list first and
then circla the name of the person or entity
whose number you anter in Part | of the form.

Sole proprietor. Enter your individwal namsa
as shown on your social security card on the
"Mame” line. You may enter your business,
rade, or “doing business as [DBA]” name on the
"Business name” line.

Limited lability company {LLC). If you are a
single-member LLC (including a foreign LLC with
& domestic owner) that s disregarded as an
entity seperate from its ownear undar Treasury
requlations section 3071.7701-3, enter the
owner's name on the "Name" line. Enter the
LLC s name on the “Business nama” line.
Caution: A disregarded domestic emtity that has
a foreign owner must use the approprare
Farm W-8.

Oiher entities. Enter your businass name as
shown on required Federal tax documents on
the "Mame” line. This name should match the
name shown on the charter or other legal
document creating the entity. You may enter any
business, trade, or DBA name on the "Business
name” lina.

Part I—Taxpayer ldentification Mumber (TIN)

Enter youwr TIN in the appropriate box.

If wou are a resident alien and you do not
hawve and are not aligible to get an S5M, your
TIM is your IRS individual texpayer identification
numbser {ITIM). Enter it in the social security
numbser box. If you do not have an ITIN, see
How to get a TIN below.

If wou are a sobe proprietor and you heve an
EIM, you may enter either your S50 or EIN.
Howeaver, the IRS prefers that you use your 55K,

If you are an LLC that is disregarded as an
entity separata from its owner {see Limited
labiity company (LLC) above), and are cwned
by an individual, enter your 55K (or “pre-LLC"
EIN, if desirad]. If the owner of a disregarded
LLC is & corporation, partnership, atc., enter the
owmear's. EIN.

Mote: See the chart on this page for further
clarfficaton of name and TIN combinations.

How to get a TIN. If you do not have & TIN,
apply for one immediately. To apply for an 55N,
get Form 55-5, Application for a Social Security
Card, from wour local Social Security
Administration office. Get Form W-7, Application
far IRS Individual Taxpayer ldentification
WNurmber, to apply for an ITIM or Form 55-4,
Application for Employer Identificetion Mumbser,
to apply for an EIN. ¥ou can get Forms W-7 and
55-4 from the IRS by calling 1-800-TAX-FORM
[1-BO0-829-3676) or from the IRS's Intarmet Wakb
Site at wwwLirs.gow.

If you do not have a TIN, write "“Applied For®
in the space for the TIN, sign and date the form,
and give it to tha requaster. For interest and
dividend payments, and certain payments made
with respact to readily tradable instrumants,
genearally you will hewe &0 days to get & TIM and
give it to the requaster before you are subject to
backup withholding on payments. The &0-day
mile does not apply to other typas of paymants.
‘You will be subject to backup withhalding on all

such payments until you provide ywour TIN to the
requestar.

Note: Winting “Appiied For” means that yow have
atready apoied fora TIN or that yow mtend o

appy far one soon,

Part ll—For U5, Payees Exempt From Backup
Withholding

Individuals {including sole proprietors] are not
exempt from backup withholding. Corporations
are axempt from backup withholding for certain
payments, such as interest and dividends. For
maore information on exempt payeas, saa the
separate Instructions for the Requester of
Form W-5.

If you are exempt from backup withholding,
wou should still complete this form to awvoid
possible emonecus backup withholding. Enter
wour comect TIN in Part |, write “Exempt” in
Part I, and sign and date the fonm.

If you are & nonresident alien or & foreign
entity not subject to backup withhaolding, give
the raguester the appropriate completed Form
W-a.

Part lll—Certification

To establish to the withholding agent that you
are a U.S. person, or resident alien, sign Form
W-9. You may be requestad to sign by the
withholding agent even if items 1, 3, and 5
below indicate othersise.

For & joint account, only the person whosa
TIM is shaowen in Part | should =ign {when
required).

1. Interest, dividend, and barter exchange
accounts opened before 1984 and broker
accounts considered active during 1583, You
must give your comect TIK, but you do not have
to sign the certification.

