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Preparing for Your Visit to the
Department of Human Services, Division of Social Services

Suggested Document Handbook

Introduction: This document is a collaboration among the Department of Human Services,
Division of Social Services (DSS); stakeholders and parents on the Union County Council for
Young Children (UCCYC); and, Community Coordinated Child Care (CCCC) to create a hand-
book of suggested documents needed when visiting Union County’s social services offices in
either Elizabeth or Plainfield. The goal of this project is to enhance individuals’ preparedness
and to improve the overall process for both staff and families.

Community Coordinated Child Care (CCCC) of Union County is a private non-profit Resource
and Referral Agency dedicated to the improvement of accessibility, affordability and quality
child care and related work/family services. CCCC received a grant to become the lead agen-
cy for the Union County Council for Young Children (UCCYC). The County Council for Young
Children is a strength-based collaboration between parents, families and local community
stakeholders. The focus of the Council is to address the following areas: Health, Early Care
and Education, Arts and Recreation, Community Resources and Family Supports. The goal is
to empower families to advocate for themselves and their children, and to find ways to assist
parents with additional services in the community.

Disclaimer: The following information in this handbook is suggested information only.
Documentation for each case may vary. Be sure to follow the request of your case manager.

Purposes for this Handbook:

e Provide Parents/Guardians with an understanding of the suggested documentation
needed when visiting the Division of Social Services (DSS) by using visuals and writing
examples.

e Avoid return visits to the Division of Social Services.

e Improve the customer service relationship between the Division of Social Services (DSS)
Staff and Community (Parents/Guardians).



Suggested documents to have when visiting the Division of Social Services:

Identification: Must be New Jersey ID

New Jersey Driver’s License

Permanent Resident Card (Green Card)

Passport

Voters Registration Card

County Identification

United States Citizenship Born Birth Certificate (all family members)

Social Security Cards (all family members)

Proof of Income:

Pay Stubs - 4 paystubs if paid weekly/2 paystubs if paid bi-weekly

Proof of Child Support (print out), letter from parent if cash is paid directly
(required).

Unemployment Benefits

Tax Return/Profit Loss page

Letter of Self-Employment (previous year’s tax return)

Personal Bank Account

New Employment (Letter on Company Letterhead stating: start date, hired hours per
week, hourly rate, business card)

Day Laborer (waitress, babysitter, housekeeper, landscaping, cleaning business etc.)
must provide a letter on company letterhead with the number of hours worked for
the day and the amount you were paid for the day.

Self- Employment: Letter on company letterhead and previous year’s tax return and profit

loss.

Utilities:

Gas & Electric Bills (current bill) i.e. Elizabethtown Gas, PSE&G
Cell Phone (T Mobile, Sprint, AT&T etc.) (current bill)

Water (current bill)

Cable bill/telephone bill

Oil/heat bill

Apartment Lease/Mortgage Bill

Homeowners Insurance

Tax Statements



Letter from Friend/Relative: When rent is not an expense

e Must include: Name, address, any payment or contribution being made, signed and
dated by friend.

Letter from Landlord: When lease is not available
e Must include: Name, address, amount paid to rent, signed and dated by landlord.
Basic Information to know and have:

e Have pen and paper for taking notes.

e Write down the name of the program you are applying for:

e Case Number:

e (Case Manager’s (CM) name:
e CM Phone Number:

e |Important dates to remember:

Websites/Phone Numbers:

e Public Service Electric & Gas: www.pseg.com/1-800-436-7734

e Elizabethtown Gas: www.elizabethtowngas.com/1-800-242-5830

e Birth Certificate: www.usbirthcertificate.com/certified

e Social Security: www.ssa.gov/ 1-877-803-6306

e Child Support: www.njchildsupport.org

e United States Passport: www.uspassporthelpguide.org

e NJ Unemployment Office: www.fileunemployment.org

e Internal Revenue: www.irs.gov

e NJ Family Care: 1-800-701-0710/www.njfamilycare.org

e Energy Assistance Programs: 1-800-510-3102/www.energyassistance.nj.gov
e NJ Earned Income Tax Credit (EITC): 1-888-895-9179/www.njeitc.org
e NJSNAP: 1-800-510-3102/www.njsnap.org

