Jack Trocki Development Co., LLC
jtdrentalsS@yahoo.com

www.jacktrockidev.com
Office (609) 641-9888
Fax (609) 645-2810

HAMMONTON GARDENS

882 12™ Street 2BR $1,450 Heat/Hot Water

Hammonton, NJ 08037 Electric Cooking
A/C unit in LR
Laundry Facility

*Pets Welcome

TOWN BANK MANOR

620 Town Bank Road 1 BR $1,300 Heat/Hot Water

North Cape May, NJ 08204 2 BR $1,450 Electric Cooking
A/Cunitin LR
Laundry Facility

*Pets Welcome

e Pets welcome under 50 pounds for an additional $50.00 per month
e $50.00 Application Fee
e All pricing subject to credit/income verification

6/20/22



Jack Trocki Development Co. L.L.C
505 Tilton Rd., Northfield, NJ 08225
Mailing Address: P.O. Box 689, Northfield, NJ 08225
Phone: (609) 641-9888
Fax: (609) 645-2810
jtdrentals1 @gmail.com

WHAT YOU NEED TO RENT AN APARTMENT

Thank you for your interest in our rental property. Enclosed you will find a credit rental application
and three copies of a Consumer Authorization to obtain a consumer report; one for yourself, one for
your spouse or roommate, and one for a co-signer, if necessary. Please fill out ALL paperwork
completely Email, or place in our Drop Box in an envelope located at 505 Tilton Road, Northfield,
NJ 08225 along with the following information. The application cannot be run without all of the
required information.

COPY OF YOUR DRIVERS LICENSE OR STATE ISSUED PHOTO ID CARD
COPY OF YOUR SOCIAL SECURITY CARD
COPY OF YOUR TWO MOST RECENT PAY STUBS

*If you do not have any recent pay stubs and/or you are currently receiving assistance of any kind, you
must include copies showing proof of income.

Please note that vour application will not be processed until all of the above information for each adult
applicant is received (any person over 18 years of age). The process will take 1-2 business days, at
which point we will call you with our decision. In order to be approved you must have good credit, no
criminal background and no prior landlord/tenant disputes.

If your application is approved, a non-refundable holding deposit will be required to hold an apartment
for you. This deposit shall be held as your security deposit for the duration of your lease and
residency. In addition, approved applicants are responsible for Certificate of Occupancy Inspections
Fees to be paid by certified funds or order to the municipalities as follows:

Cologne Gardens: $50.00 Certificate of Occupancy, Fire Inspection & & Tenant Occupancy Permit
Payable to: Township of Hamilton/Rush Fee $135.00

Groveland Manor: $60.00 Certificate of Occupancy

Payable to: City of Somers Point

Pleasant Acres: $40.00 Certificate of Occupancy & $45.00 Fire Inspection

Payable to: City of Pleasantville

Dream Bay: $50.00 Certificate of Occupancy

Payable to: City of Ventnor

This fee is NON-REFUNDABLE

If you decide not to sign the lease agreement once your application has been accepted and an apartment
has been reserved for you, the deposit you submitted will be retained




Jack Trocki Development Co., LLC

Cologne Gardens, Pleasant Acres,
Groveland Manor, Townbank Manor, Hammonton Gardens

& Dream Bay Condos
505 Tilton Road, P.O. Box 689, Northfield, NJ 08225
(609) 641-9888 phone & (609) 645-2810 fax

Rental Verification Form

I, , authorize release of the following information for
the purposes of applying to rent an apartment:

Signed: Date:
Rental Applicant

Jack Trocki Development Co,, LLC would like to get a current/previous rental reference

for: Tenant(s) Name:

Address:

Move In Date; Move Out Date:

Monthly Rent;

Has Rent been Habitually Late:

Have you had to file suit: ‘ Any Returned Checks:

Was the property kept in good condition?

Did Tenant(s) give proper notice to vacate?

Would you rent to this person again?

