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CONFIDENTIAL Preliminary Application for Affordable Housing Rental
Apartment Homes

Applicant Name
(head of household)
Current Address
Street, City, State, Zip
Home: Work:
Telephone #
Cell: Email:
Number of individuals
in household Adults: Children:
Desired number of
bedrooms 1 Bedroom 2 Bedrooms 3 Bedrooms
Are you a veteran?  Yes No
Are you updating your information from a previous application? Yes No

Optional: Do you or any members of your household work in Hunterdon County, Middlesex County, or

Somerset County?

People who will be part of my household in the housing for which I am applying:

Name Relationship to Sex Age Annual Source(s) of
Applicant Income Income (Before
taxes)
Applicant Self

Signed

Total Annual Gross Income (Before Taxes):

Date

COAH, November 2005




