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THE PRELIMINARY APPLICATION FOR AFFORDABLE HOUSING 
ALL INFORMATION PROVIDED IS CONFIDENTIAL 

 
This is a preliminary interest application for the resale and/or rental of an existing affordable housing unit 

in Chatham Borough. If you are interested in affordable housing within Chatham Borough, fill out and 

return this form to: Chatham Borough Affordable Housing Division, 54 Fairmount Avenue, Chatham, NJ 

07928, Attn: Stephen W. Williams, Municipal Housing Liaison. Do not submit any financial information 

with this interest application. All information submitted to the Borough is confidential.    
 

Fee Simple Home Sales: The Affordable Housing Division maintains a list of candidates hoping to purchase an 

affordable housing re-sale. You may submit your name and information, and when a unit becomes available, the 

names on the interested parties list will be drawn in random fashion to determine who is eligible to submit a 

completed application for the unit. 
 

Rentals: The Affordable Housing Division also maintains a list of candidates hoping to rent an affordable housing 

unit.  Again, you may submit your name and information, and when a unit becomes available the names on the 

interested parties list will be drawn in random fashion to determine who is eligible to submit a completed application 

for the unit.   
 

You can apply for both a rental and a fee simple home sale on the same form by marking the appropriate box on this 

application. 
 

Household Size/Income Limit Low Income  Moderate Income 

  1 person        $31,715        $50,744 

  2 people       $36,246        $57,993 

  3 people       $40,777        $65,242 

  4 people       $45,307        $72,492 

  5 people       $48,942        $78,291 

  6 people       $52,556        $84,090 
 

Note: CHATHAM BOROUGH IS IN REGION 2 (Morris County, NJ)  

 

INDICATE CATEGORY OF INTEREST:   

□ Rental Unit  □ Fee Simple Unit  Family Size:________  Annual Income Estimate: $_______________ 

 

 

ANSWER ALL OF THE FOLLOWING QUESTIONS: 
 

1.  WHO WILL LIVE IN THE UNIT 

Name Sex Age Relationship Name Sex Age Relationship 

__________________   _____ _____      Self  __________________   _____ _____ __________ 

__________________   _____ _____  ________ __________________   _____ _____ __________ 

__________________   _____ _____  ________ __________________   _____ _____ __________ 

□ A household member requires a first floor accessible unit and can provide medical documentation. 
 (check if applicable). 



 

 
2.  TOTAL GROSS INCOME FOR ALL PEOPLE OVER AGE 18 THAT WILL LIVE IN UNIT  

(do not submit financial data at this time): 

2013  $______________   2014  $_____________  2015  $______________ 
 

Funds Available for Down Payment and Closing for a ‘for sale’ unit: 

□ None □ $1,000 □ $2500 □ $5,000 □ $6,000 or more 

□ I can get funds gifted to me and can provide documentation of same. 
 

 

3. CONTACT & EMPLOYMENT INFORMATION: (Please PRINT clearly) 

 

___________________________________ __________ ___________________________________ 
First Name     Middle Initial Last Name  

________________________________________ _______________________________ ______ _________ 
Street Address     City         State Zip Code 

____________________________________ ___________________________________ 
Home Phone Number     Work / Cell Phone Number 

_______________________________________________ 
Email Address 
 
 

________________________________________________________________________  

Employer’s Name  

________________________________________ ________________________________ ______ _________ 
Employer’s Address     City         State Zip Code 

____________________________________ 
Employer’s Phone Number 

Number of Years on the Job: ________ □ Full-time □ Part-time 

 

 

 

I HEREBY CERTIFY that the information provided on this preliminary application is accurate. I 

understand this information will be used ONLY for initial contact and that I must advise the Housing 

Administrative Officer of any changes to this application form as to my contact information, family 

member dependents and financial changes, which may affect my eligibility. ALL INFORMATION IS 

CONFIDENTIAL. 

 

 

____________________________________  ______________________________ 

Applicant’s Signature:     Date 

 

 

 

 

________________________________________________________________________________________  

FOR OFFICE USE ONLY 
 

□ Preliminary Application Received by:  _______________________ Date Received: ________________  
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