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RESOLUTION NO. 2026-33

RESOLUTION OF THE TOWNSHIP OF HARDWICK, COUNTY OF WARREN AND
STATE OF NEW JERSEY AUTHORIZING AND ADOPTING THE OPERATING
MANUAL FOR THE ADMINISTRATION OF THE AFFORDABILITY ASSISTANCE
PROGRAM FOR THE TOWNSHIP OF HARDWICK, COUNTY OF WARREN.

WHEREAS, in accordance with the Amended Fair Housing Act and the New Jersey
Uniform Housing Affordability Controls (N.J.A.C. 5:80-26.1, et. seq.) the Township of Hardwick
is required to adopt all program operating manuals, which set forth the procedures for
administering the programs and their associated controls for affordable housing units created
within the Township of Hardwick; and

WHEREAS, the Township of Hardwick’s Affordable Housing Planner, Heyer, Gruel &
Associates has prepared the Operating Manual for the Administration of the Affordability
Assistance Program to comply with the updated N.J.A.C. 5:80-26.1, et. seq. regulations, a copy of
which is attached hereto, and made a part hereof.

NOW THEREFORE, BE IT RESOLVED, that the Township Committee of the
Township of Hardwick, County of Warren, State of New Jersey does hereby authorize and adopt
the Operating Manual for the Administration of the Affordability Assistance Program.

BE IT FURTHER RESOLVED that the Resolution shall take effect immediately.
CERTIFICATION

1, Kristin Shipps, Municipal Clerk, of the Township of Hardwick, County of Warren, State
of New Jersey do hereby certify the foregoing is a true and exact copy of the resolution adopted
by the Township Committee of the Township of Hardwick on March 11, 2026.

“’KMM ;\Ju,'ﬂ?ﬂ’j

Kristin Shipps, Municipal Clerk

Township of Hardwick

(00978707-1)
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OPERATING MANUAL

FOR THE ADMINISTRATION OF THE
AFFORDABILITY ASSISTANCE PROGRAM

In Accordance with the

Uniform Housing Affordability Controls

Hardwick Township

Warren County, New Jersey

March 2026

Prepared By:

HIGIA

Heyer, Gruel & Associates
Community Planning Consultants
236 Broad Street, Red Bank, NJ 07701
(732) 741-2900
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INTRODUCTION

The purpose of this Operating Manual is to describe the policies and procedures of the Township
of Hardwick's Affordability Assistance Program. It will serve as a guide to the program staff and
the public alike. This manual describes the basic content and operation of the various
affordability assistance program components. This manual may be periodically revised to reflect
changes in local, state, and federal policies and regulations relative to implementation of the

affordable housing programs described herein,

Implementation of any procedure, even if it is not included in this Operating Manual, shall be in
accordance with the Federal Fair Housing Act and Equal Opportunities laws', the Uniform
Housing Affordahbility Controls (UHAC) N.J A.C. 5:80-26.1 et seq.?, the New Jersey Fair Housing
Act as most recently amended (P.L.2024, c.2), and the affordable housing regulations of the
Township of Hardwick (hereafter referred to as the "Regulations”). In accordance with the Federal
Fair Housing Act and Equal Opportunities laws, it is unlawful to discriminate against any person
making application to buy or rent a home with regard to age, race, religion, national origin, sex,

handicapped, or familial status.

THE AFFORDABILITY ASSISTANCE PROGRAM

In accordance with the Township's Fourth Round spending plan, set to be adopted on March 11,
2026, Hardwick will dedicate at least 30 percent of all development fees collected and interest
earned to provide affordability assistance to very low-, low- and moderate-income households.
See Appendix A for the current Regional Income Limits for Housing Region 2. The types of
affordability assistance discussed in this manual are as follows:

Qwnership Assistance Programs

+ Down Payment Loan Assistance
» Payment of Closing Costs

s« Payment of Lender Fees

stance
+ Moving Expense Assistance
¢ First Month's Rent Subsidy
» Utility Deposit Assistance
» Security Deposit Assistance (available to very-low income households only)

' hitp://www.hud.gov/offices/fheo/FHLaws/index.cfm
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OWNERSHIP ASSISTANCE PROGRAMS

The Affordability Assistance Program will be available to income-qualified purchasers whose
households earn B0 percent or less than the area median income for the housing region. The aim
of this Program is to encourage higher rates of homeownership within Hardwick Township. The
Township will offer affordability assistance to applicants for ownership units in the form of down

payment, closing cost, and lender fee assistance.

To be eligible for Down Payment Assistance, the buyer must be able to supply three percent of
the down payment with the buyer's own funds, plus additional closing costs that exceed the
amount of the loan. No gifts or other loans may be used to fund the three percent down payment
amount but may be used to fund additional closing costs. The loan amount may be made up to
10 percent of the purchase price. The Township must approve the buyer's qualifications and need
for the loan. The loan has no prepayment penalty. It is due and payable when the buyer resells,
borrows against the property or refinances the First Purchase Money Mortgage. The loan may be
subordinated only to the First Purchase Money Mortgage. When calculating the borrowing
capacity of the homeowner and the equity in the property, this loan must be included. The buyer
must sign a mortgage and mortgage note to the Township.

Payment of Closing Costs may include title work and policy, reascnable attorney's fees for
closing of title, preparation of survey, homeowner's insurance, recording fees, and other
necessary closing expenses to third parties. Utility deposits, i.e. gas and electric, paid to utility
companies are to be returned to the Township Affordable Housing Trust Fund upon resale of the

unit. The buyer will execute documents required to secure payment to Hardwick Township.

Payment of Lender Fees includes mortgage points, application fees, appraisal fees, bank
attorney review fees, and necessary mortgage closing expenses. The buyer will execute
documents required to secure payment to Hardwick Township.
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Ownership Affordability Assistance Procedures
The procedure for Ownership Affordability Assistance is as follows:

1. Applicant submits application (Appendix B) and proof of Determination of Eligibility.
2. Administrative Agent reviews and processes application,
3. Administrative Agent notifies Township and prepares resolution authorizing award.

4. Township adopts Resolution.

5. For Down Payment and Closing Cost Assistance; Township disperses funds directly to
escrow account, For Payment of Lender Fees: Township sends assistance directly to

lending company.

6. For Down Payment and Closing Cost Assistance: The Repayment Agreement, Mortgage

and Mortgage Note will be executed at closing.

7. FEor Down Payment and Closing Cost Assistance: Title Company will record the Mortgage
as part of the closing documents.

8. Administrative Agent records assistance on master reporting spreadsheet.

RENTAL ASSISTANCE PROGRAMS

The Affordability Assistance Program can be utilized to help improve the affordability of rental
units within Hardwick Township. Rental assistance does not need to be repaid by the tenant. The
amount of the rental subsidy will be calculated initially based on the tenant's actual income and
the rent level of the affordable units to help bring the total shelter costs down to 30 percent of the
total household income or lower, if warranted by the particular household circumstances. The
Township will provide affordability assistance to applicants for very low-, low-, and moderate-
income rental units. The following assistance will be available to low- and moderate-income
households:

1. Payment of "moving expenses" based upon verified receipts, in an amount not to exceed
five hundred dollars ($500.00) per household.

2. Rent subsidy for the first month's rent.

3. Utility deposit assistance.
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The fallowing assistance will be available to very low-income households:

1. Payment of "moving expenses” based upon verified receipts, in an amount not to exceed
one thousand five hundred dollars (51,500.00) per household.

2. Rental security deposit paid to a landlord on behalf of a tenant— Security deposits paid to
a landlord are to be returned to the Township's Affardable Housing Trust Fund upon
termination of tenancy. The tenant is not responsible for returning the security deposit
back to the Township. This transaction is completely between the landlord and the
Township.

3. Rent subsidy for the first month's rent.

4. Utility deposit assistance.

Rental Affordability Assistance Procedures
The procedure for Rental Affordability Assistance is as follows:

1. Applicant submits application (Appendix C) and proof of Determination of Eligibility.
2. Administrative Agent reviews and processes application,
3. Administrative Agent notifies the Township and prepares resolution authorizing grant,

4. Township adopts Resolution.

5 For First Month's Rent Subsidy and Security Deposit Assistance: Township sends

assistance directly to landlord,

6. For Utility Deposit Assistance: the check is given directly to utility company.

7. For Moving Expense Assistance: the check is given directly to the moving or truck rental
company.

8. Administrative Agent records assistance on master reporting spreadsheet.

ADMINISTRATION

Hardwick's Affordability Assistance Programs will be managed by the Township Affordable
Housing Administrative Agent. The availability of the Program shall be advertised continually on
the Township's website. After an applicant is income qualified by the Administrative Agent
pursuant to the Uniform Housing Affordability Controls, the applicant will complete and provide

an affordability assistance application to the Administrative Agent.

For qualified and approved payment of moving expenses, the Administrative Agent will follow the
Township purchasing and requisition process for generating a check that is made out to the
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moving or truck company. Once the check is produced, the Administrative Agent provides it to the
moving or truck company.

For gualified and approved payment of utility deposit, the Administrative Agent follows the
Township purchasing and requisition process for generating a check that is made out to the
utility company. Once the check is produced, the Administrative Agent provides it directly to the

utility company,

The affardability assistance recipient will sign a contract with the Township of Hardwick that
states, at a minimum: the amount of funds granted, interest information, procedures, duration

and conditions of affordability assistance, and repayment information if required.

The availability of any Affordability Assistance Programs must be noticed to all tenants of
affordable units within the Township and provided to all Administrative Agents of affordable units
within Hardwick and advertised on the Township's website.

An income eligible occupant or applicant for an affordable unit within the Township may not be
denied participation in the Affordability Assistance Program(s) unless funding is no longer

available pursuant to the Spending Plan.

ELIGIBILITY
The Affordability Assistance Program is open to all income-qualified households and is provided
on a first-come, first-serve basis according to the following criteria:

1. The applicant is income certified. Applicants for assistance with first month's rent will
have already been income certified. Applicants applying for all other types of assistance
will require income certification at the time of application.

2. The applicant Is seeking affordability assistance for a deed-restricted affordable unit in
Hardwick Township to maintain as their primary residence,

3. The applicant has not received an affordability assistance grant in the past. Only one
award per household is permitted. This requirement can be waived with justification,

4. There are Affordability Assistance Funds remaining in the budget for the year. This will
include whether sufficient funds have been allocated to very low-income households.

ANNUAL BUDGET
The annual budget is provided in Appendix D of this manual as well as in the Township's

Spending Plan. Please note that these are rough funding numbers which are subject to change.

MAXIMUM AMOUNT
The maximum amount of assistance that may be provided s detailed in Appendix D.
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Appendix A

AHPNJ Affordable Housing Regional
Income Limits Chart (May 2025)
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Last updated May 5, 2025, by Naw Jersey Housing end Mortgage Finance Agency (NIHMFA), Effective May 16, 2025,

UHAC 2025 Affordable Housing Reglonal Income Limits by Household Size

Household Size

1Parsen 1.5Persons  2Persons 2.8 Persons 3 Persons 4 Persons  4.5Persons  8Persons G Persons 7 Parsons 8 Persons
Median $088,100 £a5,480 101,800 %108,160 $114,500 $127.200 $132,300 %137,400 §147,600 5157,000 $168,000
Moderale (B03%) $71,280 $76,360 $81.440 586,520 $91,600 $101,760 $105,840 £109,520 $118,080 $176,240 $134,400
Low (50%) $44,650 547,725 $50,900 §54,075 $57,250 $63,600 $66,150 $68,700 $73.800 $78,900 $84,000
Vary Low (30%) 526,730 $28,635 $30,540 $32,445 $34,350 $38,160 $39,680 41,220 $44,200 §47,340 $50.400
Median $94.800 $101.550 $108,300 $115,050 $121.800 $135,300 $140,750 $146,200 §157,000 §167,800 $178,600
Maodarate (BO36} $75.840 $81,240 $66.640 592,040 $97.440 $108.240 $112.600 $116,960 $125,600 $134,240 $142,880
Low (S50%) 547,400 $50,775 §64,160 567,628 $60,900 367,650 $70,375 $73,100 £70,500 383,000 $89,300
Very Low (30%) $28,440 £30,465 $32,490 $34,515 $35,540 £40,590 $42,225 $43,860 $47,100 $50,340 553,580
Madlan $107,400 $115,100 $122,000 $140,450 $138,100 $153,400 $158,550 $165,700 $176,000 $190,300 $202,500
Modaraie (A0%) $85,620 $o92,000 $ab,240 $104,360 $110,480 $122,720 $127,6a0 $132,560 $142,400 $152.240 $162,000
Low {50%) $63,700 567,650 $61,400 $66,228 $69,050 576,700 $79,778 $82,860 $88,000 $95,150 $101,250
Very Low (30%) £32,220 $34,530 £36,840 539,135 §41.430 $46,020 547,865 £49,710 £53,400 £57,090 460,750
Median $84,300 $101,000 $107,700 $114,450 $121,200 $134,600 $140,000 $145.400 $156,200 $1A7.,000 $177.700
Moderate {80%) $75,440 $80,800 $86,160 $91,560 456,560 $107,680 $112,000 $116,320 $124,060 $133.600 $142,160
Low (50%;) £47,150 $50,500 $53,850 357,225 $60,600 %67,300 570,000 £72,700 £78,100 $83,500 $88,850
Vary Low (30%) $28,200 $30,300 $32.310 $34,335 §36.360 $40,380 §42,000 £43,620 546,850 §50,100 $53,310
Median 583,600 489,600 $85,600 $101,550 $107,500 $118,400 $124,200 $128,000 $138,600 §148,100 $157.700
Moderate (BO%) $66,880 $71,680 $76.480 $81.240 588,000 §95,520 %89,360 4$103,700 $110,880 $118,480 126,160
Low (50%) $41,800 $d44,800 $47,800 §50.775 553,750 $59,700 $82,100 §64,500 $69,300 §74.060 578,850
Vary Low (30%) §25,080 $26,880 $28,680 $30,465 332,250 535,820 $37,260 $38,700 §11,580 $44,430 £47,310
Median $71,800 577,060 582,200 587,150 $a2,500 $102,700 $106,050 $111,000 $119.200 $127,400 $135,600
Moderala (B0%) $57,520 $61,640 565,760 £69,880 £74,000 £82,160 £85,480 $88,800 $95,360 $101,820 108,480
Low {50%) 335,950 $38,525 $41,100 $43.675 346,250 $51,350 §53,425 $§55,500 $59,600 §53,700 $61,800
Vary Low (309} $21,570 $23,115 324,880 $26,205 $27.750 $30,810 $32,058 33,300 §35,760 438,220 $40,680
Household Size  Houschold Size Maximum Sale Price Increase®** Maximum Rent Increase™*** Net Assat Limit*===*
{Famlly}* (Seniar)**
1 Person 1 Parsan Pegion 1 5,640 Statewlde 5.0% Slatowide
1.5 Persons 1.5 Persons Region2 4.55%
3 Parsons 2 Parsans Region3 4.92%
4.5 Parsans 2.5 Parsans Ragiond 3,50%
G Persons MiA Ragion S A.10%
Region & 4.41%
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Appendix B

Hardwick Township For-Sale

Affordability Assistance Application
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HARDWICK TOWNSHIP, WARREN COUNTY

For-Sale Affordability Assistance Application

Hardwick Township offers for-sale affordability assistance to income-qualified purchasers whose
households earn 80 percent or less than the area median income for the housing region. The aim of this
Program is to encourage higher rates of homeownership within Hardwick Township. The Township will
offer affordability assistance to applicants for ownership units in the form of down payment, closing cost,
and lender fee assistance.

To be eligible for Down Payment Assistance, the buyer must be able to supply three percent of the down
payment with the buyer's own funds, plus additional closing costs that exceed the amount of the loan. No
gifts or other loans may be used to fund the three percent down payment amount but may be used to fund
additional closing costs. The loan amount may be made up to 10 percent of the purchase price. The
Township must approve the buyer's qualifications and need for the loan. The loan has no prepayment
penalty. It is due and payable when the buyer resells, borrows against the property or refinances the First
Purchase Money Mortgage. The loan may be subordinated only to the First Purchase Money Mortgage.
When calculating the borrowing capacity of the homeowner and the equity in the property, this loan must
be included. The buyer must sign a mortgage and mortgage note to the Township.

Payment of Closing Costs may include title work and policy, reasonable attorney’s fees for closing of title,
preparation of survey, homeowner's insurance, recording fees, and other necessary closing expenses to
third parties. Utility deposits, i.e. gas and electric, paid to utility companies are to be returned to the
Township Affordable Housing Trust Fund upon resale of the unit.

The buyer will execute documents required to secure payment to Hardwick Township.

Payment of Lender Fees includes mortgage points, application fees, appraisal fees, bank attorney review
fees, and necessary mortgage closing expenses, The buyer will execute documents required to secure

payment to Hardwick Township.

If you are interested in the Hardwick Township For-Sale Affordability Assistance Grant, please complete
the following application, attach the required documents and return it to the Township's Administrative

Agent.

This application does not guarantee you receipt of grant monies. There will not be any additional deed
restrictions/lien on the property should these funds be awarded. At no time will any individual/household
be allowed to receive funding approval under any of the Local Affordability Assistance Programs more than
once in a five-year time frame. Applications submitted for affordability assistance will be accepted on a

first-come, first-served basis according to the following criteria:
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There are Affordability Assistance Funds remaining in the budget for the year. This will include
whether sufficient funds have been provided to very low-income households.

The home being purchased is an affordable unit in Hardwick Township to be maintained as the
applicant’s primary residence. Applicants cannot own any other real estate at the time of

application.

The applicant is income-certified and must provide a copy of the certification. Applicants must
also be credit worthy and not mortgage more than three (3) times their gross annual income.

After attorney review and after your professional home inspection, contact Township to apply and
to make an appointment to produce the required documentation (see checklist), No home
inspection necessary if purchasing a brand new affordable unit requiring a Certificate of
Occupancy inspection from Hardwick Township.

The applicant has not received an affordability assistance grant in the past (only one award per
household is permitted. This required can be walved with justification).

SPECIFIC INCOME ELIGIBILITY REQUIREMENTS

The income of the borrower(s) only will be used to qualify for the grant.

1.

Recipients of the Hardwick Township For-Sale Affordability Assistance Grant must be very low-,
low- and moderate-income families as determined by the Affordable Housing Professionals of
New Jersey (AHPNJ) Regional Income Limits, Region 2 guidelines.

Households will naot be approved for a grant unless they can show/document the ability to afford
the unit and related housing costs. Proof of gross annual household income is required.

The unit purchased using Hardwick Township For-Sale Affordability Assistance Grant must be

occupied by the named purchaser(s) on the affordable housing documents and must be used as

the applicant's primary residence at all times.

Each purchaser shall certify in writing that he/she is purchasing said unit for the expressed

purpose of primary living quarters and for no other reason beyond what is allowable.

Applicants who can put 10 percent down, cover all closing costs and still be left with $10,000 in
liquid assets after closing will not qualify. In addition, applicants with combined liquid assets
greater than 30 percent of the purchase price will not be considered, unless there are documented

extenuating circumstances.
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To be eligible for the For-Sale Affordability Assistance Grant, qualified applicants must have incomes not
to exceed the most recent Affordable Housing Regional Income Limits for Housing Region 2. The income
of the entire household will be used to qualify for the grant.

NOTICE OF DISCLOSURE STATEMENT

This application must be fully completed for it to be accepted and processed. This application is not
transferable, and the original must be submitted. Once you have completed this application and attached
all required documents, please mail to the Township's Administrative Agent.

IT IS YOUR RESPONSIBILITY TO MAKE CERTAIN YOUR APPLICATION IS COMPELTE AND THE
INFORMATION PROVIDED IS TRUE AND ACCURATE.

The information in this application and any other information will be kept confidential. NO PART OF THIS
APPLICATION OR YOUR APPLICATION FILE WILL BE GIVEN TO ANY PERSON, ENTITY OR BUSINESS NOT
RELATED TO THE TOWNSHIP OF HARDWICK OR THEIR ADMINISTRATIVE AGENTS WITHOUT YOUR
WRITTEN REQUEST OR CONSENT. The filing of this application constitutes your approval for the Township
and Township Administrative Agent ta certify the information contained herein through credit verification

or other necessary means,

"Family" includes all persons living in a single housing unit whether or not they are related by blood, marriage
or otherwise. The information requested includes information about all persons intending to reside in the

affordable unit.

If you would like more information, please contact the Township's Administrative Agent or the Municipal
Housing Liaison, whose contact information is below:

Kristin Shipps, Hardwick Township Municipal Housing Liaison
Hardwick Township Administrative Offices
40 Spring Valley Road, Hardwick, NJ 07825
Phone: 908-362-6528 x1
Fax: 908-362-8805

CERTIFICATION

| hereby certify that the above information concerning my family size, actual gross income as well as all
other information contained herein is true and accurate to the best of my knowledge. | understand that the
Township of Hardwick in the County of Warren is relying on this information to determine whether | qualify
for the Hardwick For-Sale Affordability Assistance Grant.

| further certify that the copies of the documents attached to this application are true and accurate copies

of the originals of such documents.
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| further certify that | intend to personally occupy the unit as my primary residence except for reasonable
periods of vacations and illnesses. | will not rent or lease the unit.
| authorize the Township of Hardwick and their administrative agents to check for accuracy on any and all

statements and representations made in this application. This may include calls to employers to verify
income, contact with banks, etc.

Signature of APPLICANT Signature of CO-APPLICANT

Date signed Date signed
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FOR STATISTICAL PURPOSES
Please indicate your marital status:
Single ___ Divorced ___
Married / Domestic Partnership ___ Widowed __

Separated ____

Please indicate your racial/ethnic group:
HispanicYes ___No___

Asjan ____ Asian American Indian/ Alaskan Native ____

Aslan & White ____ American Indian/Alaskan Native & White ____

Black/African American American Indian/Alaskan Native & Black ____

Black/African American & White ____ Native Hawaiian/Other Pacific Islander ___

White ____ Choose Not to Respond ___

Other Multi Racial __

Please indicate your employment status:

Self-employed ____ Permanently unable to work ___

Work full-time for employer____
Work part-time for employer ___
Homemaker ___

Fulltime student __

Please indicate your educational attainment;

Less than HS diploma __
HS diploma or equivalent ____

Some post-secondary education

Unemployed and seeking work ____
Unemployed and not seeking work ___

Retired___

Associate's Degree ____
Bachelor's Degree

Master's or other graduate degree _

Certification from a vocational or technical training program ____

GENERAL INFORMATION
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Name of Househald Member filling out this form:

Sex: M/F ____ Date of Birth; Social Security Number; - 2
Home Phone: () Work Phone: ()
Email: Cell Phone; ()

Current Address: Street:

City: State: ____ZipCode: _______ County:

Mailing Address (if different):
Please indicate the type of affordability assistance you are applying for:

Down Payment Loan Program

Payment of Closing Costs

Payment of Lender Fees
Please explain the reason why you need assistance (attach additional paper if needed):

If your total monthly expenses exceed your monthly income, how will you pay your household

expenses in the future?

HOUSEHOLD COMPOSITION

Please list all household members over the age of 18, excluding the person filling out the form, who
would live in the home being purchased:
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Name

Relationship

Gender

Date of Birth

How many are less than 18 years of age?

Please provide the contact Information of any persons over age 18, excluding the person filling out the

form, who would live in the home being purchased:

Adult #2 Name:

Sex: M/F ____ Date of Birth:

Home Phone: { )

Work Phone: ()

Social Security Number:

Email: Cell Phone: ()

Current Address: Street:

City: State: ___ Zip Code: County:

Mailing Address (if different):

Adult #3 Name:

Sex: M/F __ Date of Birth; Social Security Number; -

Home Phone: ()

Work Phone: ()

Email: Cell Phone: ()
Current Address: Street:
City: State: ___ Zip Code: County:

Mailing Address (if different):
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Adult #4 Name:

Sex: M/F _ Date of Birth: Social Security Number: - -
Home Phone: { ) Work Phone: ()
Email: Cell Phone: ()

Current Address: Street:

City: State: __ZipCode: __ County:

Mailing Address (if different);

YOUR PRESENT HOUSING

Do you own your own home or any real estate? Yes No

If you answered yes, please explain:

If you do not own a home, do you currently rent?

What do you currently pay a month for housing costs?

Are utilities included? Yes _____ No Some (explain):

How many people will live with you in the unit, including yourself?

How long have you lived at current address?

How much do you have saved for down payment and closing costs?

What is the purchase price of the unit you are buying?

Who are you getting your mortgage with?

What are the terms of the mortgage?

Loan Amount: Years:____ |Interest Rate:

EMPLOYMENT INFORMATION
Please provide information for each household member who receives income from present employment
and is 18 years of age or over (also include any part-time employment).

1. Household Member Name;

Jab Title:
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Employer Name:

Employer Address:

County: How long at job?

Immediate Supervisor:

Supervisor Phone Number: Ext #:

2. Household Member Name:

Job Title:

Employer Name:

Emplaoyer Address:

County: How long at job?

Immediate Supervisor:

Supervisor Phone Number: Ext #:

3. Household Member Name:

Job Title:

Employer Name:

Employer Address:

County: How long at job?

Immediate Supervisor:

Supervisor Phone Number: Ext #:

4. Household Member Name:
Job Title:

Employer Name:

Employer Address:
County: How long at job?

Immediate Supervisor:

Supervisor Phone Number: Ext #:
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INCOME CALCULATION

Please state the amount of your current annual projected gross income from each applicable source. Please
complete a separate calculation for every household member who is 18 years of age or over and receives

income of any kind. Use additional pages if more than four adults have income,

Adult #1 Adult #2 Adult #3 Adult #4
Gross Salary or Wages $ $ $
Pension $ $ $
Social Security S $ $ |
Unemployment Compensation § $ )
Child Support received (added to
income) § § $
Child Support paid (deducted from
income) -$ -8 -8
Disability Payment $ $ $
Welfare $ $ $
Tips/Commissions § $ $
Alimony $ S $
Other $ $ §
Sub-Totals | § $ $
TOTAL OF ADULT INCOMES | $

10
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OTHER INCOME / ASSET INFORMATION

Please list all checking and savings accounts, CDs, Money Market Funds, Mutual Funds and any other
assets held by financial institutions below, whether or not you gain any interest from them, for all household
members.,

Name and Address of ' Current Balance/Value Projected Annual
Financial Institution Account Number Interest Income
Total Projected Interest Income in a year: Please

list all stocks, bonds and all ather sources of investment income.

Projected Annual

Name of Assets Number of share Current Valu

ber of shares urrent e fRasita
Total Projected Income in a year:
Do you own a business or income producing real estate? Yes No
Do you receive income/monies/rent receipts from this asset? Yes No

If you own a business provide the monthly gross income and expenses (also provide 2 quarters of a Profit
& Loss statement dated and signed by a 3rd party): §

Do you have any other sources of income? Yes No

If so, please describe: Gross yearly income: §

TOTAL HOUSEHOLD GROSS ANNUAL INCOME FROM ALL SOURCES

$

INCOME DOCUMENTATION

Please attach the following documents for every household member who is 18 years of age or over and

receives income of any kind (also see attached checklist).

1. Copy of the executed Contract of Sale by all parties.

11
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2. Copy of the home inspection report. If purchasing a brand new affordable unit, you do not need a
home inspection.

3. Completed Attorney and/or title company information form (specify your attorney name, address,
phone, fax and email). The Administrative Agent may be present at closing and must receive a
copy of the closing disclosure documents to review and approve.

4. Copies of State and Federal tax returns for the previous 3 consecutive years.

5. Copies of pay stubs (4 current and consecutive) and proof of income from all other sources.

6. Attach recent documentation to confirm all income (i.e., recent bank statement, statements from
other assets, etc.).

7. Loan Estimate from Lender whom you are getting your mortgage loan from.

12
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Affordability Assistance Operating Manual

Appendix C

Hardwick Township Rental

Affordability Assistance Application
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TOWNSHIP OF HARDWICK, WARREN COUNTY

Rental Affordability Assistance Application

Hardwick Township will offer rental affordability assistance to income-qualified applicants Rental
assistance does not need to be repaid by the tenant. The amount of the rental subsidy will be calculated
initially based on the tenant’s actual income and the rent level of the affordable units to help bring the total
shelter costs down to 30 percent of the total household income or lower, if warranted by the particular
household circumstances, The Township will offer affordability assistance to applicants for very low-, low-
and moderate-income rental units. The following assistance will be available to low- and moderate-income

households:

1. Payment of "'moving expenses’ based upon verified receipts, in an amount not to exceed five
hundred dollars ($500.00) per household

2. Rent subsidy for the first month's rent
3. Utility deposit assistance

The following assistance will be available to very low-income househalds;

1. Payment of "moving expenses" based upon verified receipts, in an amount not to exceed one
thousand five hundred dollars ($1,500.00) per househald

2. Rental security deposit paid to a landlord on behalf of a tenant— Security deposits paid to a landlord
are to be returned to the Township's Affordable Housing Trust Fund upon termination of tenancy.
The tenant is not respansible for returning the security deposit back to the Township, This
transaction is completely between the landlord and the Township.

3. Rent subsidy for the first month's rent

4. Utility deposit assistance

If you are interested in the Hardwick Township Rental Affordability Assistance Grant, please complete

this form with the required documents and return it to the Township’s Administrative Agent.

This application does not guarantee you receipt of grant monies. There will not be any additional forms of
assistance should these funds be awarded, At no time will any individual/household be allowed to receive

funding approval under any of the Local Affordability Assistance Programs more than once in a five-year
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time frame, Applications submitted for affordability assistance will be accepted on a first-come, first-

served basis according to the following criteria:

There are Affordability Assistance Funds remaining in the budget for the year. This will include
whether sufficient funds have been provided to very low-income households.

The applicant rents or is seeking to rent a deed restricted affordable unit in Hardwick Township as
their primary residence.

The applicant is income-certified. Applicants applying for first month's rent will have already been
income certified. Applicants applying for all other types of assistance will require income
certification at the time of application. A copy of the certification must be provided,

The applicant has not received an affordability assistance grant in the past (only one award per
household is permitted. This required can be waived with justification).

SPECIFIC INCOME ELIGIBILITY REQUIREMENTS
The income of the borrower(s) only will be used to qualify for the grant.

1.

Recipients of the Hardwick Township Rental Affordability Assistance Grant must be very low-, low-
and moderate-income families as determined by the Affordable Housing Professionals of New
Jersey (AHPNJ) Regional Income Limits, Region 2 guidelines.

Households will not be approved for a grant unless they can show/document the ability to afford
the rent and related housing costs. Proof of gross annual household income is required.

The unit rented using Hardwick Township Rental Affordability Assistance Grant must be occupied
by the named lessee(s) on the affordable housing documents and must be used as the applicant’s
primary residence at all times.

Each |lessee shall certify in writing that he/she is renting said unit for the expressed purpose of

primary living quarters and for no other reason beyond what is allowable,

To be eligible for the Rental Affordability Assistance Grant, qualified applicants must have incomes not to

exceed the most recent Affordable Housing Regional Income Limits for Housing Region 2. The income of

the entire household will be used to qualify for the grant.

NOTICE OF DISCLOSURE STATEMENT
This application must be fully completed for it to be accepted and processed. This application is not
transferable, and the original must be submitted. Once you have completed this application and attached

all required documents, please mail to the Township's Administrative Agent.
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IT IS YOUR RESPONSIBILITY TO MAKE CERTAIN YOUR APPLICATION 1S COMPELTE AND THE
INFORMATION PROVIDED IS TRUE AND ACCURATE.

The infarmation in this application and any other information will be kept confidential.

NO PART OF THIS APPLICATION OR YOUR APPLICATION FILE WILL BE GIVEN TO ANY PERSON, ENTITY OR
BUSINESS NOT RELATED TO THE TOWNSHIP OF HARDWICK OR THEIR ADMINISTRATIVE AGENTS,
WITHOUT YOUR WRITTEN REQUEST OR CONSENT. The filing of this application constitutes your approval
for the Township and Administrative Agent to certify the information contained herein through credit

verification or other necessary means.

"Family" includes all persons living in a single housing unit whether or not they are related by blood,
marriage or otherwise. The information requested includes information about all persons intending to

reside in the affordable unit.

If you would like more information, please contact the Township's Administrative Agent or Municipal

Housing Liaison, whose contact information is below:

Kristin Shipps, Hardwick Township Municipal Housing Liaison
Hardwick Township Administrative Offices
40 Spring Valley Road, Hardwick, NJ 07825
Phane: 908-362-6528 x1
Fax: 908-362-8805

CERTIFICATION

| hereby certify that the above information concerning my family size, actual gross income as well as all
other information contained herein is true and accurate to the best of my knowledge. | understand that the
Township of Hardwick in the County of Warren Is relying on this information to determine whether | qualify
for the Hardwick Township Rental Affordability Assistance Grant.

| further certify that the copies of the documents attached to this application are true and accurate copies

of the originals of such documents.

| further certify that | intend to personally occupy the unit as my primary residence except for reasonable
periods of vacations and illnesses. | understand that | cannot sublet or re-rent the unit.
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| authorize the Township of Hardwick and their Administrative Agent to check for accuracy on any and all
statements and representations made in this application. This may include calls to employers to verify
income, contact with banks, etc.

Signature of APPLICANT Signature of CO-APPLICANT

Date signed Date signed
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FOR STATISTICAL PURPOSES
Please indicate your marital status:

Single __ Divorced ____
Married / Domestic Partnership ___ Widowed __
Separated ____

Please indicate your racial/ethnic group:

Hispanic Yes ___No____

Asian __ Asian American Indian/ Alaskan Native ___
Asian & White ____ American Indian/Alaskan Native & White __
Black/African American __ American Indian/Alaskan Native & Black ___
Black/African American & White ____ Native Hawaiian/Other Pacific Islander __
White ____ Choose Not to Respond ___

Other Multi Racial ___

Please indicate your employment status:

Self-employed ____ Permanently unable to work ___

Work full-time for employer___ Unemployed and seeking work ____
Work part-time for employer ____ Unemployed and not seeking work ____
Homemaker __ Retired__

Fulltime student __

Please indicate your educational attainment:

Less than HS diploma ___ Associate’s Degree ____
HS diploma or equivalent __ Bachelor's Degree ____
Some post-secondary education ____ Master's or other graduate degree ___

Certification from a vocational or technical training program ___
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PART |

All applicants must complete this section. Date;

Name of Household Member filling out this form:

Sex: M/F _ Date of Birth: Social Security Number: 5 =
Home Phone: () Work Phone: ()
Email: Cell Phone: ()

Current Address: Street:

City: State: ___ZipCode:___ County:

Mailing Address (if different):
Please indicate the type of affordability assistance you are applying for:

Moving Expense Assistance

First Month's Rent

Utility Deposit Assistance

Security Deposit Assistance

Please explain the reason why you need assistance (attach additional paper if needed):

If your total monthly expenses exceed your monthly income, how will you pay your household

expenses in the future?
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PART Il

Only complete this section if you are applying for assistance other than first month’s rent. Please list your
estimated monthly expenses:

Expense Category Monthly Expense

Loan

Insurance

Maintenance/Repairs

Housing

Rent/Mortgage

Homeowners association

Property Tax

Insurance

Health Insurance

Co-pays

Other (medications, glasses, etc.)

Internet/phone/cable

Electricity/heating

Water Sewer

Trash

Cell Phone

Childcare/daycare

Child Support/Alimony

Credit card debt

Education

Food

Gas/tolls/parking
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Public Transportation

Student loan

Tuition

Other (please specify):

TOTAL EXPENSES

HOUSEHOLD COMPOSITION

Please list all household members (of any age), excluding the person filling out the form, who would live
in the horme being rented:

Name Relationship Gender | Date of Birth

How many are less than 18 years of age?

Please provide the contact information of any persons over age 18, excluding the person filling out the

form, who would live in the home being rented:

Adult #2 Name:

Sex: M/F ___ Date of Birth: Social Security Number: - -
Home Phone: ( ) Work Phone: ()
Email: Cell Phone: ()

Current Address: Street:

City: State: ____ZipCode:__ County:
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Mailing Address (if different):

Adult #3 Name:

Sex: M/F ____ Date of Birth:

Social Security Number; - -

Home Phone: ( )

Work Phone: ()

Email:

Current Address; Street;

Cell Phone: ()

City: State: ____

Mailing Address (if different):

Zip Code; County:

Adult #4 Name:

Sex: M/F ____ Date of Birth:

Social Security Number: -

Home Phone: ()

Work Phone: { )

Email:

Cell Phone: ()

Current Address: Street;

City: State: __

Mailing Address (if different):

Zip Code: County:

EMPLOYMENT INFORMATION

Please provide information for each household member who receives income from present employment

and is 18 years of age or aver (also include any part-time employment),

1. Household Member Name:

Job Title:

Employer Name:

Employer Address:

County:

How long at job?

Immediate Supervisor:

Supervisor Phone Number:

Ext #
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2. Household Member Name:

Job Title:

Employer Name:

Employer Address:

10
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County: How long at job?

Immediate Supervisor:

Supervisor Phone Number; Ext #:

3. Household Member Name:

Job Title:

Employer Name;

Employer Address:

County: How long at job?

Immediate Supervisor:

Supervisor Phone Number: Ext #:

4. Household Member Name:

Job Title:

Employer Name:

Employer Address:

County: How long at job?

Immediate Supervisor:

Supervisor Phone Number: Ext #:

INCOME CALCULATION

Please state the amount of your current annual projected gross income from each applicable source. Please
complete a separate calculation for every household member who is 18 years of age or over and receives
income of any kind. Use additional pages if more than four adults have income,
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Adult #1 Adult #2 Adult #3 Adult #4

Gross Salary or Wages 8 s $
Pension $ S $
Social Security S S $
Unemployment Compensation $ 8 S
Child Support received (added to
income) $ $ $
Child Support paid (deducted from
income) -8 -8 -8
Disability Payment $ $ $
Welfare § $ $
Tips/Commissions $ § $
Alimony $ $ $
Other $ $ S

Sub-Totals | $ $ $

TOTAL OF ADULT INCOMES | §

OTHER INCOME / ASSET INFORMATION

Please list all checking and savings accounts, CDs, Money Market Funds, Mutual Funds and any other
assets held by financial institutions below, whether or not you gain any interest from them, for all household

members,
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Name and Address of
Financial Institution

Account Number

Current Balance/Value

Projected Annual
Interest Income

Total Projected Interest Income in a year: Please
list all stacks, bonds and all other income producing assets.

Name of Assets Number of shares Current Value Projﬁ?::n?: e
Total Projected Income in a year:
Do you own a business or income producing real estate? Yes No
Do you receive income/monies/rent receipts from this asset? Yes No

If you own a business provide the monthly gross income and expenses (also provide 2 quarters of a Profit

& Loss statement dated and signed by a 3rd party): §

Do you have any other sources of income?

If 50, please describe:

Do you own a home or other real estate?

Gross yearly income: §

Yes No

Yes No

TOTAL HOUSEHOLD GROSS ANNUAL INCOME FROM ALL SOURCES

$

INCOME DOCUMENTATION

Please attach the fallowing documents for every household member who is 18 years of age or over and

receives income of any kind (also see attached checklist).

1. Copies of federal and state tax returns for the previous three (3) consecutive years.

2. Copies of four (4) consecutive/current bank statements for all accounts.
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3. Copies of six (6) months current bank statements for all accounts.

4. Copies of child support court documents and custody verification, if applicable, are required.
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Hardwick Township March 2026
Affordability Assistance Operating Manual

Appendix D

Summary of Hardwick Township's

Affordability Assistance Program Terms
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