
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. 

*RENTS Minimum Income/Bedroom Size 
1 BDRM $ 1,200 1 Bedroom $ 41,142 
2 BDRM $ 1,430 2 Bedroom $ 49,028 
3 BDRM $ 1,630 3 Bedroom $ 55,885 

HOUSEHOLD MAXIMUM INCOME LIMIT @ 50% AMI – Effective 5/1/2026 
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 to 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 
NJHMFA’s 50% Set-aside, Maximum Rents, Income Limits, 
and Utility Allowances 

              Your need is our mission.®

200 Van Horne Road, Whitehouse Station, NJ 08889 
Phone: 908-534-9300  Fax:908-534-3720



APPLICATION FOR RESIDENCY 

Applicant’s Name:______________________________ Spouse’s Name:______________________________________ 

Driver’s License #:______________________________ Driver’s License #:____________________________________ 

Social Security #:_______________________________ Social Security #:_____________________________________ 

Date of birth:__________________________________  Date of birth_________________________________________ 

Phone #:________________Cell #:_________________ Phone #:____________________Cell #:___________________ 

Email:________________________________________ Email:______________________________________________ 

Student Status:   Full Time       Part Time     Not Student Student Status:    Full Time       Part Time     Not Student 

Marital Status: In order to substantiate your income qualification your marital status must be verified. Please note that 

the following information is required and will be used for income qualification only: 

Applicant’s Marital Status: Married Separated Widowed Divorced Never Been Married 

List only children who are dependent of persons listed on this application: Check Student Status: 

Name:______________________  Current Age:____  DOB:_______  F/T P/T Not Student 

Name:______________________  Current Age:____  DOB:_______  F/T P/T Not Student 

Name:______________________  Current Age:____  DOB:_______  F/T P/T Not Student 

Name:______________________  Current Age:____  DOB:_______  F/T P/T Not Student 

Are there any other household members not listed on this or a separate application (i.e., spouse, absent spouse, roommate, or other)? 

NO YES If yes, please explain:____________________________________________________________________ 

Does anyone in the household anticipate changes to “Student Status” within this calendar year?  NO YES 

If yes above, list name(s):_____________________________ Anticipated Change(s):______________________________________ 

List the past two years of residency history. If additional space is needed, please us the back of the application: 

Current Address:______________________________ Previous Address:____________________________________ 

City, State, Zip:________________________________ City, State, Zip:_______________________________________ 

From:__________________To:___________________ From:__________________To:__________________________ 

Rent      Own  Other:_____________  Rent      Own  Other:____________________ 

Landlord’s Name:______________________________ Landlord’s Name:_____________________________________ 

Landlord’s #:________________Rent $:____________ Landlord’s #:_________________Rent $:__________________ 

Will this be your only place of residency:  Are you in need of an accessible unit: 

YES  NO     YES  NO 

I. Applicant / Spouse’s Application

II. Other Household Members

III. Residency History
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Security Application Fee Concession: 
$  $   $  

Lease Term Monthly Rent  

 



What size apartment do you prefer: Do you have Section 8 or any other housing assistance? 

1 2 3 YES  NO OTHER:_________________ 

Applicant’s Current Employer:   Spouse’s Current Employer: 

Employer’s Name:_____________________________ Employer’s Name:_____________________________________ 

Street Address:________________________________ Street Address:________________________________________ 

City, State, Zip:________________________________ City, State, Zip:_______________________________________ 

Phone #:________________Fax #:_________________ Phone #:_____________________Fax #:___________________ 

Supervisor’s Name:_____________________________ Supervisor’s Name:____________________________________ 

Anticipated Gross Annual Income:$________________ Anticipated Gross Annual Income:$_______________________ 

Applicant’s Other Income: Spouse’s Other Income: 

Source:  Gross Amt. Received: Source:  Gross Amt. Received: 

SSI/SSA NO YES $___________ SSI/SSA NO YES $__________________ 

Retirement/Pension NO YES $___________ Retirement/Pension NO YES $__________________ 

Unemployment  NO YES $___________ Unemployment NO YES $__________________ 

Recurring Contribution NO YES $___________ Recurring Contribution NO YES $__________________ 

AFDC/TANF NO YES $___________ AFDC/TANF NO YES $__________________ 

Child Sprt/Alimony NO YES $___________ Child Sprt/Alimony NO YES $__________________ 

Child Sprt Crt Order NO YES $___________ Child Sprt Crt Order NO YES $__________________ 

Military Service  NO YES $___________ Military Service  NO YES $__________________ 

If other, list source:______________________________ If other, list source:____________________________________ 

As it relates to every household member individually, are there any imminent changes expected in financial status or 
employment status during the next 12 months? 

NO YES If yes, explain:__________________________________________________________________ 

Does any household member (including children) have a checking or savings account, IRA, CD, Bonds, Real 
Estate, or any other type of asset(s)? 

