TOWNSHIP COMMITTEE

FRANK CAGAS, MAYOR
GARY C. BRUGGER

WALTER ECKEL, IR.
TOWNSHIP OF SOUTH HACKENSACK WILLIAM REGAN
VINCENT STEFANO
227 PHILLIPS AVENUE Phone (201 4401815
one -
SOUTH HACKENSACK, NEW JERSEY 07606 Fax (201) 440-0719

BERGEN COUNTY

AFFORDABLE HOUSING REHABILITATION PROGRAM

The following is a list of paperwork you will need to provide with your application:
1. Copy of recorded deed with book and page number.
2, Copy of real estate tax bill and property tax card.

3. Copy of most recent two years completed income tax returns with income documentation
statements attached. Tax return must be signed.

4. Copy of documentation (pay stubs for last 2-months) for any current forms of income {wages, social
security, pension, bank and investment statements).

5. Copy of current statements for savings, checking, CD, IRA, 401K or other securities for 2-month
period and interest earned.

6. Copies of Death Certificate, Birth Certificate (children under 18), Divorce Decree, Child Support
Agreement (if applicable),

7. Verification of enrollment for full -time college students, coflege 1.D. and college transcript.
8. Copy of home owners insurance.
9. Copy of Driver’s License.

10. Completed Application for Housing Rehabilitation Program.

PLEASE SEND YOUR INFORMATION AND APPLICATION TO OUR ADDRESS ABOVE.




HOUSING REHABILITATION PROGRAM
SOUTH HACKENSACK, NEW JERSEY

Date; No.

Please print or type. All information supplied will remain confidential and will be used only for the purpose of
determining eligibility for participation in the program. All sectinns of the application must be completed.
Indicate N/A if e section is not applicable to your. Do not leave any section blank.

Application Name .

"Home Phone
Address

Business Phone

Co-owner/Spouse
Home Phone
Address
Business Phone
. EMPLOYMENT {All persons living in househtold including non-family members) .
Ovwmer .
. Employer _ . Occupation  Hof Years
Co-owner/Spouse
Employer Occupation # of Years
Other Adult
Employer Occupation ) # of Years
* Other Adull ' ' ' ~
Empioyer Occupation # of Years

HOUSEHOLD INFORMATION Household means all persons who will ive in the home whether or not they
are related by blood, martiage or otherwise. Househaold shall be synonymous with Afamilye.

Mame Social Seourity # Sex DOB

# of Adults # of Children under the age of 18

Marital Status: Married Single Divorced Widowed
Female Head of Household Digabled Senior Cifizen ‘
Race: White Black___ American Indian___ Native Alaskan __ Asian/Pacific __ Other___ |

TWO FAMILYHOME YES___ NO_
If yes, provide the following information regarding second household: l

Monthly Rent §__ Female Head of Household Disabled Senior Citizen_ ‘ .
Race: White__ Black___ American Indian____ Native Alaskan___ Asian/Pacific___ Other___ |
#of Adults___ # of Children under the ageof 18___ Ages_ : ,
#of Bedrooms___ # of Full Baths___#ofHalf Baths____




HOME IMPROVEMENT PROGRAM

DEBT DISCLOSURE CERTIFICATION

Name ' Block Lot
Address
Name of Lender Account # Balance Monthly Payment
Mortgage(s)
Loans
Credit Accounts
Other Debits
]
I cextify that this information is accurate to the best of my knowledge.
Signature Date
Signature Date
For Office Use Only
Assesses Byaluation  Divided by  Equelization Ratio% = True Value
True Value Minus Morigages/Loans Outstanding = Home Equity
Home Equity Divided by True Value = % of Bquity




TOTAL FAMILY INCOME -
CO-Apglicait | OTHER1 | OTHER2 OTHER 3 | TOTAL

| sppLicarT

[
“Wages nchuding (O/T)

Tneeresl Dividends -

Trabie/Non Txable '

Alimony/Child Suppart

Business Jucame

(3chedule C)

Uncoplaymoit

Peulon, Bucied
Seenyity, Disnbility Y
nrome

Oihes Tncoros {1099)

 AMMUAL NCOME

check smibs for each pierson fisted. Peson(s) recedving pensions, Sacial

1t npplicable attach two (2) mout recent pay
[t Jetier.