e Medicaid Hotline: 1-800-356-1561

e New Jersey WIC Services: 1-866-446-5942/www.njwic.org

e End Hunger NJ: www.endhungernj.org

e Family/Domestic Violence Hotline 1-877-652-2873

e Fair Hearing Hotline: 1-800-792-9774

e 211:www.nj211.org

e NJ Helps: www.njhelps.org

e Early Intervention: 1-888-653-4463/www.nj.gov/health/fhs/eis/

e Partnership for Maternal and Child Health of Northern New Jersey: 201-876-8900
ext. 221 http://partnershipmch.org/



Contributors: Union County Council for Young Children (UCCYC) Community Resource Sub-Committee

To name a few of our contributors:
e Eneida Velasquez, Parent
e Angelica Moranchel, Parent
e Charlene Green, Parent
e Guadalupe Alonso, Parent
e Enriqueta Alonso, Parent
e Rosette Agyeman, Union County Stakeholder
e Juanita Miller, Union County Stakeholder
e  Mary Carroll-Robertson, Union County Stakeholder/Volunteer
e All Union County Stakeholders
e Jessica Olivera, UCCYC Program Coordinator
e  Kim Wilson, UCCYC Program Specialist
e Nicole Neto, UCCYC Program Specialist
e Pat Mennuti, Executive Director Community Coordinated Child Care
e  Marge Zarkowski, Program Director Community Coordinated Child Care
e Charles Gillon, Executive Director Department of Human Services, Division of Social Services
e Jocelyn Casey, Department of Human Services, Division of Social Services
e Elizabeth Sebring, Department of Human Services, Office of the Director.
e Alan McGarry, Department of Human Services, Division of Social Services
e Ms. Daramola, Department of Human Services, Division of Social Services
e Betsy Scheidegger, Department of Human Services, Division of Social Services
e Lisa Holland, Department of Human Services, Division of Social Services

e Susan Eagle, Department of Human Services, Division of Social Services

We would like to acknowledge and thank all who have contributed to this handbook. Your hard work
and efforts have enabled us to compile this list of resources that will empower parents to become

independent seekers of their own solutions!



Samples of Suggested Documents

Proof of Identification/ID

Sample # 1: Municipal ID

To receive a municipal ID in Elizabeth, Union

County: Visit www.elizabethnj.org for further
information and an application, or call for an

appointment at (908)820-4298.

Cities of Union County that provide Municipal IDs:
Elizabeth and Roselle

Sample #2: Driver License

' NEWJERSEY ==z

~ ATO B AR e Motor Vehicle Commission (MVC) Locations

o X9999 99999 cumD i i i i i .
X 92 A to receive a Drivers License in Union County:

iss 05-20- 05-20-2014
LAST NAME,

<O FIRST MIDDLE *
?“0 1z:uomu':’n
eoNONE .~

' resTR NONE )
&) —
’uxu HGT ORGAN DONOR
oUP0O

For more information visit: http://newjerseydriverslicense.org.

e 1140 Woodbridge Rd. Rahway, NJ 07065

e 34 Center St. Springfield, NJ 07081

Sample #3: Permanent Resident

il i.,.'m Ja sy,  LastName To apply for a Permanent Resident card,

- Py
" FirstName o 5 =%

visit: https://www.uscis.gov/i-485.

IS

-4.4_‘4»4:" ff'f 40;4_.{!»»‘ ¥ W %

& I:ui Explres:
Resident Since:



http://local.dmv.org/new-jersey/branch/mvc-agency-springfield

Proof of Identification/ID (continued)

United States Passport— Sample

PASSPORT

SN A S A e ;
oy " . Ay oo R s

UV UNITROD STATRS ﬂlﬁAﬁm‘NW BTATR" g

5 To obtain a passport in Union County:
United States

of America Elizabeth — Union County Courthouse
2 Broad Street, Room 114, Elizabeth, NJ 07207
908-527-4966

Westfield — Colleen Fraser Building
300 North Avenue East, Westfield, NJ 07090
908-654-9859

To apply online or for more information, please visit: https://travel.state.gov.

