




Springpoint Senior Living Affordable Housing is Smoke Free 

Pre-application/Waiting List Form - Plainfield Tower West

601 W 'th Street, Plainfield, NJ 07060 Phone #908-668-1963 (Fax#)908-668-0112 

This property is a U.S. Department of Housing and Urban Development funded project and operates in accordance with the federal 
Fair Housing Act which prohibits housing discrimination based on race, color, national origin, religion, sex, disability, and familial 
status (i.e., presence of children in the household). The U.S. Department of Housing and Urban Development enforces regulations that 
ensure its ro rams are o en to all eli ible individuals re ardless of actual or erceived sexual orientation or ender identi 

If you have a disability and need assistance with the application process. please contact 908-668-1963 
1. List each person who would be living in the unit if you received assistance. (Begin with yourself)

Relation Social Security Gross Annual 
Last Name First Name Birth Date to you Number Income 

----------- ---------'--! _ _,_! ___________ ,___!,__ ___ $ ___ _

----------- ---------'--! _ _,_! ___________ £._I __ le__ ___ $ ___ _ 
(!n(imnulion from applicants who were age 62 or older as o(Janua,y 31. 2010 and who do not have a SSW. jf1liev were receiving HUD rental assistance at another 
location on January 31 2010. This information is needed in order ('or the owner to verify whether Ifie aoolicant qualifies for the exemption from disclosing and 
providing verification o[a SSN). 

2. Current Address __________________________ Apt.# ______ _

3. 

4. 

5. 

6. 

7. 

City _____________ State __ Zip. ____ Tele _______________ _
Day Night 

a. Does anyone live with you now who are not listed above? DYES ONO 

b. If yes, explain why this person will not be living with you if you move into a unit. ________ _

ls anyone listed above a full-time Student? DYES ONO

Have you ever lived in government subsidized housing? □ YES D NO
If yes, provide the following information on the most recent subsidized housing: 
Name and address of site/landlord ____________________________ _ 

City _______________ .State ____ .Zip _____ Tele # _____ _ 

Does any member of your household have auy sµecial ueeds? 
If yes, please identify: 

Have you or any household member been evicted from assisted housing? 

□ YES

lJ YES

D NO 

□ NO

8. How did you hear about Plainfield Tower West? ____________________ _

9. Race of Household (there is no penalty for not completing this item I optional])
o White o Black or African American o American Indian or Alaskan Native
o Asian o Native or Hawaiian or Pacific Islander o Other

10. Ethnicity of Head of Household (there is no penalty for not completing this item !optional])
o Hispanic or Latino o Non-Hispanic or Non-Latino

Applicant Certification: I hereby certify that the statements made on this application are true and complete to the best of my know
ledge and belief. I understand that providing false statements or incomplete infor111ation may result in punishment under Federal Law. 

I acknowledge a copy of the Fair Chance in Housing Notice was provided in the application packet. 

Applicant Signature: _____________________ Date: ____________ _ 

A licant Si nature: Date: 
Management Office Use: 

Date Application Mailed _____ lnitials ___ Date & Time Application Returned _______ l,nitials __ _ 

PRAC 6 202/8 preapp 1\1. □I □I 2022 



La vivienda de bajo precio de Springpoint para personas mayo res es libre de humo 

Formulario de solicitud previa/lista de espera - Plainfield Tower West 
601 West 7th Street, Plainfield, NJ 07060 (908) 668-1963 Fax (908) 668-0112 

Esta propiedad es un proyecto financiado par el Departamento de Vivienda y Desarrollo Urbano (HUD) de las EE. UU. y funciona 
confonne a Ia Ley Federal de Vivienda Justa, que prohibe la discriminaci6n en la vivienda por motives de raza, color, pais de origen, 
religi6n, sexo, discapacidad y situaci6n familiar (es decir, presencia de nifios en el grupo familiar). El Departamento de Vivienda y 
Desarrollo Urbano de los EE. UU. aplica reglamentaciones que aseguran que sus prograrnas esten disponibles a todas las personas 
elegibles, independientemente de su orientaci6n sexual o identidad de genera real o percibida. 

