TOMS RIVER TOWNSHIP
HOUSING REHABILITATION PROGRAM
PRE-APPLICATION

NAME

ADDRESS

CITY, STATE, ZIP

HOME PHONE CELL/WORK PHONE

HOUSEHOLD COMPOSITION
Please list the names, ages, sex and relationship of each person living in your household, including yourself.

NAME AGE SEX RELATIONSHIP TO HEAD
OF HOUSEHOLD

ANNUAL HOUSEHOLD INCOME FROM ALL SOURCES & ALL MEMBERS OF HOUSEHOLD

Salary

Social Security
Retirement (Pension)
Interest/Dividends
Other(identify)
TOTAL
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PLEASE CHECK YOUR ANSWER TO THE FOLLOWING: YES NO

ADULT MEMBER OF THE FAMILY IS LEGALLY DISABLED

HEAD OF HOUSEHOLD IS ELDERLY (62 OR OLDER)

HEAD OF HOUSEHOLD IS FEMALE

RACIAL DATA
Please be advised that response to this section is not required. Voluntary response is only requested for
Federal Statistical Purposes.

SINGLE RACE ETHNICITY (check one)

Hispanic Non-Hispanic

White

Black/African American

American Indian/Indian/Alaskan Native

Native Hawaiian or other Pacific Islander

Asian/Pacific Islander

Hispanic

MULTI RACE ETHNICITY (check one)

Hispanic Non-Hispanic

Ameri. Indian/Alaskan Native & White

Black/African American & White

Asian & White

American Indian/Alaskan Native & Black/African American

Other Multi-Racial

CERTIFICATION

| hereby certify that to the best of my knowledge, the information provided herein is true and correct and that
| am interested in participating in the Township’s Housing Rehabilitation Program.

SIGNATURE DATE

PLEASE SUBMIT THIS APPLICATION TO:
Township of Toms River
Community Development
33 Washington Street
PO BOX 728
Toms River, NJ 08754-0728




TOMS RIVER TOWNSHIP
HOUSING REHABILITATION PROGRAM
WORK REQUESTED

NAME

ADDRESS

Please list all work that you feel needs to be done to bring your home up to building codes and livable
standards. Feel free to use additional sheets if necessary.

EXTERIOR OF HOUSE

INTERIOR OF HOUSE