If no, please explain:

Name and title of person completing form:

Signature; Date:

Please fax completed form back to (609) 645-2810

Thank you,

Michael Tallent
Community Director
Jack Trocki Development — 609-645-2810
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Jack Trocki Development Co. L.L.C

- CONSUMER AUTHORIZATION TO OBTAIN CONSUMER REPORT

*Please fill out one Consumer Authotization for each applicant 18 years of age or older

“I hereby authorize Jack Trocki Development Co. L.L.C. to obtain a consumer report, and any
other information it deem s necessary, for the purpose of evaluation my application. I
understand that such information may include, but is not limited to, credit history, civil and
criminal information, records of arrest, rental history, employment/ salary details, vehicle
recotds, licensing records and/or any other necsssary information. I hereby expressly release
Jack Trocki Development Co. L.L.C., and any procurer or furnisher of information, from
any liability what-se-ever in the use, procurement, or furnishing of such information, and
understand that my application information may be provided to various local, state and/or
federal government agencies, including without limitation, various law enforcement
agencies.”

X
Applicant Signature

X

Printed Name

Social Security Number Birth Date MM/DD/YYYY

‘Current Address ~ City, State, Zip Code

Previous Address  City, State, Zip Code

Work Phone Number Extension Home Phone Number




o

MULTIPLE DWELLINCG REPORTING RULI TENANT/APPLICANT INQUIRY

The New Jersey Law Agningt Dlsovimination, MJ.S.4. 10:5-1 to—49, makes It unlawiul to disotiminate
fnthe sele or rentnl of housing bnaed on u person’s race, creed, color, national origin, ancestiy, natlonallty,
affeotional or sexual orientaflon, disabillty, gender, maritnl statvs, famitlal status (whether you have a
ohild, a parent-alild relatlonsliip with a minor, or you are pregnant), mwful sourcs of income or renfal
subzidy vacd for vental paymenta.

The New Jorsey Divislon ou Clvil Riglits Is the Stnfe agenoy (hat s authorlzed to enforae flie Law
Agalnst Diser{mination, Under the Divialon’s Multiple Dwelllng Reportlng Rules, N.JA.C 13:10-1.1
to 2.6, the Divialon requives Jandlords to eollest aud record Information about applicants for apattment
rentols and tenants In apaciment complexes theoughout New Jersay, “The Multiple Dwelllng Reporting
Rule requires Inndlords to provide a summary of this Information to the Dlvision and 1o retaln lhe
Informatlon on this form, The Infarmatlon Is used to provent and ollminats diserlmiuntlon in honslng,
Your cooperatlion in filllng out thiz form wilil gssist {he Division In enforoing the Law Against
Disorlmination,

Please note that, although landlords must record oertaln Information about the ros and ethnlcily of
applicants and tenants, [tis unlawiul to racord or ask applicants or lenants about olher charactetistics such
ns veligion, gender, marital stalug or affectional or sexual orientntion,

Ifyou fecl you have been denled housing ar treated differontly for ons of the rensons llsted nbove, you
ey contact the Divislow on Civil Righis at (609) 984-3138 for referral to & looal Dlyision office for
addltional Information or assistancs,

Visit the Divisfon on Civil Rights Web alts at: wnw NJCIvIIRIghts.org cw“""mm

e @

. Tenani/applicants: Fold & fear alang dotied lne o4 celaln top perilon for yourrecands
MULTIPLE DWELLING REPORTING RULE TENANT/APPLICANT lNQUiIIY

If the tenant/gpplicant oliooses uot to complefo this form, the landlord or the Inndloyd’s
representative Is requived to conduet a visual observatlon of the tenant or applicant and thon
comylete this forne as aceurately as possiblo,

"Tliks form I3 wut lutended o bo a purt of he rental appleatlon reoeess and must De kept separnts
and apart from rental rocords,
T Tonmut [J Applicant Name;
Address;
Cly: State: Zlp codey Phione Number:

