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PRE-RENTAL APPLICATION 

Head of Household: _____________________________________________________________ 
 

Current Address: ________________________________________________________________ 
 

Phone Number: ________________________________________________________________ 
 

Email Address: _________________________________________________________________ 
 

Total Household Income: _________________________________________________________ 
 

Are you applying for low-income housing? Y/N  

Please provide the information below for every household member 

Full Name Relationship to Head 
of Household 

Age Employed Y/N 

 Head of Household   

    

    

    

    

    

    

    
 

Thank you for submitting your waitlist application. Please note that this application does not constitute an 

agreement for housing, but serves solely to place you on our waiting list. Housing availability is subject to change, 

and being on the list does not guarantee placement or an offer at this time. We will contact you if and when a unit 

becomes available. Additionally, you are required to notify the Borough of Brooklawn in writing if your phone 

number or address changes, to ensure that we can reach you promptly when a unit becomes available.   

 

Applicant Signature: __________________________________________________ 

 

 

 

 

MAYOR 

Jerry Granstrom 

   

  MEMBERS OF COUNCIL 

 
Colin MacAdams 

John Clotworthy  

Bruce Darrow 

Patricia McConnell   

Stacey Ostrom 

Christina Houchins 

 

 

 
 

Borough Of 

BROOKLAWN 
Camden County, New Jersey 

 
      Established 1924  

301 Christiana Street 

Brooklawn, New Jersey 08030 
 

856-456-0750 
Fax: 856-456-1874 

 

 

 

 

BOROUGH ADMINISTRATOR 

Ryan Giles 