1. Lisle a cada persona quc viviri en la nnidad si recibe asislencia. (Colllie11ce con usted mismo)
Relaci6n N.0 de Ingreso 

Apellido Primer nombre Fecha de nacimiento con usted Seguro Social bruto anual 

----------- -------- _____ / ___ ----- -----'/-----'---/--$ -------

----------- -------- ___ ! _____ ----- _ __cl_--'--/ __ $ ______ _ 
(Jnf'ormaci6n de /os solicitantes que eran mayores de 62 arias al 31 de enero de 20/() vque no /enfan 1111111/mem de seguro social (SSN) si estaban recibiendoayuda 
de a/qui/er def HUD en otro lugar el 31 de enero de 20/0. Esta in[ormaci6n es necesarw para que el ompiewrio verrfique si el solicitante califica para la exenci6n de 
revelar v presentar la verificaci6n de w1 SSN). 

2. 

3. 

4. 

5. 

6. 

7. 

Direcci6n actual ____________________________ N.
0 de apt. ___ _

Ciudad _________ Estado C6digo postal ___ Telefono _______ _ 
Day 

a. lAlguien que no esta listado arriba vive con usted ahora? o si
Night 

ONO 

b. Si la respuesta es "Si", explique par que esta persona no vivir{1 con usted si se muda a una unidad.

lAlguien que esta listado arriba es un estudiante de tiernpo completo? 0 Si

lAlguna vez ha vivido en una vivienda subsidiada por el gobierno? 0 Si 
Si la respuesta es "Si", de la siguiente infonnaci6n sobre la vivienda subsidiada mas reciente: 
Nombre y direcci6n de! lugar/propietario 

ONO 

ONO 

Ciudad _____ ____ ___ Estado __ C6digo postal ____ Telefono _________ _ 

lAlg(m micmbro de su grupo familiar tiene alguna necesidad especial? 0 Si
Si la respuesta es "Si", espccifique: ___________ _ 

lUsted o algt'.m miembro de! grupo familiar ha sido desahuciado de una vivienda asistida? 0 Si

nNO 

ONO 

8. lC6mo se enter6 de Plainfield Tower West? __________________________ _

9. Raza del grupo familiar (no hay penalizaci6n par no cornpletar este punto [opcionalj)
o Blanca o Negra o afroamericana o India americana o nativa de Alaska
o Asiatica o Nativa o hawaiana o de otra isla del Pacifico o Otra

10. Grupo etnico deljefe de! grupo familiar (no hay penalizaci6n par no cornpletar este punto [opcional])
o Hispanic or Latino o Non-Hispanic or Non-Latino

Certijicaci611 def solicita11te: Certifico que las declaraciones hechas en esta solicitud son verdaderas y estan completas a mi lea! 
saber y entender. Entiendo que dar declaraciones falsas o informaci6n incornpleta puede resultar en un delito bajo la Ley federal. 

Reconozco gue se incluyo una copia de! Aviso de oportunidad justa en la vivienda en el paguete 
de solicitud. 

Firma del solicitante: ______________________ _ Fecha:

Firma del solicitante: 
-----------------------

Fecha: 

Uso de la oficina de administraci6n: 
Fecha de envfo de la solicitud lniciales Fecha y hara de devoluci6n de la solicitud Iniciales 

(Esta version traducida de/ docwnento solo liene el prop6silo de dar informacion. 
La version en ingles es operativa). 



PLAINFIELD TOWER WEST 
601 West 7th Street, Plainfield, NJ 07060 • Ph. #908•668•1963 

Pre-Application Housing Requirement Questionnaire 

Please read the following regarding this questionnaire: 

□ I choose NOT to complete this optional portion of the Pre-application.

If you do not complete the information below, please check the box above. The choice not to complete the
information below will not affect the processing of your application for an apartment at Portland Pointe.
These questions are included as part of every Pmtland Pointe's Pre-application and is used to determine the
need for special features in a unit.

□ I choose to complete this portion of the Pre-application.

If you choose to complete this form, check the box above indicating your choice to furnish this information
on the Pre-application. Provide the information requested below and sign and date in the box below.