Race/Ethnleily: Please check all that apply to leascholdors (fenants) or applioants,

[0 Blaclcor Afrlean Amerlean: a person having orlging In any of the orlginn! peoples of Aftloa

[ Hispaic or Latina: o person of Cuban, Mexican, Puerlo Rican, Sauth or Central Amerlcan or
other Spanish orlgin or culture, or a person having o Spanish surname

] Aslnn: aperson baving orlgins In any of the orlginal peoples of the Pav Bast, Southenst Asla, or
the Indlnn subcontinent, Including Cambodla, China, Indla, Japan, Koren, Malayals, Poklstan, the

[] Philippine Islands, Thalland, and Vietnnn
Amerlean Indlau or Alasla Natlve: a person having oulgins In any of the orlginal peoples of
‘North or South Amcerlen

[0 Native Hawallan or Other Prolfte Islandes: a person having orlglns in any of the orlglnal
peoples of Hawail, Guam, Sanoa, or other Pacific Jslands

[0 White ov Caucasian: a person having orlging In ahy of the orlginal peoples of Burope, the Middla
Engl, ar Norlh Afilea

Dato; Completed by:  [1 Tenant [ Applleant [ Laudlord

If you have any questions regarding thils Inquiry pleaso contact the Division on
Clvil Rigliis, Multiple Dwelllug Unit at 609-984-3138 between the houvs of 9:00 C{WL.I._AH]GH'S
to 5:00 Mondny through [Felday, or e-mall the MDRR wnit at

DCRMDRR@u]elvllnlghisorg.

NCNIUAIDRI/LS00S
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Jack Trocki Development Co. L.L.C

CONSUMER AUTHORIZATION TO OBTAIN CONSUMER REPORT

*Please fill out one Consumer Authorization for each applicant 18 years of age or older

“I hereby authorize Jack Trocki Development Co. L.L.C. to obtain a consumer report, and any
other information it deem s necessary, for the purpose of evaluation my application. I
understand that such information may include, but is not limited to, credit history, civil and
criminal information, records of arrest, rental history, employment/ salary details, vehicle
recotds, licensing records and/or any other necessary information. I hereby expressly release
Jack Trocki Development Co. L.L.C., and any procurer or furnisher of information, from
any liability what-so-ever in the use, procurement, or furnishing of such information, and
understand that my application information may be provided to various local, state and/or.
federal government agencies, including without limitation, various law enforcement
agencies.”

X
Applicant Signature

X

Printed Name

Social Security Number Birth Date MM/DD/YYYY

Current Address ~ City, State, Zip Code

Previous Address  City, State, Zip Code

‘Work Phone Number Extension ‘ Home Phone Number




MULTIPLE DWELLING REPORTING RULE TENANT/APPLICANT INQUIRY

The New Jevssy Ly Agalnst Dlsevimination, N.J.S.4, 10:5-1 t0—49, makos It unlawful to disoriminate
{n the sale or rentnl of housing bused on & person’s race, oreed, color, natlonal origit, ancestry, nationality,
sffectional or sexunl orlentation, dlanbillty, gender, marital siatvs, funillal status (whetlher you have a
ohild, & pnrent-ohild relationsliip with a minot, or you are pregnant), Inwful source of Income or renial
subsldy used for rental paymenta.

The New Jevsoy Divislon ou Civil Rights Is the Stite agenoy that Is authorized (o enforee ths Law
Agalnst Disoriminatfon, Under the Division's Multiple Dwelllng Repovting Rules, N.JLC 13:10-1.1
to -2.6, the Divislon requires landlords to colleot and record Informetion sbout applicents for apartment
rentals and {enants [n apactment complexes throughout New Jerscy, "o Muliiple Dwelling Reporting
Rulo requiros Jandlords to provide a summary of this Informatlon {o the Divistan and to rotain (he
Information on flis form. The infarmatlon Is nsed to provent med ollminate diserfimination in honsing,
Your cooperation in filllog out this form will assist ke Divisfon In enforoing (he Law Agalnat
Dlscriminuilon,

Pleaso noto thnt, although landlords must record oertainn Information about the race and. etlmicity of
applicants and tenants, It 1sunlawfilto record orask applloants or tenants about olher chatacterlstlca such
ns religion, gender, mavital slalus or affectonat or sexual orfentation.