Segurity, or Pisability pryments it provide copies of reeent bene
quired for all mergbers of your houschold,

T AX RETURNS: State and Pedemn] tx returns for the Jast two (2) yenms #re =
s for the income reporicd sbove.

“ 3£ yon received income but did not file your tax Totums, gubrmt W-s's ar 1099°

ASSETS AND OTHER FENANCIAL INFORMATION: ,
Please Hst sll agsets smelpding pavings acconnts, stocks, bonds, nimey murker finds, profit sharing or stock gption
plens, IRA'S, real eslate or ofher mvestments such aa gold coina or sther disposable invesimenls, Provide the following

nsets Snformatien for all miembers of your househoid,

Bank Name & Address Fame & Title Accomt Balance Inierest?s

P L b

STOCKS MUI‘UAL FUNDS, BONDS, IRA™S AND OTHER ASS2IS, BTC.

Seourty Name & Title # of Ghara Curyznt Valug Dividend

1,

[E—
——a—r

3,
4 : )
5. -

DEFINITIONS

A ICOMR- means the iotal anmuanl ihcorne from =l sénrees for all members of the household or fmity. This doegxot

inolnde fhe inoome of family member under the age of 18 or the hicoma Teceived for the care of a fogter child. Income

{notndes but is not Jmited 1o compensation for epployment sexvices, mtereat and dividends (taxable oz non-taxabls),

penston henefils, 7695, ynemployment compensation, welfire payricats, disability Sncome, awpport payments sad assed

income defined hereln. . . - . . :

B, ABSET INCOME- pplies.when the householts fotal nes fami ¢ nssels exceed 55,000.00, The greater of the astnal

fneome derived from sesels or'a perscninge of the w_.ra{'luc of guch nssets bnse in the current pnadbook savings yafe as
e T . T sl he taae uE nsset ncome. )




INFORMATION DISCLOSURE AUTHORIZATION

To Whom It May Concern,

I/We hereby authorize you to release for verification purposes, information concerning:
Employment history, dates, title, incomé,, hours ;,voric'ed, etc.

Banking and savings account of record

1 oan ratings (opening dates, high credit, payment amounts, loan amounts, ioan balances and
payment records

Any information deemed necessary in connection with a consumer report for a real estate
transaction '

Any information is for the confidential use of the Garfield Rehabilitation Program.

A photographic or carbon copy of this anthorization, (being photographic or carbon copy of the
sipnature(s) of the undersigned), may be deemed to be the equivalent of the original and maybe used

as a duplicate original.

Signature Social Security Number

Signature Social Security Number

Date




.HOME IMPROVEMENT INFORMATION: What are your initerided repéirs & improvements?

INTERIOR __ Windows __ Doors __ Ceiling _ Walls __ Floors
__ _Insulation ___ Heating _ Plastering
___Painting ___ Other (describe below)

EXTERIOR __ Painting __ Siding __ Leaders __ Gutters ___Roofing
__ Porch __Steps __ Sidewalks ___ Drdveway _ Waell
__Structural __ Septic  ___ Other (describe below)

Briefly describs (other) improvements;

Where did you find out about this program?

ALLL.OANS AND GRANTS ARE SUBJECT TO-STATE, LOCAL AND
FEDERAL LAWS, RULES, REGULATIONS, AND REQUIREMENTS,
ALL LOANS AND GRANTS ARE SUBJECT TO THE AVAILABILITY

OF PROGRAM FUNDS.

