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NOTE

THIS APPLICATION MAY BE PHOTOCOPIED AND SUBMITTEDTHIS APPLICATION MAY BE PHOTOCOPIED AND SUBMITTEDTHIS APPLICATION MAY BE PHOTOCOPIED AND SUBMITTEDTHIS APPLICATION MAY BE PHOTOCOPIED AND SUBMITTED    
************PPPPUUUUBBBBLLLLIIIICCCC    NNNNOOOOTTTTIIIICCCCEEEE ANNOUNCEMENT*** ANNOUNCEMENT*** ANNOUNCEMENT*** ANNOUNCEMENT***    
  

    
THE THE THE THE JERSEY CITY HOUSING AUTHORITY (JCHA) IS ACCEPTING  JERSEY CITY HOUSING AUTHORITY (JCHA) IS ACCEPTING  JERSEY CITY HOUSING AUTHORITY (JCHA) IS ACCEPTING  JERSEY CITY HOUSING AUTHORITY (JCHA) IS ACCEPTING      

APPLICATIONS FOR THE HOUSING CHOICE VOUCHER APPLICATIONS FOR THE HOUSING CHOICE VOUCHER APPLICATIONS FOR THE HOUSING CHOICE VOUCHER APPLICATIONS FOR THE HOUSING CHOICE VOUCHER     
 

(SECTION 8) PROGRAM(SECTION 8) PROGRAM(SECTION 8) PROGRAM(SECTION 8) PROGRAM    
    

  Persons interested in applying should fill out this Preliminary Application and mail it to: 
 

 The Aloére Group, PC (Accounting Corp.) 
c/o Andrea D. Borlin, CPA  

P.O Box 14 
Jersey City, New Jersey 07303-0014 

 
PPLICATIONS WILL NOT BE ACCEPTED AT THE HOUSING AUTHORITY OFFICES.  

 ONLY ONE APPLICATION PER HOUSEHOLD.  NO EXCEPTIONS. 

plications must be completely filled out and postmarked during the following dates:  September 16, 
– September 30, 2002.  Any application postmarked before September 16th or after September 30th or 
not containing all required information will be considered ineligible. 

 
HA encourages submission of applications for families and individuals at or below the Low Income 

  Please refer to the following income limits for admission to the Section 8 Program: 

       1 Person          2 Persons      3 Persons         4 Persons 
                $21,050             $24,050         $27,050            $30,050 

             5 Persons         6 Persons      7 Persons         8 Persons 
                $32,450             $34,850         $37,250            $39,650 

applicants will be selected based on date/time of submission of application and Local Preferences. 

             PLEASE PRINT OR TYPE INFORMATION 
e:__________________________________________            Date of Birth: ____/____/____ 
l Security Number: ___________________________            Veteran:         Yes____    No____ 
ess:________________________________________             Current Rent/Utilities $________ 

 
AMES AND RELATIONSHIP OF ALL PERSONS WHO WILL LIVE IN THE APARTMENT: 

       Name                                                  Relationship                   Date of Birth            Veteran 
                                                                                                        (Mo/Day/Yr)            (Yes/No) 

____________________________        ________________          ___________           _________ 
____________________________        ________________          ___________           _________ 
____________________________        ________________          ___________           _________ 
____________________________        ________________          ___________           _________ 

  (If needed, please add an attached sheet for additional family members.) 
 

 Monthly Gross Family Income:  $_____________ 
ce of Income (Please Check All That Apply): 

 
loyment   !            Unemployment   "                 Child Support "                   Alimony    " 

elfare   !            JC Welfare "                 Pension           "                   Work First "  
  "                           Social Security    "                 Other: (please explain)__________________ 

 
: Please Check Box If Interested In Receiving An Application For Public Housing Developments   ####

   
 

All applicants will be treated equally without consideration to race, color, 
 gender, familial status, religion, disability, or national origin. 

 