Voter Registration Card—- Sample

If not delivered in two days, return to. - w
Commissioner of Registration OEFICIA w ¥ o
Union County Board of Elections » *ELECTI®ON MAIL .
271 N. Board Street ik bt
Ehizabeth, NJ 07208 h
County of Union, New Jersey
. Voter Acknowledgem\t’mt Card
RETURN SERVICE REQUESTED cibo de tarjeta de Votantes .
. Re e To be a registered
IMPORTANT : ..
if your address changes, return this card to your County Commissioner of Registration, not later than vote r, Vvisit vote.o rg
twenty one days before any election, giving your new address below.
IMPORTANTE

Si hay un cambio en su direccion, regresa esta tarjeta a su Registro del Comisionado det Condado no
mas tardar de veinte uno dias antes de la eleccion, dando su nueva direccion abajo.

On/En ,20 — | moved to/me mudé a:

Street/Calle

(Municipality/Municipalidad)

Signature/Firma

In case of death, it is requested that some surviving relative return this card with the date of death
shown here:

En caso de muerte, se solicita que algunos sobrevivientes de retorno en relacion con esta tarjeta la
fecha de la muerte se muestra aqui:

/ [, Signature/Firma




Birth Certificate/Social Security

Birth Certificate - Sample

CERTIFICATION OF BIRTH

STATE FILE NUMBER: 109-1962-200000

CHILD'S NAME: SAMPLE SAMPLE SAMPLE

DATE OF BIRTH: DECEMBER 30, 1962

SEX: FEMALE

COUNTY OF BIRTH: I Union

DATE FILED: DECEMBER 30, 1962

o VOID IF ALTERED OR ERASED 3~ & il

MOTHER'S MAIDEN NAME: SAMPLE SAMPLE SAMPLE

FATHER'S NAML: SAMPLE SAMPLE SAMPLE

DATE ISSUED: MARCH 22,2005

.

.....

™S Nuul\!n HAS h!t»(nunuqmu »on

FI_RST HiD LAS

Birth Certificates

Must be obtained from the city/town in which the

individual was born.

Contact the City/Town Hall for further information.

Union County Clerk’s Office
2 Broad Street — Room 114
Elizabeth, NJ 07207
908-527-4000

info@ucnj.org

Social Security Administration

855 Lehigh Avenue
Union, NJ 07083

Union Office: 1-877-803-6306
Toll-Free: 1-800-772-1213
TTY: 1-800-325-0778

Also visit: www.ssa.gov/forms



Proof of Income

Your town, NJ 012345

Employment Paystubs—Sample

123 your street

123 your street

Your town, NJ 012345

One Thousand Oneé Hundred Sixty-Oné Dollars and Twencty-fFive Cents

Check No. a042

Date Amount
09/11/2007 r¥xr#S1, 161,28
Pay
to the
Orde
of
XYZ ed Bank NJ 07701 9044
, ol 2 119-50-%1¢80 0&/11/2007
Iincome Hours TE Zmount Year ‘Iax[l}&duczion Zmount Year
Holiday 8.00 18.50 143.00 7490.00 Fed Tax 178.73 3385.87
Ry Wages €4.00 18.59 11384.00 28492.00 FICA-E 91.7¢6 1743.44
Vacation 0.00 18.590 0.00 2%6.00 lMeg-E 21.4¢ 407.74
Sick 0.00 18.50 0.00 444,00 MNJ Tax 2&.80 502.20
Pexscnal 8.00 1£.5¢ 148.900 1498.00 NJ UI-E 0.00 101.73
Totals: ’0 an 1430.00 28120.00 NJ SDI-E 0.00 133.00
NJ WEFD-E 0.C0 11.32
TATal e 318.7S £302.30
This Check: 1161.25

New Jersey

ChildSu

[ts more than just money.

