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SOCIAL MINISTRIES of NJ

« Peapack Gladstone

Hamilton Court

Dear Applicant,

Thank you for your interest in Peapack-Gladstone Family Housing! Please take time to carefully
review and fill out this rental application. The application must be completed fully, or it will be returned
to you.

Peapack-Gladstone Family Housing is an affordable housing community for families. Below are the
income guidelines.

RENT Minimum Income/Bedroom Size
1 Bedroom $1,438 1 Bedroom S 48,524
2 Bedroom $1,726 2 Bedroom $ 55,186
3 Bedroom $ 1,994 3 Bedroom $ 61,872
HOUSEHOLD MAXIMUM INCOME LIMIT
1 Person 2 People 3 People 4 People
$53,700 $61,400 $69,050 $76,700

Once your application is received, we will send you a letter to notify you of the status of
your application. If you meet the income and age requirements, your application will be placed
on the Waiting List.

When we anticipate that an apartment will soon be available and you are next on the list, we will
contact you and send a full application and then we will schedule an Intake Interview. This appointment
will include a credit and background check, as well as a verification of all of your income and assets.
The last pages of the application include the list of documents you are required to bring for the interview
and a layout of the apartments. Please save those pages, and this page, for your records.

If there are any changes in Income, Address, Phone Number, Name, etc., after being put on the
Waiting List, please let us know. We must keep a record of all changes.

Final approval will be based on our review of your application and supporting documents.
Please note that being placed on the Waiting List does not guarantee that you will get an apartment.

If you have any questions, please feel free to visit us or give us a call, we would be
happy to help!

Sincerely,
Robin Schloesser, Regional Property Manager, CPO, HCCP

Rents are subject to change annually based
on NHHMFA's 50% Set Asides, Maximum

Rents, Income Limits, and Utility
Effective 05/01/2025 Allowances

Your need is our mission.
200 Van Horne Road, Whitehouse Station, NJ 08889

P 908-534-9300 | F 908-534-3720 - @

www.lsmnj.org
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PRELIMINARY APPLICATION FOR AFFORDABLE HOUSING

Please read enclosed directions carefully. Incomplete applications will be returned.

PLEASE PRINT- HEAD OF HOUSEHOLD INFORMATION

First, Last Name

Email Address:

Address, City, State, Zip Code

County:

Home Phone Number:

Cell Phone Number:

Alternate Phone Number:

Does anyone in the household receive housing assistance? Yes No

How many bedrooms are you interested in: 1 2

1. HOUSEHOLD COMPOSITION LIST ALL PERSONS TO LIVE IN HOME AND INCOME

Head of Gender Current Gross Annual Stud
Name(s) First & Last Household Date of Birth (M/F) Income* I$”:T;t *Income includes, but is
not limited to Gross
wages, salaries, tips,
$ commission, child

support, pensions, and

social security &
disability benefits.

2. ASSETS (SAVINGS, CDS, STOCK, REAL ESTATE, OTHER INVESTMENTS, ETC.)

Type of Asset

Current Market Value

Yearly Interest of Dividends*

*Include Interest and
Dividends from assets such

as Savings, Checking, CD's,
Money Market accts,
mutual funds, stocks and/or

bonds.

I certify that the information provided herein is true and complete and that any misrepresentation of income or household size reported Herein shall be
cause for program disqualifications. I also understand that this information is to be used only for determining my preliminary eligibility for referral
to an affordable housing unit and does not obligate me in any way.

Print Name of Head of Household

Signature of Head of Household Date



EQUAL HOUSING OPPORTUNITY

Lutheran Social Ministries of NJ and all its associates support the principle of equal housing
opportunities and adhere to the Fair Housing Laws. The company does not discriminate in the
daily management of the communities, leasing of apartment homes or in any business practices
related to its services, based on race, color, religion, national origin, sex, familial status,
handicap or any other factor under protection by federal, state or local laws.

All applicants must agree to the following by signing this Tenant Selection Policy/ Criteria Form.