A licant Election to Provide S ecial Needs Information 

Household Head Name ss # 
Print 

Applicant's signature Date 

Executive Director Date 

I ------

I I ------

Information Relative to the Housing Requirements of Applicant's Family 
1. Do you, or any member of your family, have a condition that requires:

A. unit for hearing impaired? □ yes □ 110

B. a barrier free apartment? □ yes □ 110

c. unit for vision impaired? □ yes □ no

D. other? □ yes □ no

Please explain: 

2. If you have checked any of the above listed categories, please explain your need for

accommodation(s): ___________________________ _ 

3. Name of family member in need ofaccommodation(s) identified above.

4. Will a live-in aide be needed for assistance?

Print 

□ yes 0 110 

5. Provide the information below on who should be contacted for verification ofrecipients need for
the features identified above ( e.g. your doctor or other healthcare professional)
Name ________________ Tel # _____ �Fax# _____ _

Print 

Address
--------------

Street City State Zip Code 

2□218 program HR□ 8·25·1□ 

I 0-20 IO MASTER 



Plainfield Tower West 

Plainfield Tower West is a HUD 202/8 affordable housing community located in 
Union County. It has 154 one-bedroom apartments. Residents enjoy common 
areas that include a Community Room, Activity Room, and Laundry Room. 

Applicants must meet the Eligibility Requirements below to qualify for an 
apartment. Residents pay 30% of their adjusted income for rent. Included in the 
rent are heat and hot water. 

Eligibility Requirements - Please refer to the Tenant Selection Plan for details.

Age: 62 or over 

Income: Not to exceed 
1 Person $42,650 
2 People $48,750 

*Income limits are updated by the Department of Housing and Urban Development
and are subject to change. The above limits are effective as ofMay 15, 2023.

Smoke Free Policy 

Plainfield Tower has a smoke-free policy. 

Equal Housing 

This property is a U.S. Department of Housing and Urban Developmenl funded 
project and operates in accordance with the federal Fair Housing Act which 
prohibits housing discrimination based on race, color, national origin, religion, sex, 
disability and familial status (i.e., presence of children in the household) The U.S. 
Department of Housing and Urban Development enforces regulations that ensure 
its programs are open to all eligible individuals regardless of actual or perceived 
sexual orientation or gender identity. 













































































Springpoint Senior Living Affordable Housing 
 

APPLYING FOR HUD HOUSING SIGN OFF 

  
 
 
 

I acknowledge that I have received a copy of Applying for HUD Housing Assistance 

 

 

Signature: ________________________________________ Date: ___________________ 

 

Signature: ________________________________________ Date: ___________________ 

 

 





0MB Control # 2502-0581 
Exp. (02/28/201 9) 

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants 

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING 

This form is to be provided to each applicant for federally assisted housing 

Instructions: Optional Contact Person or Organization:  You have the right by law to include as pait of your application for housing, 
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other 
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any 
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update, 
remove, or change the information you provide on this form at any time. You are not required to provide this contact infmmation, 
but if you choose to do so, please include the relevant information on this fonn. 

Applicant Name: 

Mailing Address: 

Telephone No: Cell Phone No: 

Name of Additional Contact Person or Organization: 

Address: 

Telephone No : Cell Phone No: 

E-Mail Address (if applicable):

Relationship to Applicant: 

Reason for Contact: (Check all that apply) 

□ Emergency □ Assist with Recertification Process

□ Unable lo contact you □ Change in lease terms

□ Termination of rental assistance □ Change in house rules
Eviction from unit □ Other:

□ Late payment of rent

Commitment of Housing Authority or Owner: Tfyou are approved for housing, this information will be kept as part of your tenant file. If issues 
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the 
issues or in providing any services or special care to you. 

Confidentiality Statement: The information provided on this fonu is confidential and will not be disclosed to anyone except as permitted by the 
applicant or applicable law. 

Legal Notification: Section 644 of the Housing and Community Development Act of 1 992 (Public Law 1 02-550, approved October 28, 1 992) 
requires each applicaul fo1 federally assisted housing to be offered the option of providing infonnation regarding an additional contact person or 
organization. By accepting the applicant's application, the housing provider agrees to comply with the non-discrimination and equal opportunity 
requirements of24 CFR section 5. 1 05, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on 
age discrimination under the Age Discrimination Act of 1 975. 

D Check this box if you choose not to provide the contact information. 