Proof of Child Support

port.

Union County office:

Elizabeth Child Support & Social Service Office

2 Elizabethtown Plaza, Elizabeth, New Jersey, 07201

To apply for Child Support or to obtain proof of

receiving child support, visit www.njchildsupport.org.



Proof of Income (continued)

Unemployment Paystub— Sample

TH T rws
1
1
- o
= w ) o 00 | PR =1 2800 R oms on aw
Fon R 00! L 1 ax-a
M N o300 200 we
Qe [t 14 L wor
|
Curnet P 1908 Ul am | |
e T R T
Azzeah 1 . = [
Amowt | Ameurt Balance |
LN wa o 0
Leeiel o w 290
A
ELTE S I oG e Ban
~ | ~

Income Tax Return— Sample

5 1040 55 indviausi income Tax Retum |2@13l_mm|

For W0 yoar . 100 31, 2013, Of 0 Lax year Degieang

" Wour st e e it Lt e Your y
TR o e, Spouse s el nan and S Tt nares. Spowne’s
|
you havo a woe L A Mo w0 -K--q
3 om o 6 e comoct.
ou Carpay
W“:’:’ e,
Feronp amary reame. lr«- P GO |t e e
o) 5 — ] You ] Spoune
Filing Status 1 Single 4
2 O Jointhy feven i anly your e e
Check only one 3 [ Married fing saparately. &-m-&m »
box. and Rl e hare. b 5[] Qualying wicowden) with chid

L Yoursest. H-—nmﬂ-ma.w““hh .....

| EIizabeth Unemployment Office
921 Elizabeth Avenue

" Elizabeth, New Jersey 07202

Plainfield Unemployment Office-

200 West 2nd Street

. Plainfield, New Jersey 07060

Where to retrieve this form and
any further information:

https://www.irs.gov/uac/about-
form-1040




Proof of Income (continued)

Profit or Loss Form Sample

SCHEDULEC OMB No. 1545-0074
(Form 1040) Profit ot“l;gss From Business
Dupartmart of e Treamry | P FOr information on Schedule C and its instructions, go to www.irs.gov/schedulec Attachement
Feernal Reverus Secvos 99 P Attach to Form 10480, 10M0NR, or 1041; partnerships generally must fle Form 1065, Sequence No. 09
Narme of propresor | Social security mamber (SSN)
A Princioal Dusiness of Drofession, INCILAING DAOJUCT Of SAVICH (549 Instructions) Enter code from netructons
.j- : ——eed
c Business name., If NO S0 AT DUSINGss NAme, leanve Dlank, | O Employer 1D number (EIN), (560 rov )
|
|
€ Business address (NCIUGNG Sute OF room no) B '
City, town or post office, state. and 23P code
F Accourting method: (1) [ 1Cash @ | Acoruad ) [ | Other (specity) »
G Did you “m ally par " in the op y of this be w\nozou?ﬂ'm.'mmlammm Yes [ |No
H ¥ you started o acquired this business during 2011, check here . . « e s s P
] Nmmmwnmnmmmmw“m:mmm !Yes [ ]No
J ¥ "Yeos." O you o will you fle all required Foems 10097 . . . RN S | Yes [ |No
G income :
Morchant card and third party payments. For 2011, enter -0- . . . | da | !
b Gross receipts or sales Not entéced on INe 12 (549 INStructons) . 1
© Income reported 10 you on Form W-2 ¢ the “Statutory Employee” bo-on l

]hat form was checked. Caution. See NsYr. Defore completing thas Ine 1c
Total gross receipts. Add ines 1a through 1¢ .

mmmwwmw(mm
Subtract ne 2 from line 10 . .

Gross profit. Subtract ine & from line 3 .

