MONROE TOWNSHIP HOUSING OFFICE OFFICE USE ONLY
125 VIRGINIA AVENUE
WILLIAMSTOWN, NJ 08094 oP
856-728-9800 ext, 289 or 296

smurphy@monroetownshipnj.org VPE
|dailey@monroetownshipnj.org WD
SD
REF #
YR, BUILT

APPLICATIONS SHOULD BE SUBMITTED 3-4 WEEKS PRIOR TO CHANGE OF TENANT

RENTAL APPLICATION =oxne APPLECATION PER UNIT“

ERLIEA

PROPERTY INFORMATION FOR ADDRESS TO BE; ENSPECTED (PLEASE iNCLUDE APT’ #) L

ADDRESS: BLOCK: LOT: ~ Qual

Apt# WELL: YES or NO SEPTIC: YES or NO DEVELOPMENT NAME:
OWNER INFORMATION ' . DO ™

NAME:

ADDRESS:

Email:

Emergency Contact Name: Phone# Email:

TENANT’S INFORMATION: I Move in Date:

Tenant's Name: Phone #:

Other Qccupants;

# of Bedrooms: # of Occupants: # of Children: Email;

** INSPECTIONS ARE ONLY VALID FOR 60 DAYS.*

ALL FEES ARE NON-REFUNDABLE CHECK OR EXACT AMOUNT REQUIRED

$100.00 YEARLY REGISTRATION

$150.00 FAILURE TO REGISTER BY APRIL 15T PENALTY

$100.00 CHANGE OF TENANT

$200.00 REQUEST FCOR RENTAL INSPECTION LESS THEN 3 BUSINESS DAYS

$25.00 RENTAL REINSPECTION

$50.00 REQUEST FOR RENTAL REINSPECTION LESS THAN 7 BUSINESS DAYS

$50.00 NO ANSWER AT HOME FOR SCHEDULED INSPECTION

$50.00 LEAD HAZARD CONTROL ASSISTANCE FUND FOR UNITS BUILT PRIOR TO 1978

Make checks payabie to “Monroe Township Housing”

i SWEAR THAT THE ABOVE APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND THAT | AGREE TO COMPLY WITH THE INFORMATION
LISTED ABOVE,

X X X

SIGNATURE OF OWNER OR AGENT DATE PRINT NAME

OFFICE USKE ONLY

LIABILTY INSURANCE RECEIVED: YES NO

LAST RENTAL INSPECTION DATE: RECEIVED BY

AMOUNT PAID METHOD OF PAYMENT: CHECK NUMBER CASH

LEAD HAZARD ASSISTANCE FEE AMOUNT PAID: CHECK NUMBER CASH
DATE OF INSPECTION TIME FRAME

REVISED 1/1/25