Signature of Applicant Date 

The infonnation collection requirements contained in this fonn were submitted to the Office of Management and Budget (0MB) under the Paperwork Reduction AcL of l995 (44 U.S.C. 3501-3520). Tho 
public reporting burde n is estimated at 15 minutes per response, including the time for reviewing instrnetions, searching existing data sources, gathering and maintaining the data needed, and completing 
and reviewing lhc collect1on of information. Section 644 of the Housing antl Community Dcvdopmcnt Act of 1992 (42 U.S.C. 13604) impos�d ,in HUD lhe obligation to require housing providers 
paiticipating in HlJD's assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in !he application for occupancy the name, 
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such 
infonnalion is to facilitate contact by the housing provider with th,;: person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with 
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application infonnation is to be maintained by the housing provider and maintained as confidential infonnation. 
Providing !he information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. l! supports statutory requirements and program and management controls that prevent fraud, 
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not condul-1 or sponsor, and a person is not required to respond to, a collection of information, unless the 
collection displays a currently valid 0MB control number. 

Privacy Statement: Public L1w 102-550, aulhorizcs the Dcpat11ncnt of Housing and Urban Development (HUD) to collect all the infonnation (except the Social Security Number (SSN)) which will be 
used by HUD to protect disbursement data from fraudulent m;tions. 

Form HUD- 92006 (05/09) 









�·� PLAINFIELD TOWER WEST 
'1♦�

601 West 7th Street 

Plainfield, NJ 07060 

908-668-1963 If: 908-668-0112

DISABILITY VERIFICATION 

Date: ________ _ 

To: 

Healthcare Provider Verification Source Name 

Healthcare Provider Verification Source Address 

From: Sandra Pettiford, Executive Director, Plainfield Tower West, 601 W. Seventh 
Street, Plainfield, NJ 07060 

Subject: Request for ______________________ _

Household Member's Name: 

Household Member's Address: 

HOUSEHOLD MEMBER RELEASE: 

To the household member: 

YOU DO NOT HAVE TO SIGN THIS FORM IFTHE NAME OR ADDRESS OF EITHER OR THE VERIFICATION 

SOURCE IS LEFT BLANK. 

RELEASE: I hereby authorize the release of the requested information. Information 
obtained under this consent is limited to information that is no older than 1Z months. 
There are circumstances which would require the owner to verify information that is 
up to 5 years old, which would be authorized by me on a separate consent, attached 
to a copy of this consent. 

Signature of Household member: _____________ _ 
Date: ______ _ 

A Springpoint Affordable Senior Housing Community I springpointsl.org 

Plainfield Senior citizens Housing, LP. D.8.A. Plainfield Tower West does not discriminate on the basis of handicapped status in the admission or access to, or treatment or 
employment In, it's federally assisted programs and activities. 

The Vice President of Affordable Housing has been designated to coordinate compliance with the nondiscrimination requirements contained in the Department of Housing and Urban 
Development's regulations implementing Section 504 (24 CFR Part 8 dated June 2, 1988). 1-800-222-0609. Sprint NJ Relay Service 1-800-852-7899\TTY, 1-800-852-7897\Volce or 711. 







Springpoint Senior Living Affordable Housing 

A Summa,y of Consumer Rights Under the Fair Credit Reporting Act 
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tr,._d, "!.'. ,,tC:.;«�, �01 r•o,+ ,.,,o,r·.1:or ::;-:. :o -, ... C?,.,_, ...... ,, •.,.-,,. .-v, :,._.,-,,� .. .. 

You mJ.y !,nut •p,,..H,i'+n-!d· offrr;; of n.-d,t ,>nd 1ns11,.1n-:<> ya:>u e.;,t 0H<>d ,:,n mforn,.:t,.:,n m y,:,ur c,ed,I Nport '-":-:-1 :,ac :,,.;-:c:;.;. '+1.! ��"i+t: 
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CONTACT: 
Con:.,-u ;:,A.:•,:,.-., F,o:.;.:t -:., E ." .. ..\1-' --o,:, C ",t H: l 1;. ';": .1:" ""'!(0"' DC :055,: :o: • ..:;5. -c,:, 
F+e .. •JI •.:.c.·+ c-:...,..,·,:,,,,. cc.-.:;_,....,., P+:cv,..:+ ,::,..,,., - re::;.:.. <.". .,:•,-... :,: ... DC :::?:::-:- :::--- ; :::: . .: ;s-

1 acknowledge that 1 have received a copy of "A Summary of Consumer Rights Under the Fair Credit 

Reporting Act and 1 am authorizing Plainfield Tower West to obtain the consumer report and any other 

related information about me. 

Signature: ___________________ Date: ________ _ 

Signature: ___________________ Date: 

NTN SUMMARY OF CONSUMER RIGHTS 
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