Ov-:mmwmw.matﬂmma“tmm .
Gross income. Addines Sand6 . . . . e s s..a P

-
~oolslwinz

d
2
3
4 Cost of goods scid (from line 42)
3
6
7

Self- Employment Declaration

1, , have been self-employed
Name

for years.

The name and address of my business are:

Name of business

Address of business

Address of business

My gross income in 2016 was

My expected income for 2017 will be

Signature of Applicant Date




Proof of Income (continued)

Savings Account

-~ ~
DATE DESCRIPTION WITHDRAWALS DEPOSITS BALANCE
0z-10-16 ATHMUE =zl | 25 =T 11
02-10-16 ATHMF %l S0 En P~ =3 §
oz-10-20 DEEBFP .99 b 1 I
03-10-21 HEEBP .00 *#%169 . 62
oz-10-22 ATHMU in E S0 =
0z-10-22 DEEP .02 E s
0z-10-24 DEER D 99 E i i e
o3-10-27 TELP s 77 *HIG . TE
0z-10-22 PYRL eSO =21 £ 2 e S N
0z-10-30 WEET S0 00 %731 .57

Please refer to the back cover for the Please verify your account activity regularly.
\ list of commeon transaction codes. If there is an error, notify the bank within 45 days. _/

New Employment Letter: Must be on company letterhead, showing start date, hours
hired per week, hourly rate.

Employment Verification Letter

Name of Company Date

Address

To whom it may concern:

has been employed by our

Name of Employee

company since,
Name of Employer

works hours a
Name of Employee # of hours

week. earns
Name of Employee Amount

per hour.

If you need any further information, please feel free to contact me.

Sincerely yours,

Name of Employer



Utilities Bills - Samples

Electric and Gas Bill

RESTRICI8C GAS BILL
Usoge Meter 111NN Charges = | Rate - RS
Estmatedreadng iy 10 520 Delivery
Estmatedreading Jum 10 440 Service chrge 4
Total kWh 0 Destnbuton chorges
KW chorges 600 kKiVh @ $0.069500 ®7%
Nert 180 KWh @ $0.063722 n4
Sub-Total Delivery $40.69
Supply*
B3S Energy
Chasges 600 KW @ $0.122967 na
Next 180 KM@ $0.032m1 an
Sub-Total Supply 9120
Total electric charges $146.89
“The total spply amount ($97.20 or an average of 0.124815 per ki) is your Prce to Compare for s
moath should you consider ancther electric sppler ke these services. Your Prce % Compare varies eoch
mooth depending Lpon your usage pattern.
Water Bill
E Water Charges _ e
=
SILLING PERICD DAYS =
&/18/10 - 8/18/10 &1 s
RATE SCHEDULE 2
A - Single-Dweling Unit Ressdential
NEXT SCHEDULED READ DATE T —
10/17/10 Fesrwonyes Sty goikons
Cxsyes i teling peoocd
TIER 1 ALLOTMEENT TEMP ZONE Your mverage cdaly cost of weter 74
12 HCF t-bgh t-.rmngecoﬂmg:lmdm 3 DOS
# Hurcred Cotve Foot HOF) « 748 Gavoas
METER KUM2ER CUBRENT READ - PREVIOUS READ - TOTAL USED
12345678 3ase 3346 12 HCF
Tier 1 Water 12 HCF x $3.74818 44 08
Total Water Charges $ 44.98
Your Water Usage by Tier

Ther 1 Water Alatreest Ter 2
12 HGF Mo fuan 12 HCF

o dvsia do Pilaid wt D PRV i u Sren Parviii svm b sinii viisn Thii ceriarsle olcnans Porvi i ot whidaVans ooan




Utilities Bills (continued)

