o

Man An House E%1&

Address: 217 N. 9*" Street

Philadelphia, PA 19107
Phone: 267.857.9501
Email: ManAnHouse@pennrose.com
TTY: 711

To be completed by office staff:
Application Number

Date Application Rec’d

Time Application Rec’d

Initials of Staff Member

Please return all pre-applications via US MAIL to PO Box 56315, Philadelphia, PA 19130 OR drop off at The

Crane Building, 1001 Vine Street, Philadelphia, PA 19107 during business hours. 15811 % FHE K E

i 15 F 2/ PO Box 56315, Philadelphia, PA, 19130 B¢ Z T 1ERT [E /5 H#EXZE: The Crane Building,

1001 Vine Street, Philadelphia, PA 19170

AN

HEAD OF HOUSEHOLD /" £1{E & i
NAME: SSN: B &
W42 (First43) (Middle Initial F /8] & By 7 &) (Lastith) R
CURRENT ADDRESS: HOME #: BX & H 15
PiAE bt - (House #| TH-5) (Street NamefTIELFR) (Apt. #AEHF)

(City3g 1i7) (Statel)

EMAIL:

(Zip Code R 4 AT)

CELL #: FHL B

WORK #: T/ERE

D.0.B: B4 H

BT HIRAH

Desired Bedroom Size? Rank in order of your preference (Rank using 1, 2, & 3).

HEMEEHE (AL 2. 3dtTHAE)D

Studio B[] 1Bedroom—Et=E_

Do you need English Language Support: Yes | No

REFBELFBES IR BIB

2 Bedroom _ft=E

_ DRIVER LICENSE STATE % Bhbh i 1 :

DRIVER LICENSE NUMBER It iE =75

If “Yes”, what is your preferred language?

WRYR”, FrEEEENES

HOUSEHOLD MEMBERS % JiZ 1%, i1 15 &

A non-refundable $25 application fee per adult household member is required. Paid via money order or certified funds only.

TR EE A

BEAT25 R TCA LRI Y FE P . 9 A A AUV R BN IR B 5 . A2 4

Namelt 44

DOBH 4|
H#

Gender [Relationship>< %

P

Soc. Sec. Number £

ZE5H

DL State & Number 2331 {7
P XS5

PENNROSE
Bricks & Mortar | Heart & Soul




ANNUAL HOUSEHOLD INCOME Z FE4FE UL

Page 2

Employment/Wages T{E/ L&A

Social Security Income 222 &N

Social Security Disability Income 12 % 4= TR A

Public Assistance (Welfare/TANF) A3t BI (48F/TANF)

Child Support JLE LT ok

Pension 7+ & 4

W n n nlunn n

Other Income (Please Specify): ALY N GEFHF )

Preferences for Determining Waiting List Position (if applicable) i&#i & &#5 & A B HESR (&R

Do you have a Housing Choice Voucher? %2 S 46 11 5k %55

Do you or any member of your household have a DISABILITY? %58 # 45 11 % N\ & &5 A Fk ik

Are you currently employed? & H i 2 5H LI/E

Are you homeless? &7 15 L5 7] 14

2| 2| 2|2

Do you require a unit with special features? (e.g. unit for mobility impaired, visually impaired, hearing
impaired, walk-in shower, grab bars, no steps, etc.) & 1% 75 ZH G 1 TIRENIHE 5 (Hla: 1701
[, PLFERE . WP fEns . LRERGHE . F. EahE)

If yes above, please circle features required: 152, 1% B H T D6EE:

Unit for mobility impaired Unit for visually impaired Unit for hearing impaired
T M BERG W ) bk
Grab bars $&F No steps TC 5B Other: HAth

Describe: 1 fifiid

| hereby certify that the above is true and correct and complete to the best of my knowledge. | understand that any
false statement or misrepresentation will be grounds for expulsion from the program and/or prosecution under Title 18,

Section 1001 of the US Code.

IALLAE ] FIA (5 SO nEr . HIM s B, 2 TIRIRAERHR . T AR AT R B R Bl SR g o T H AT

B/ B 5% [EE A 5 180 25 100 119 EAT 2 VR A k4

l, , hereby give my permission for a credit and criminal
background check, which is part of the application process.$&, 71t [ & HE47 5 AR Sy s 2, X2 Pigid
TR —HB 77

l, , hereby give my permission for a credit and criminal
background check, which is part of the application process.$&, 1t [F & #E47 15 AR Sy st 2, X2 Higid
TR —HB 57

= PENNROSE
— Bricks & Mortar | Heart & Soul




Page 3

I, , hereby give my permission for a credit and criminal
background check, which is part of the application process.$&, &5 [A] & HE47T (5 A S R, X2 Higd
TR — &7 .

Applicant Signature: F 1 N4 Date: H 1
Applicant Signature: H i N4 Date: H
Applicant Signature: Hif N4 Date: H#
Types of Program Assistance (For Office Use ONLY) **Important: You must notify us promptly should

any information on this application change EE %
e WRHIER ERAEMAE BN, & IEME
file

Tax Credit 50% 60%

20% May 2022

@ PENNROSE
— Bricks & Mortar | Heart & Soul &\.



