Tenafly Housing Rehabilitation Program

ATTENTION BOROUGH HOMEOWNERS

YOU MAY BE ELIGIBLE FOR A
$25,000 INTEREST FREE HOME IMPROVEMENT LOAN
WITH NO MONTHLY PAYMENTS

(Loan is at is repaid only when your house is sold)
MONEY MAY BE USED FOR NECESSARY REPAIR OR REPLACEMENT OF:

Roofs & Gutters Heating Systems
Doors & Windows Electrical Systems
Indoor Plumbing Painting or Siding
Insulation Structural Problems

FAMILIES MUST OWN THEIR HOME.
TOTAL FAMILY INCOME MUST BE WITHIN THESE LIMITS:

Persons in 1 2 4 5 6 7 8+

Household |:| |:| él |:| |:| I:l |:| I:l

Maximum | $64.,764 | $74,106 | $83.267 | $92.519 | $99.921 | $107.322 | $114,724 | $122,126

Income |:| |:| El I:l El I:l

Just fill out this Preliminary Application as soon as possible and bring it or mail it to:
Tenafly Housing Rehabilitation Program (THRP)
Borough Hall, 100 Riveredge Road
Tenafly, NJ 07670

Name: Home phone #

Street Address: (not Box#) Cell phone #

Type of home: Single Duplex 3+ Email

Name(s) on Deed (1) 2)

Total # of persons in your household __ 2021 Total Family Income $

Our Gross Family Income is below the maximum on the chart above. Yes No
The total of all liens on this property is less than its current value. Yes No|:|

For additional information, THRP Coordinator is Steve Weinberg, 732-485-0756 or steve.weinberg@mac.com

I/we certify that all information on this preapplication is true and correct to the best of my/our knowledge. I/'we
understand that any willful misstatement of material fact may be grounds for disqualification.

Applicant Signature Date

Co-Applicant signature 6/22
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