Oil Bill statement

ABC OIL COMPANY

*r* STATENENT *=¢

First name, last name
123 Your street

Your Town NJ, 12345
ACCT

)S/11/11

OIL Total

PREVIOUS BALANCE 402.16
4/26/11 3630 100.0 GAL@3.0190 381.90

<BALANCE DUE>

CURRENT *#**** 381.90

Cable Bill

Lo
123 Streetname St.
Hometown, Statename CA B L E B I L L
ZIPCODE &
BILLING NUMBER: 000123
CABLE BILLING DATE: JAN 13, 2012
CUSTOMER: TOTAL AMOUNT DUE: $131.12
= DUE DATE: JAN 30, 2012
lient Name
456 Streetname St. EO(MERYIENCEOSED)
;ﬁ:’néeot%vgn. Statafiams Please return this portion with your payment

BILLING SUMMARY: 000123

Previous Balance: 130.22  Billing Date: JAN 17, 2012
Total Payment since last bill: -130.22  Customer Name: NAME SURNAME
Balance forward: 0.00  Customer Number: 000123
Total Current Cable Charges: 159.68  Mailing Zip Code: ZIPCODE
ACC. 32354-078 CABLE TV SERVICE
PERIOD: NOV 26, 2012 - DEC 23, 2012 PACKAGE CONTENTS
( TV Package:
7/  Receiver Fog: 4730 '™ BASCCHANNELSPACKAGE 15
Local Video Facilities Fee: et o icamheRmoe 2
Local Video Service Fee: 458 :':,EVT;L ;:::ﬁ::s;cm& f:
Cable Maintenance Fee: 4.48  m NEWS CHANNELS PACKAGE 15
Taxes: 1131 M SPORTSCHANNELSPACKAGE 11
Transit Sales tax: 98.28
Local benefit: -9.82
Total Cable TV Service Charges: 88.46  TOTAL CHANNELS: 81
ACC. 32354-078 PHONE SERVICE
PERIOD: NOV 26, 2012 - DEC 23, 2012 CUSTOMER REFERENCE NUMBER: 789123
L/ Land Line Service: READDATE  TWE USED | CHARGES MNuTES /5
Domestic Charges: $ 1495 3
Minutes Used: 21 A
Number Of Calls: 12— 10
17— 2
Long Distance Charges: $ 2448 1; — »
Minutes Used: $ 48 S — H
Number Of Calls: 12 i
Taxes: $ 965 o}
Total Phone Service Charges: $ 4266

TOTAL CHARGES: $ 13112




Utilities Bills (continued)

Telephone Bill

Quick Bill Summary Mar 24 - Apr 23
Previous Balance (see back for details) $120.61
Payment — Thank You -$120.61
Balance Forward $.00
Monthly Access Charges $109.98
Usage Charges

Voice $.00

Data ($9.99 ’

Verizon Wireless' Surcharges

and Other Charges & Credits $4.44
Taxes, Governmental Surcharges & Fees $7.23
Total Current Charges $131.64
Total Charges Due by May 18, 2012 $131.64

Cell Phone Bill

CELL PHONE My Sprint l Shop 1 Digital Lounge I Community ] Support
BILL

Monthly Statement

Select Another Account

Customer Account Number Bill Period » Bill Date Printer-friendly Version (PDF)

. Customer Custome: Jan 24-Feb 23 Feb 27, 2012 Change Billing Preference

Hello!

Need more information? Visit sprint.com for a complete view of account

activity and call detail. Plan Details Make a payment
Previous $91.62
Paymenton Feb 16, ..o -$91.62
New Charges Just shows you they can always

make it work. Just be persistant!
Everything Data - 450 Anytime Minutes
Inc $69.99
Employee Discount Sprint 10%, -$7.00

10




Mortgage Bill/Home Owner Insurance

Mortgage Bill Statement- For homeowner only

MORTGAGE COMPANY Mortgage Statement
Statement Date: 3/20/2002

Account Mumber _

Payrient Due Date af1/202

Amount Due ©ption 1 [Fulll: £1,829.71

Option 2 (Interest-Only):  $1,843.25
Option 3 (Minimum}:  $1,156.43
If poymendt & receseed ofter 4715,/12, 5160 ke fee will be chorged.