(Initials) I agree to respond to a request for a verification of information or to
provide additional information or documentation necessary to complete the approval process, within the time
specified by my community representative. I understand that if I do not respond within the time specified, or
within 10 days of the scheduled appointment my application may be canceled, and I will no longer have an
application in process. In addition, I will forfeit all monies already paid to the community including all
application fees.

(Initials) I affirm that this information and the information I have provided on my
application paperwork is accurate to the best of my ability. I understand that falsification

of information on the application and/or during application interview will result in

immediate application denial.

I hereby affirm that I have read and understand a copy of the Tenant Selection Policy/ Criteria Form.

I understand the application screening process in which community
will proceed with obtaining and verifying my credit information and other information that [ have
provided for the purpose of determining whether I meet the criteria to rent an apartment.

EGLIAL s
PORTLMITY

Applicant Signature Print Name Date
Applicant Signature Print Name Date
Applicant Signature Print Name Date

@ l} i Lutheran




MULTIPLE DWELLING REPORTING RULE TENANT/APPLICANT INQUIRY

The New Jersey Law Against Discrimination, N.J.S.A. 10:5-1 to —49, makes it unlawful to discriminate

in the sale or rental of housing based on a person’s race, creed, color, national origin, ancestry, nationality,
affectional or sexual orientation, disability, gender, marital status, familial status (whether you have a
child, a parent-child relationship with a minor, or you are pregnant), lawful source of income or rental

subsidy used for rental payments.

The New Jersey Division on Civil Rights is the State agency that is authorized to enforce the Law
Against Discrimination. Under the Division’s Multiple Dwelling Reporting Rules, N.J.A.C. 13:10-1.1
to -2.6, the Division requires landlords to collect and record information about applicants for apartment
rentals and tenants in apartment complexes throughout New Jersey. The Multiple Dwelling Reporting
Rule requires landlords to provide a summary of this information to the Division and to retain the
information on this form. The information is used to prevent and eliminate discrimination in housing.
Your cooperation in filling out this form will assist the Division in enforcing the Law Against
Discrimination.

Please note that, although landlords must record certain information about the race and ethnicity of
applicants and tenants, itis unlawful to record or ask applicants or tenants about other characteristics such
as religion, gender, marital status or affectional or sexual orientation.

If you feel you have been denied housing or treated differently for one of the reasons listed above, you
may e-mail the Division on Civil Rights at DCRMDRR@njcivilrights.gov for referral to a

local Division office for additional information or assistance. “
Visit the Division on Civil Rights Web site at: www.NJCivilRights.org CIVIL- RIGHTS

Tenants/applicants: Fold & tear along dotted line and retain top portion for your records

MULTIPLE DWELLING REPORTING RULE TENANT/APPLICANT INQUIRY

If the tenant/applicant chooses not to complete this form, the landlord or the landlord’s
representative is required to conduct a visual observation of the tenant or applicant and then
complete this form as accurately as possible.

This form is not intended to be a part of the rental application process and must be kept separate
and apart from rental records.
[] Tenant [ Applicant Name:
Address:

City: State: Zip code: Phone Number:

Race/Ethnicity: Please check all that apply to leaseholders (tenants) or applicants.

[] Black or African American: a person having origins in any of the original peoples of Africa

L] Hispanic or Latino: a person of Cuban, Mexican, Puerto Rican, South or Central American or
other Spanish origin or culture, or a person having a Spanish surname

[] Asian: aperson having origins in any of the original peoples of the Far East, Southeast Asia, or
the Indian subcontinent, including Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the
Philippine Islands, Thailand, and Vietnam

[ 1 American Indian or Alaska Native: a person having origins in any of the original peoples of

North or South America

Native Hawaiian or Other Pacific Islander: a person having origins in any of the original

peoples of Hawaii, Guam, Samoa, or other Pacific Islands

[ 1  White or Caucasian: a person having origins in any of the original peoples of Europe, the
Middle East, or North Africa

[

Date: Completed by: [ Tenant [] Applicant [] Landlord

If you have any questions regarding this inquiry, please e-mail the Division CIVIL“ RnHTs
on Civil Rights, Multiple Dwelling Unit at DCRMDRR@njcivilrights.gov —

ITS 02/22/19
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