VOUR APPLIGATION WILL NOT BE COMPLTE UNTIL ALL
INFORMATION AND STATEMENTS HAVE BEEN DOCUMENTED

TO THE SATISFACTION OF THE
’ S TOWNSHIP OF SOUTH HACKENSACK

Wamning: 18 USE 101 provides amoun! ather things that whoaver knowingly snd willingly makes oruses a document or wriling containing any
false, fictitious, or frovdulent sinlement ar enlyy, in any maticr within the jurlsdiclion o any department aor agency of (he Unlied States, shalf be

Jined nol more than 510,000 or imprisoned for not more then five yzars, or both,




o 4806 Request for Copy of Tax Return

{Rev. January 2012}

Depariment of tha Treasury » Request may be rejected if the farm is incomplete orillegible,
internal Revenue Service

Tip. You may be able to get your tax return or return information from other sources. if you had your tax retumn complated by & pald preparer, they
should be able to provide you a copy of the return. The IRS ¢an provide a Tax Return Transcript for many returnis iree of chargs. The transcript
providas most of the line entries from the origlnal tax return and usually contalns the information that a third party (such as a maortgage company)
requires. See Form 4506-T, Request for Transcript of Tax Return, or you can qulekiy request transcripts by using cur automated salf-help service
tools. Please visit us at IRS.gov and click on “Order a Transcript® or cail 1-800-908-99485,

OMB No. 1545-0429

1a Name shown on tax return. If a Joint return, enter ihe name shown first. 1b First soclal security number on tax return,
individual taxpayer identification number, or
employer identitication number (see instructions)

2a IfaJoint return, enter spouse's name shown on tax return, 2b Second soclal security number or Individuai
taxpayer identification number It joint tax return

3 Gurrent name, address (including apt., room, or sulte no.), clty, state, and ZIP code {ses Instructions)

4 FPrevious address shown on the last return filed If different from line 3 {ses Instructions)

5 ifthe tax return is to be mailed to a third party (such as a mortgage company}, enter the third party’s name, address, and telephons number,

Cautlon, If the tax retum Is being mailed to a third party, ensure that you have fifled in lnes 6 and 7 before slgning. Sign and date the form once you
have filfed In these lines. Complsting these steps helps to protect your privacy. Once the IRS dis closes your IRS return to the third party isted on fine
5, the IRS has no control over what the third paity does with the Informatlon. If you would fike to imit the third party's authority lo disclose your return
Information, you can specify this limitation in your written agreement with the third party.

6  Tax return requested. Form 1040, 1120, 84, ete. and all atlachments as originally submitied to the IRS, including Form(s} W-2,
schedules, or amended returns. Coples of Forms 1 040, 1040A, and 1040EZ are generally avatlable for 7 years from filing before they are
destroyed by law. Other refurns may be avaliable for a longer period of time. Enler only one return number, If you need more than one
type of return, you must complets another Form 4506, »

Note, If the coplas must be certified for court or administrative procesdings, checkhere . . . . . . . . . . o ]
7 Year or period requested, Enter the ending date of the year or perlod, using the mm/ddfyyyy format, if you are requesting more than
elght years or parieds, you must attach another Form 4508, ’

8  Fee, There is a $57 fee for each return requested. Full payment must be included with your regquest or it will
be rejacted. Make your check or money order payable to “United States Treasury.” Enter your SSN or EIN

and “Form 4506 request” on your check or money order.

a OCostforeachreturn . . . . . . . . . . . . $ $57.00
b Number of retums requestedonline 7. . . . . . . e e e e e e e e
¢ Total cost. Multlply fine 8a byfine8b . . . . _ $

8 Ifwe cannot find the tax return, wa will refund the fee. If the refund should go to the third party fisted on line 5, check here . .

Cautlon, Do not sign this form unless all applicable lines have been completed.

Slgnature of taxpayer(s), | declare that | am efther the taxpayer whose name Is shown on line 1a or 2a, or a person authorized to obtain the tax return
raquested. If the request applies to a jolnt return, either husband or wife must sign. If signed by a corporate officer, partner, guardfan, tax matters
partner, executor, raceiver, administrator, trusies, or party other than the taxpayer, | certify that | have the atithority to execute Form 4506 on behalf of
the laxpayer. Note. For tax returns being sent to a third party, this form must be recelved within 120 days of the signature date,

Phone number of taxpayer on line
laor2a

Sign ) Slanature {see Instructions) Date
Here

) Title {iflina Ta above is a corporafion, partnershlp, estate, or frusi}
) Spouse’s sigrature Daie .
For Privacy Act and Paperwork Reduction Act Notice, ses page 2, Cat. No. 41721E Form 4508 (Rev. 1-2012)
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