PROJECT NAME:      
PROJECT#:       
MUNICIPALITY:       
UNIFORM HOUSING AFFORDABILITY CONTROLS

NEW JERSEY HOUSING & MORTGAGE FINANCE AGENCY

AFFIRMATIVE FAIR HOUSING MARKETING PLAN

I.  APPLICANT AND PROJECT INFORMATION


	1a.  Applicant's Name, Address (including city, State and zip code) & Phone number

     
     
     
	1b.  Project's Name, Location:  (including city, State and zip code)

     
     
     

	1c.  Total Number of Affordable Units:      
       Low       Moderate     
	1d.  Price or Rental Range

From $      To $      
	1e.  List State and Federal Funding Sources

     


	1f.       FORMCHECKBOX 
 Age Restricted                                 FORMCHECKBOX 
 Non-Age Restricted


	1g.  Approximate Starting Dates:      
       Advertising:      
       Occupancy:      

	1h. County:      
	1i.  Census Tract:      

	1j.  Managing/Sales Agent's Name & Address:  (including city, State and zip code) & Phone number: 

     


	1k.  Application fees (if any):      


II.  RANDOM SELECTION

	2.  Describe the random selection process that will be used once applications are received.

	     


III.  MARKETING
	3a.
 Direction of Marketing Activity:  (indicate which group(s) in the housing market area are least likely to apply for the housing because of its location and other factors                                    

     without special outreach efforts)

       FORMCHECKBOX 
 White (non-Hispanic)    
   FORMCHECKBOX 
 Black (non-Hispanic)
   FORMCHECKBOX 
 Hispanic
   FORMCHECKBOX 
 American Indian or Alaskan Native
   FORMCHECKBOX 
 Asian or Pacific Islander

	3b.
 Marketing Program:  Commercial Media:  



	Name of Newspapers, Radio and TV Stations in the housing region
	Racial/Ethnic Identification of Readers/Audience

(if known)
	Size/Duration of Advertising

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	3c.  Marketing Program:  Other Publications (such as neighborhood newspapers, religious publications and organizational newsletters):

	Names of Other Publications within the Housing Region
	Racial/Ethnic Identification of Readers/Audience
	Size/Duration of Advertising

	     
	     
	     

	     
	     
	     

	     
	     
	     

	3d.  Marketing Program:  Employer Outreach:

List the names of employers throughout the housing regions that will be contacted to post advertisements and distribute flyers regarding available affordable housing:

	     
	     
	     

	     
	     
	     


IV.  COMMUNITY CONTACTS

	4. To further inform the group(s) least likely to apply about the availability of the housing, the applicant agrees to establish and maintain contact with the groups/organizations listed below that are located in the COAH Housing Region.  If more space is needed, attach an additional sheet.  Attach a copy of correspondence to be mailed to these groups/organizations.  



	Name of Group/Organization:
	Racial/Ethnic

Identification (if known):
	Approximate Date:
	Person Contacted or to be Contacted:

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Address & Phone Number:


	Method of contact:
	Indicate the specific function the Group/Organization will undertake in implementing the marketing program:

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


V. EXPERIENCE AND STAFF INSTRUCTIONS

	5a. 
Staff has affirmative marketing experience.             FORMCHECKBOX 
 Yes  (Describe or attach resume)
   FORMCHECKBOX 
 No

	     


VI. CERTIFICATIONS AND ENDORSEMENTS

	     I hereby certify that the above information is true and correct to the best of my knowledge.  I understand that knowingly falsifying the information contained herein may affect the Municipality’s COAH substantive certification.

     After consultation with NJHMFA, the applicant's signature affirms that changes necessary to ensure continued compliance with the affirmative fair housing marketing requirement will be made.

                                                                                                                                   
Name (Type or Print)

Name of Municipality or Housing Sponsor
_______________________________________                                                                                                               

Signature of Person Submitting Plan (Contact Person)

Date
     
Title

	