Cnststand ing Fiing ipal & 260,000 O
Interesi Rade [LUntil ciober 2017) 4.75%
Prepaymend Penalty LER il

Lotion 140 Lotion } iinterea Okl Lotion 3 iMisimym]
Principal S1H6.A6 50 o
Intesesd S104H.0F S1,048 07 STER1.2S
Escoow [ Taoes and Insurance] Sr35 18 §115.18 213518
Rusguilas Mesithly Paymant $1,669.71 $1283.25 SUREA3
Teital Fese s and Charges S160.00 216000 516000
Total Amount Dus SLErA. 71 5144325 5115643
M yous made this paymen... —. youn priecipal balance will | your principal balance will | _. your principal balance will
diecidue, 3nd youwil be sy T s, and yousill IncTaans. Viou'will ke
chovied bo paying off your loan. | pod be closer o paying off s powing, e ey and
wour kaan, Rersing equity in your hoeme,

G/ Lale Fee (charged because payment was receed afler 371 52012) L1000
I Payment Receneed — Thank pou 1,665.71

Paid Loy Paid Yioar

Menth 10 Date

Principal S1R4.03 £1,15025
imlerest 51049 60 £5,153.34
Esonow [ Tawes and Inssance) LF1%18 LT05 5
Fees S0y SEL00
Total 51,669.71 55,0049.13




Mortgage Bill/Home Owner Insurance (continued)

Home Owner Insurance Statement

THIS IS NOT ABILL 0 FOLICY NUMEER

HOMEOWNERS RENEWAL DECLAPATIONS POLICY

oN&MED INSURED AND MAILING ADDRESE:

THE RESIDENCE COVERED BY THIS PCLICY IS LCCATED AT THE ABOVE ADORESS UNLESS OTHERNISE INDICATED
(2] BANY

TAUE CUN [ VLAASE PAY TWLD AR
§/1/06 $479.53
% YOU KAV MOVED, FLTASE CONTADT YOLR AGTNT COVERAGEE/LIMITE
Q SECTION I
FULL PAYMENT BY DATE DUE A UWELLING $100,000
EXTENDS POLICY PERIOD TO JUNE L1, 2008 UIHER STHUCTURES £10,000
& PERSONAL PROPERTY §50,000
Ny C LOSS OF USE ACTUAL LOSE
SUSTAINED
0 DEDUCTIBLES-SECTION I
COVERED LOSE $500

@ HUHKICANE : SPECIAL 2% DEDUCTIBLE
THIS POLICY CONTAINE A SEDARATE DELXICT-
IELE FOR HURRICANE LOSSES, WHICH MAY
RESULT IN HICH OUT-OF-DOCKET EXPENSES
O YOU.

Q MORTGAGEE

© szcrion 1

© rorvs, ceTIONs AND EWDORSEMENTS: L siﬁgﬁ;ﬁ:ﬁgé’g $100,000 Tax Bi I I Sa m p I e

ESPECIAL FORM 2 FE-7823

JEWELRY AND FURS $2,500/5%,0000FT JF OF OTHERS §500
EILVERWARE THEFT $E,000 OFT SILG |, M MEDICAL PAYMENTS $1,000
HOME COMPUTER $10, 000 OFT HC TO OTHERS (EACH PERSON)

REPLACEMENT COSTS/CONTENTS uFr RC 4

EXPLANATION OF TAXES
RATEPER$100  AMOUNT OF TAX.

Half Year Deduction Codes Deduction Amount
()
0

0
o
o

COUNTY OF UNION

i
CITY OF ELIZABETH é
;
:

e Sl
RTRAAR et




Apartment Lease Sample

Apartment Lease

THIS APARTMENT LEASE by and between CCCCHOMESINC . a limited liability corporation, hereinafter referred to
as (“Landlord"), and referred to as (“Tenant”). The parties
agree as follows:

LEASED PREMISES: Landlord. in consideration of the lease payments provided in this Lease, leases to Tenant an
apartment (the “Premises”) located at:

Address:

