	[bookmark: _GoBack]Current Contact Information


	01. First Name:         
	02. Last Name:        
	03. Gender:  Choose an item.

	04. Street:     
	05. Apt #:     
	06. City:     
	07. State:     

	08. Phone Number:     
	09. Email Address:     
	10. Zip Code:     

	11. County of Residence:      
	12. Select Target Waiver (One only):      Supports program  ☐Yes  ☐No
                                                                       CCW:  ☐Yes  ☐No

	13. Describe current living arrangement:                                  
	[bookmark: Text9]14. Gross annual income:$       

	15. # of people in subsidized setting:   Choose an item.
	16. Relationship(s) to applicant       

	17. # of bedrooms applicant is approved for:      
	18. Monthly rent amount:  $     

	19. Past evictions from subsidized housing within the past three years:   ☐Yes  ☐No  
	20. Lease renewal date (if applicable):       

	21. Utilities included in rent:    ☐Yes  ☐No  If yes, include monthly amount.       
	22. United States citizen or legal resident:   ☐Yes  ☐No  


	Landlord Information


	23.  Management Company/Organization Name:      

	24. Title:  Choose an item.
	25. First Name:      
	26. Last Name:      

	27. Street:     

	28. City:      
	29. State:      
	30. Zip Code:      

	31. Phone Number:     
	32. Email Address:     

	Additional Contacts


	33. Title:   Choose an item.
	34. First Name:       
	35. Last Name:        

	36. Street address:       
	37. City:      
	38. State:      
	39. Zip Code:      

	40. Phone Number:      
	41. Email Address:      

	42. Relationship to applicant:       

	43. Should subsidy correspondence be sent to the tenant:  ☐Yes  ☐No

	If no, please provide a contact:  
	44. Name:      
	45. Full Address:      
	46. Phone Number:      

	47. Email Address:       
	48. Relationship to applicant:      

	49. Additional comments:       


[image: DDD logo email]Division of Developmental Disabilities 
Housing Subsidy Program Tenant Information Form
Please fill out this form in its entirety and submit via email to 
Courtney.Davey@dhs.state.nj.us
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