NO YES If yes, list type of asset and name of institution. 
Applicant Spouse  Child Type of Asset Name of Institution 

_________________________ __________________________ 

_________________________ __________________________ 

_________________________ __________________________ 

_________________________ __________________________ 

_________________________ __________________________ 

Has anyone in your household disposed of any asset(s) in the past twenty-four (24) months? 
NO YES If yes, explain why:______________________________________________________________ 

IV. Employment History

V. Other Sources of Income (Does the applicant or Spouse receive or anticipates receiving any of the following incomes?)

VI. Household Assets



Emergency Contact Information: 

Applicant’s Emergency Contact:    Spouses Emergency Contact: 

Contact Name:_______________________________________ Contact Name:_________________________________ 

Street Address:_______________________________________ Street Address:_________________________________ 

City, State, Zip:_______________________________________ City, State, Zip:_________________________________ 

Phone #:_____________________2nd #:___________________ Phone #:__________________2nd #:________________ 

Relationship:_________________________________________ Relationship:___________________________________ 

Vehicle Information: 

Applicant’s Vehicle:      Spouses Vehicle: 

License Plate #:_________________________State:_________ License Plate #:_______________________State:_____ 

Make:________________Type:____________Color:________ Make:________________Type:__________Color:____ 

Other Information Needed: 

Do you have pets? NO YES If yes, how many__________ 

What kind?:______________ Weight:___________________ 

What kind?:______________ Weight:___________________ 

Did you hear about us from one of our residents? NO YES If yes, residents name:____________________ 

Has anyone in your household registered as a sex offender? � NO  � YES 

If yes, list name(s):   

Has anyone in your household been convicted of the illegal distribution or manufacturer of methamphetamine 
on the premise of a federal-assisted building?  � NO  � YES 

If yes, list name(s): 

VII. General Information



We hereby authorize Peapack-Gladstone Family Housing/Hamilton Court  to make investigations to confirm the 
contents contained in this application for rental. Furthermore, we authorize investigations be extended or for subsequent 
investigations to be completed in connection with an update, lease renewal, recertification, extension or collections, with 
respect or in connection with the rental or lease of a residency for which this application was made. We understand that 
these investigations might include, but not necessarily be limited to: credit report, verifications of employment, past rental 
history, banking relations and criminal background check. We consent to these investigations and authorize and direct 
any employer (past or present), credit reporting agency, landlord, property management company, banking institution 
and law enforcement agency to release to the above mentioned Company without any liability therefore, any information 
contained in the records concerning the undersigned applicant and knowledge and agree that any misrepresentation and/or 
omission of fact or detrimental information contained in this report shall constitute a default under the applicant’s initial 
rental application/lease agreement and may, in the sole discretion of management, be grounds for denial of applicant’s 
rental application or eviction proceedings. We further agree that the information contained in this application may be 
used in such investigation(s) and above mentioned Company shall be held harmless for any action or claim by me/us in 
connection with the use of the information contained herein or any investigation conducted by the above mentioned 
Company. 

TITLE VII of the CIVIL RIGHTS ACT of 1966 makes discrimination based on race, color, religion, sex or 
national origin illegal in connection with the rental of most housing. The Federal agency, which administers compliance 
with this law concerning this company, is The Department of Housing and Urban Development. EQUAL CREDIT 
OPPORTUNITY ACT - The Federal Equal Opportunity Act prohibits creditors from discriminating against credit 
applications on the basis of sex or marital status. The federal agency, which administers compliance with this 
company’s Equal Credit Opportunity, is The Federal Trade Commission, Washington, DC 20580. 

Under penalty of perjury, I certify that the information presented in this application is true and accurate to the 
best of my knowledge. The undersigned further understand(s) that providing false representations herein constitutes 
an act of fraud. False, misleading or incomplete information will result in denial of my application for residency or the 
immediate termination of the lease agreement. 

Applicant’s Signature:_____________________________________________
Date 

Spouse’s Signature:________________________________________________
Date 

RETURN APPLICATION TO: 
200 Van Horne Rd. 

Whitehouse Station, NJ 08889 
908-534-9300

Please Save File, Print, Sign & Date, and mail to the address above. 





Please Save file, Print, Sign & Date and Mail with Application

DOCUMENTS NEEDED FOR INTAKE INTERVIEW

IDENTIFICATION
1. Birth Certificate or U.S. Passport
2. Social Security Card (NOT Medicare Card)
3. Photo ID (State issued driver’s license or non-driver ID with photo or Passport)
4. Divorce Decree (if applicable)

PROOF OF ASSETS
1. Verification of Assets letter (to be signed at the time of the appointment).
2. Six month's bank statements (all pages MUST be included)
3. Brokerage statement for stocks, bonds, or certificates of deposit.
4. Life Insurance Policies (letter stating cash value)
5. IRA, KEOGH, or other retirement account (most recent statement)
6. Money Market Funds (most recent statement)

Trusts
7. Real Estate – Comparative Market Analysis (aka Broker’s Price Opinion) or formal
appraisal. Net statement from real estate broker showing expected closing expenses. Note: a
Zillow Zestimate or Realtor.com estimate is NOT sufficient.

