TOWNSHIP OF BLOOMFIELD RENT LEVELING BOARD
1 Municipal Plaza, Room 105
Bloomfield, New Jersey 07003
Phone: 973-680-4192
Fax: 973-680-1652

E-MAIL: rentcontrol@bloomfieldtwpnj.com
Request for Hardship Rent Increase

1. Mailing Address of Owner /Agent:

Name:

Street/Apt Number:
City:
State, Zip Code:
Telephone Number: ()

2. If Attorney Preparing the Application

Name:

Street/Apt Number:
City:
State, Zip Code:
Telephone Number: ()

3. Address of Building

Name:
Street/ Apt Number:
City:
State, Zip Code:
Date Building was Purchased:
Purchase Price:

4. Tenant Information
Name:
Street/Apt Number:
City:
State, Zip Code:
Telephone Number: ( )
Old Rent:

Requested Rent Increase:
*Attach additional copies for each tenant whose rent you wish to increase beyond the amount permitted by ordinance.



mailto:rentcontrol@bloomfieldtwpnj.com

LANDLORDHARDSHIP APPLICATION

Income/Expenses Summary for the Building at Issue

Total Monthly Rents Collected:

Monthly Expenses List Amount Below
Mortgage Payment

Property Taxes

Insurance

Itemized Maintenance Costs

Utilities

Other (Please Itemize)

Total Monthly Expenses: $

Submission Checklist: Current Financial Statement Balance Sheet Proof of Expenses

Mortgage Note

I certify under penalty of law that the information provided in this document is true and
accurate. I further certify that I have read and fully understand my obligations as a landlord
under Chapter 435 of the Township Code. I further certify that all notices required to
accompany this application were sent and are in accordance with the requirements of
Chapter 435 of the Township Code. I am aware that there are significant penalties for
submitting false or inaccurate information.

Date:

Print Name of Owner or Signature
Authorized Representative
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