Ifyou.feol you have been denled housing o treated differently for one of tho rensond llsted above, you
may contaot the Division on Civil Rights at (609) 984-3138 for referral to a local Division offlce for
additional nformatlon or assistance,

Visit tlie Division on ClvIl Righds Web sito at; winw, NI ClyilRights.org cw""*mmls

Tuounlceppllcanty; Fold & teas sloag dolted ine sud cetaln top porilon foryour reords

MULTIPLE DWELLING REPORTING RULE TENANT/APPLICANT INQUIRY

If the tunmﬂlupi:l!cnnt chooses not to complete this form, the landlord or the landlord’s
representativo Is vequired to conduct n visual observation of the tenant or applieaut aud thon
complete thiz fornt as aceuxately as possiblo.

This formt Is not [utended to bo a pavt of (e rental spplieatlon pracess and must he leept separnte
and apart from rental records.
[ Tonant [ Appllcant Name
Address;
Cliy State: Zlp code: Thone Numbat:

Race/Ethnielty: Please check all that npply fo leascholdors (tenants) or applieants.

[0 DBlaclor Afvlenn Amerlean: & person having orlging In any of the orlglnal peoples of Aftica

[0  Hispanic or Latiuo; a person of Cuban, Mexiean, Puerlo Rlcan, South of Central Amerlean or
olher Spanish orighn or culture, or 4 person having ¢ Spandsh surname

[ Asinu: apersonhaving otiging In auy of lhe orlginal proples of the Par Bast, Sontlieast Asln, or
the Indian subcontinent, Including Cambodia, Clina, Tndla, Japan, Korea, Malaysla, Paklatan, the

] Philippine Islands, Thailand, and Viemam
American Indlan or Alnskn Natlvo: a porson hoving orlglns In any of the otiglnal peoples of
North or South Amerlen

[J Natlve Hawalian or Other Pacille Islander: a person having orlgins In any of the orlginal
peoples of Hawall, Guom, Sanios, or other Paciflo Islands

[ White o Caueaslan: a person havlng orlglns In sy of the otlginal peoples of Burops, the Middle

East, or North Aftloa

Dato: Completed by: [1 Tenant [J Applicant [ Landlord
Ifyou have any questions regasding this Inquiry pleaso contaet the Division on
Clvil Rights, Multipls Dwelling Unlt at 609-984-3138 between the howrs 679100 (I|/]lA4 RIGHTS
to 5100 Monday fluough Iriday, sr e-mall the MDRR wuulf- at

DCNIRUAIDIRIYLS 2008




Jack Trocki Devélopment Co.L.L.C

CO-Signer Application

CONSUMER AUTHORIZATION TO OBTAIN CONSUMER REPORT

“I hereby authorize Jack Trocki Development Co. L.L.C. to obtain a consumer report, and any
other information it deem s necessary, for the purpose of evaluation my application. I
understand that such information may include, but is not limited to, credit history, civil and
criminal information, records of arrest, rental history, employment/ salary details, vehicle
records, licensing records and/or any other necessary information, I hereby expressly release
Jack Trocki Development Co. L.1.C., and any procurer or furnisher of information, from
any liability what-so-ever in the use, procurement, or furnishing of such information, and
understand that my application information may be provided to various local, state and/or
federal government agencies, including without limitation, various law enforcement
agencies.” .

X ,
Cosigner Signature

X

Printed Name

Social Security Number

Current Address  City, State, Zip Code

Previous Address  City, State, Zip Code Birth Date MM/DD/YYYY

‘Work Phone Nutnber Extension Home I?hone Number

Applicant Name  First, Middle, Last