City: State: Zip:
TERM: The lease term will begin on / / and will terminate on / /
LEASE PAYMENTS: Tenant shall pay to Landlord lease payments of $ per month on the day of
each month, payable in advance and without demand. Weekends and holidays do not delay or excuse Tenant's
obligation of timely payment. Lease payments shall be made payable to CCCC Homes INC in the form of
personnel check, money order, or certified bank check and mailed to CCCC Homes INC

New York, NY 10026 which may be changed from time to time by Landlord. If payment is not received via mail by the

day of the month, on or before that day the Tenant may verbally contact Landlord to make arrangements for
personnel delivery of payment. However, this personnel delivery may be at the discretion of the Landlord but does not
relieve the Tenant of a timely lease payment obligation.

PRORATED PAYMENT: If the Tenant gains possession of the Premises during any period of the first month of
occupancy, the first month’s rent shall be prorated at a daily rate of 1/30" applied to the number of days remaining in the
first month of occupancy. This prarated rent if any shall be deemed as the first month rent and will not ke applied to any
other period of this the |lease term.

LATE PAYMENTS: If Tenant fails to timely pay any month’s rent, Tenant will pay Landlord an initial late charge of $
plus additional daily later charges of § per day thereafter until rent is paid in full. However, if Landlord receives
the monthly rent by the day of each month, Landlord will waive the late charges for that month. Any waiver of
the late charges under this paragraph will not affect or diminish any other right or remedy Landlord may exercise for
Tenant's failure to timely pay rent (including reporting late payments to the national credit bureau).

NON-SUFFICIENT FUNDS: Tenant shall be charged $ for each check that is returned to Landlord for lack of
sufficient funds.
CANCELLATION FEE: A cancellation charge of $ will be assessed to the Tenant if this lease is terminated

before its agreed upon end. Further, full rent will be assessed for the month in which the cancellation occurs. Tenant
must provide Landlord with a written notice of Tenant's intent to vacate and terminate this Lease. Verbai notices will not
be permitted under any circumstances.

SECURITY DEPOSIT: At the time of the signing of this Lease, Tenant shall pay to Landlord, in trust, a security deposit of
$ to be held and disbursed for Tenant damages te the Premises or other defaults under this Agreement (if
any) as provided by law. This lease shall also serve as a receipt for the Security Depesit, which shall include the ameunt
of deposit, name of person receiving it, date of receipt, description of dwelling unit, and signature of person receiving
deposit. The Deposit is not rent and shall nct be applied to last month's rent. Landlord shall refund the deposit or any
balance of the deposit upon termination of the Lease. Tenant must give Landlord at least thirty (30) days written notice of
intent to vacate Premises before Landlerd is obligated to refund or account for the security deposit. Landlord shall deduct
reasonable charges from the Deposit for the following: unpaid rent, late payment charges, non-sufficient fund charges,
unpaid utilities, damages or repairs, trips to unlock premises when Tenant does not have keys, unreturned keys, cost of
replacing locks and key duplicates, unapproved holes, stains, cleaning, pest control, removal of trash, government fees or
fines against tenant, insufficient light bulbs, damage to floors, draperies or any permanent fixture on premises, attorney
fees incurred in any court processing against Tenant and other items provided for in Lease.
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Letter from Friend/Relative Sample: When rent is not an expense

To: Whom it May Concern
From: Friend/Relative
Date: 00/00/0000

Re:

l, , am writing to inform you that is residing with me at 123 Glad Lane, Plainfield,
New Jersey. | do not charge he/she for rent however she is responsible for purchasing her food.

If you need additional information you can contact me at (862) 123-4567.

Sincerely,

First name, Last Name

Letter from Landlord Sample: When lease is not available

To: Whom it May Concern
From: Landlord

Date: 00/00/0000

Re:
l, , am writing to you on behalf of whom is residing at 123 Glad Lane, Plainfield,
New Jersey and is paying amount to rent.

If you need additional information you can contact me at (862) 123-4567.

Sincerely,

First name, Last Name
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NOTES:
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