LIBERTY HOUSING DEVELOPMENT CORP 
HOUSING APPLICATION PACKAGE

Liberty Housing Development Corp is a provider of integrated affordable housing opportunities for persons who will benefit from the accessible features of our apartments. Some of those features are: roll in showers, roll under countertops, lowered light switches, etc.

Rents will be based on 30% of your monthly adjusted income.

You must be at least 18 years old and earn less than 50% of median income for the area in which the apartment is located.

Our accessible apartments are located at the following sites:
7600 Roosevelt Blvd. Phila, PA 19152 (5 units)

1100 S. Broad St., Phila, PA 19146 (11 Units)
5526 Vine Street, Phila, PA 19139 (13 units)

2628 Welsh Road, Phila, PA 19152 (2 units)
4800 Disston Street, Phila, Pa 19135 (5 units)

Please complete and return your application to:
LHDC Attn: Bianca Waliddin

112 N. 8th Street, Suite 600
Philadelphia, PA 19107
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Sample sketch of a unit located at the 1100 South Broad Street location. 
Date: __________________ 

Dear Applicant: 

Thank you for your interest in Liberty Housing Development Corp’s apartments.  We have 36 accessible apartments located throughout Philadelphia. Our locations offer you the opportunity to live in a non-institutionalized setting that is easily accessible to SEPTA, community and family supports.  The enclosed application must be fully completed and returned to our office by mail or in person.  


Should you need assistance, we will be happy to help you. All members of the family who will live in the apartment must be listed on the form and the form must be signed. A home visit may be required.  


In order to comply with Section 8.27 of Section 504 of the Rehabilitation Act of 1973, property owners must lease units designed to meet the needs of persons with disabilities to occupants requiring the accessibility features of the unit.  
Our apartments feature roll in showers, roll under countertops, lowered electric light switches, etc. Only applicants who will benefit from the accessible features will be considered.  Please note that we give preference to individuals transitioning from Nursing Homes.
Please return pages 6-11, which will be your completed application, along with any information listed on pages 4 and 5 that pertains to your situation. If you have any questions, please do not hesitate to contact our office at 267-765-1500. Again, thank you for your interest in the Liberty Housing Development Corp. 

Sincerely yours, 

Bianca Waliddin, President and CEO
Liberty Housing Development Corp
** It is vital that you start today to gather items we need. ** 
Items are for anyone who will be living in the apartment.
All personal information:
· State Issued Photo I.D.
· Resident alien card (Green Card if applicable)
· Birth Certificate
· Social Security Card
· Medicare/Medicaid card
Financial information: (any that apply to you)
· Income documentation (all must be dated within one month) 

· Employment Income – 6 consecutive pay stubs 

· Business Income – Last year’s tax form 1040 

· Pension Income – Statement from company 

· Social Security Income – Statement from Social Security Administration 

· Supplemental Security Income (SSI) – Statement from Social Security Administration 

· Unemployment Payments – Statement from Unemployment Office 

· Alimony/Child Support – Court order and/or statement from Domestic Relations Office
· Asset documentation (name of institution & address) 

· Saving Accounts - 3 months consecutive statements 

· Checking Accounts - 3 months consecutive statements 

· