WELCOME TO OUR COMMUNITY

Tameriane and Tameriane IT¥
Suite 102

Sicklerville, NJ 08081

(856) 629-4620

T.D.D. 1-800-852-7897

Welcome to Tamerlane and Tamerlane IIl. Please complete and return our rental
application so that your name wili get added to our waiting lists. Applicants in the very
low income category will have a higher priority than those in higher income levels.

A minimal non-refundable application fee will be charged for processing.

Tamerlane and Tamerlane III Apartments are great choices. We are located near

restaurants, shopping, Route 42, and the Atlantic City Expressway. Select apartments
features a washer and dryer, complete kitchen appliances and free parking.

Please specify the property where you would like your next apartment to be located:

Tamerlane Apartments ()

Tamerlane Il Apartments ]

THANKS FOR STOPPING IN!

WE THINK YOU”LL LIKE IT HERE!




PRELIMINARY APPLICATION FOR HOUSING

Date:
Time:
Apartment size applying for:

1. List each person in your household startmg wuth yourself lnformation will be added to the
property’s waiting Ilst Sl i S e

LAST NAME FIRST BIRTH | SEX | RELATIONSHIP ANNUAL SOCIAL | STUDENT
NAME DATE TO YOU INCOME SECURITY | STATUS
, NO. ForPIT
. Head
. Does anyone live with you now who is not listed above? o Yes o No

. Do you expect any change in your household composition? o Yes o No

. If you answered yes to either # 2 or # 3, please explain:

. What type of income do you have: [T Employment, 0 Social Secunty or SSI, [ Welfare,
[0 Unemployment, [ Child Support, O Other

. Current Address StreetAddress

City State Zip Code Apt. No
Day Phone Evening Phone
. Are you a US Citizen? o Yes o No

. Please identify any special housing needs that may be required by you or any of the members in your
household

. Are you currently residing in subsidized housing or do you have a Section 8 voucher?

O Yes O No

Community Realty Management
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CERTIFICATION

We hereby certify that I/We do/will not maintain a separate subsidized rental unit in another location. I/'We
further certify that this will be my/our permanent residence. I/We understand I/'We must pay a security deposit
for the apartment prior to occupancy. I/We understand that our eligibility for housing will be based on applicable
income limits and by management’s selection criteria. I/We certify that all information in this application is true
to the best of my/our knowledge and I/We understand that false statements or information are punishable by law
and will lead to cancellation of this application or termination of tenancy after occupancy. I/'We further

consent to have the Owner/Management Agent verify all of the information contained in this Rental

Application as well as my/our credit, landlord, criminal background and personal references.

Any changes in family household income or student status changes are required to be reported to
the management office within 10 days of the change.

. All adult applicants, 18 or older, are required to sign application.

SIGNATURE (S):
(Signature of Tenant) Date
(Signature of Co-Tenant) _ Date
(Signature of Co-Tenant) ) Date
(Signature of Co-Tenant) Date
2 Community Realty Management

Revised 2/16/09



The information regarding race, ethnicity, and sex designation solicited on this application is requested
in order to assure the Federal Government, acting through the Rural Housing Service that the Federal
laws prohibiting discrimination against tenant applications on the basis of race, color, national origin,
religion, sex, familiar status, age, and disability are complied with. You are not required to furnish this
information, but are encouraged to do so. This information will not be used in evaluating your
application or to discriminate against you in any way. However, if you choose not to furnish it,

the owner is required to note the race, ethnicity, and sex of individual applicants on the basis of visual
observation or surname.

Ethnicify:

Hispanic or Latino:

Not Hispanic or Latino:

Race: (Mark one or more)

1. American Indian/Alaska Native:

2. Asian

3. Black or African American

4. Native Hawaiian or Other Pacific Islander

5. White

Gender: Male Female

EQUAL HOUSING
OPPORTUNITY

T.D.D. For the hearing impaired 1-800 — 852 - 7897

Community Realty Management
October, 2007



MULTIPLE DWELLING REPORTING RULE TENANT/APPLICANT INQUIRY

The New Jersey Law Against Discrimination, N.J.S.4. 10:5-1 to ~49, makes it unlawful to discriminate
in the sale or rental of housing based on a person’s race, creed, color, national origin, ancestry, nationality,
affectional or sexual orientation, disability, gender, marital status, familial status (whether you have a
child, a parent-child relationship with a minor, or you are pregnant), lawful source of income or rental
subsidy used for rental payments.

The New Jersey Division on Civil Rights is the State agency that is authorized to enforce the Law
Against Discrimination. Under the Division’s Multiple Dwelling Reporting Rules, N.J.A.C. 13:10-1.1

1o -2.6, the Division requiires landlords to collect and record information about applicants for apartment
rentals and tenants in apartment complexes throughout New Jersey. The Multiple Dwelling Reporting
Rule requires landlords to provide a summary of this information to the Division and fo retain the
information on this form. The information is used to prevent and eliminate discrimination in housing, -
Your cooperation in filling out this form will assist the Division in enforcing the Law Against
Discrimination. '

'Please note that, although landlords must record certain information about the race and ethnicity 6f
applicants and tenants, it is unlawful to record or ask applicants or tenants about other characteristics such
as religion, gender, marital status or affectional or sexual orientation.

If you feel you have been denied housing or treated differently for one of the reasons listed above, you

may contact the Division on Civil Rights at (609) 984-3138 for referral to a local Division office for
additional information or assistance.

Visit the Division an Civil Rights Web site at: www.NJCivilRights.org mm

e o
Tenants/applicants: Fold & tear along dotted line and retain top portion for your records

MULTIPLE DWELLING REPORTING RULE TENANT/APPLICANT INQUIRY

If the tenant/applicant choeses not to complete this form, the landlord or the landlord’s
representative is required to conduct a visual observation of the tenant or applicant and then
complete this form as accurately as possible. ’

This form is not intended to be a part of the rental application process and must be kept separate
and apart from rental records.

[J Tenant [J Applicant Name:
Address; .

City: . State: Zip code: Phone Number:

Race/Ethnicity: Please check all thet apply to leaseholders (tenants) or applicants.

Black or African American: a person having origins in any of the original peoples of Africa
Hispanic or Latino: a person of Cuban, Mexican, Puerto Rican, South or Central American or
other Spanish origin or culture, or a person having a Spanish surname
Asian: a person having erigins in any of the original peoples of the Far East, Southeast Asia, or
the Indian subcontinent, including Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the
Philippine Islands, Thailand, and Vietnam
American Indian or Alaska Native: a person having origins in any of the original peoples of
North or South America
Native Hawaiian or Other Pacific Islander: a person having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific Islands

‘White or Caucasian: a person having origins in any of the original peoples of Europe, the Middle .
East, or North Africa : '

8 P O

Date: Completed by: [ Tenant [ Applicant [ Landlord

If you have any questions regarding this inquiry please contact the Division on =
Civil Rights, Multiple Dwelling Unit at 609-984-3138 between the hours of9:00 i\ RIGHTS
to 5:00 Monday through Friday, or e-mail the MDRR unit at FEE e
DCEMDRR@njcivilrigk

DCR/HIV/MDRR/LS2005