2. Interest, dividend, broker, and barter
exchange accounts opened after 1983 and
broker accounts considered inactive during
1983, You must sign the certification or backup
withholding will apply. If you are subject to
backup withholding and you are merely providing
wour comrect TIN to the requestar, you must
cross out item 2 in the certification before
signing the form.

3. Real estate tramsactions. You must sign
the caertification. ¥You may cross out item 2 of the
certification.

4. Other payments. You must give your
correct TIN, but you do mot have to sign the
certification unless you heve been notified that
you have previoushy given an incomect TIM.
"Other peyments” nchede paymants made in the
course of the requester's rade or business for
rents, royalties, goods (other than bills far
merchandisa), medical and health care sarvices
[nchuding payments to corporations), payments.
to & nonemployes for services, payments to
certain fishing boat crew members and
fishermen, and gross proceeds paid to attornays
[nchuding payments to corporations).

5. Mortgage interest paid by you,
acquisition or abandonment of secured
property, cancellation of debt, gqualified state
tuition program payments, IRA or M5A
contributions or distributions, and pension
distributions. ¥ ou must give your comact TIM,
bast you do not heve to sign the certification.

Privacy Act Notice

Section 6109 of the Internal Revenue Code
requires you to give your cormect TIN to persons
who must file information returns with the IRS to

report interest, dividends, and certain other
income paid to you, morgage interest you paid,
the acquisition or abandonment of secured
property, cancellation of debt, or contributions
you made to an IRA or M5A. The IRS uses tha
numbers for identification purposas and to help
verify the accuracy of your tax return. The IRS
may also provide this information to the
Department of Justice for civil and criminal
litigation, and to cities, states, and the District of
Columbia to camy out their tax laws.

‘fou must provide your TIN whether or not you
are requirad to file a tax return, Payars must
generalty withhold 31%: of taxabla interest,
dividend, and certain other payments to a payee
wivo does not give a TIN to a payer. Certain
penalties may also apphy.

What Name and Number To
Give the Requester

Give name and 55N of:
Thie indiviciual

The actiel averer of Uhe
accaunt ar, i combinsd
Tumets, the first individual
o the acoount ®

The minoe =

For this type ol account:

1. Inelivichual

2. T o mane
indivicuals foint
account]

1. Custodian sccourt of
A mimor [Unilaom Gilt
1o Minors Act]

4 a. The w=ual

reyocabile savings
Iriet fipraniar is
also trusiee)

b. So-called et
account thal s mal
a begal ar valid truet
ke =tabe b

B. Sole propristorship

The granlor-rustes =

Thie actisl overer *

The owner =

For this type of aceount: | Give name and EIN of:

&, Sole proprietorship The owner =

1. A wald trust, estale, or | Legal entily =
pension st

8. Corporate The comparation

B Asaociation, clu,
religioues, charilabde,
adyeational, or ol
Lax-Exempl
arganizalion

10, Partrership
11, A broker or regetered
rraminEE
12. Accourt wilh e
Department af
Agricuiurs in the feEme
al & public emily [GBuch
a% A slate o kcal
e rimienil, school
istricl, or prison) that
receives agricullural
proqram payrmenls

The arganization

The partrership
The broker or nomines

The public entity

“Liz first and circke the name of e person whose
rurmber ﬂsfumlsh If ity o person on & jeint
E=aTy an S5H, that person's numiser must be
Tumishwesd.

“Cirele the minor's name and furnish the minar's S5

Yo must show your individual name, bul you may ako
eniler your business or “DEA” name. Yoo may use eilher
your S5k or EIN 7 youw hense onej.

FLis first and cirche the name of the legal e, satals,
or persian trust, (Do not fumish the TIN of the personal
represeriative or bustes urilkess the kegal enlity Rsell is
riel desigreled in the scocounl e

Note: If no name is circled witen mose than one
name is Istad, the mamber wil ba considerad to
be that of the first name lsted.
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