PROOF OF INCOME
1. Social Security Statement (includes SSI, SSDI, SSD & SSDA). Benefits statement, not 1099.
ALL PAGES MUST BE INCLUDED regardless of the information on it. (If it says “next page”
include the next page)
2. Pension Statement must show gross monthly amount
3. VA Benefit Statement (aka award letter. ALL pages)
4. Annuity statement (most recent)
5. Life Insurance Policies must show cash value and dividends paid to you
6. Disability or Death Benefits award letter (ALL pages)
7. Self-employment wages
8. Regular wages (six most recent (consecutive) pay stubs)
9. Alimony (ALL pages of court order)
10. Unemployment (ALL pages of award letter)
11. Federal Income Tax Return (most recent tax year). If you don’t file taxes, you will need a
signed, notarized affidavit statement that you are not required to file taxes.



PEAPACK GLADSTONE AT HAMILTON COURT 

SMOKE FREE BUILDING AGREEMENT 

I am aware that PEAPACK GLADSTONE AT HAMILTON COURT is a smoke free building, 
which means that my household and my guests are prohibited from smoking in the unit. No 
applicant, tenant, or guest, is permitted to smoke (including but not limited to cigarettes, 
cigars, pipes, e-cigarettes, vapor product, “hookah”, other tobacco products, marijuana 
including medical marijuana, herbal smoking products “Legal Weed” or products known as 
“bath salts” or other legal or illegal substances) in any unit.  All smoking debris (butts, 
ashes) must be properly extinguished and disposed of by the smoker. Tobacco smoking 
must be 25 feet away from the building. 

No applicant, tenant, visitor, or guest is permitted to smoke vaping products, “hookah”,  
marijuana, including medical marijuana, herbal smoking products “Legal Weed” or products 
known as “bath salts” or other legal or illegal substances) at any time in any unit.   

Marijuana, whether “Medical” or “Legal” is not allowed to be smoked anywhere on 
the property.   

NAME:_____________________________________________________________ 

SIGNATURE:________________________________________________________ 

Date:______________________________________________________________ 



NJ Fair Chance in Housing Screening Disclosure 

New Jersey Fair Chance in Housing Act 

If you are made a conditional offer, you will receive a secondary application inquiring about your criminal 

background history and we will also conduct a Criminal Background Check to determine final eligibility. This 

reporting will include any information about your individual criminal background, including but not limited to 

information produced by federal, state, and local law enforcement agencies, federal and state courts, or 

consumer reporting agencies. 

Pursuant to New Jersey P.L. 2020, Chapter 110, the Fair Chance in Housing Act, Section 4(a), you may 

provide evidence disputing the accuracy or relevance of information related to any criminal convictions. 

Additionally, you have the right to submit evidence of your rehabilitation or other mitigating factors. We will 

conduct an individualized assessment of your application to determine whether or not withdrawal of the 

conditional offer is necessary to achieve a substantial, legitimate, and nondiscriminatory interest in light of 

the following factors: (1) the nature and severity of the criminal offense; (2) the age of the applicant at the 

time of the occurrence of the criminal offense; (3) the time which has elapsed since the occurrence of the 

criminal offense; (4) Any information produced by the applicant, or produced on the applicant’s behalf, in 

regard to the applicant’s rehabilitation and good conduct since the occurrence of the criminal offense; (5) 

the degree to which the criminal offense, if it reoccurred, would negatively impact the safety of the housing 

provider’s other tenants or property; and (6) whether the criminal offense occurred on or was connected to 

property that was rented or leased by the applicant. 

If, after conducting the individualized assessment, we withdraw your conditional offer, we will notify you in 

writing and explain the specific reason or reasons for the withdrawal of the conditional offer along with 

notice of your right to file a complaint with the Attorney General. 


	PGU Application 2026 Final
	Peapack Application 2026.pdf
	Has anyone in your household disposed of any asset(s) in the past twenty-four (24) months?


	Peapack

	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Group34: Off
	Group35: Off
	Group36: Off
	Group37: Off
	Group38: Off
	Group39: Off
	Group40: Off
	Group41: Off
	Group42: Off
	Group43: Off
	Group44: Off
	Group45: Off
	Group46: Off
	Group47: Off
	Group48: Off
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Group49: Off
	Group50: Off
	Group51: Off
	Group52: Off
	Group53: Off
	Group54: Off
	Group55: Off
	Group56: Off
	Group57: Off
	Group58: Off
	Group59: Off
	Group60: Off
	Group61: Off
	Group62: Off
	Group63: Off
	Group64: Off
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Group65: Off
	Group66: Off
	Group67: Off
	Group68: Off
	Group69: Off
	Group70: Off
	Group71: Off
	Group72: Off
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Group73: Off
	Group74: Off
	Group75: Off
	Group76: Off
	TI - Last Name: 
	TI - Fist Name: 
	TI - Middle Initial: 
	TI - DOB: 
	TI - Social Security: 
	Current Address: 
	TI-City: 
	TI - NJ: 
	TI - Zip Code: 
	TI - Co-Tenant Last Name: 
	TI - Co-Tenant First Name: 
	TI - Co-Tenant MI: 
	TI - Co-Tenant DOB: 
	TI - Co-Tenant SSN: 
	TI-Co-Tenant Address: 
	TI - Co-Tenant City: 
	TI - Co-Tenant State: 
	TI-Co-Tenant Zip: 


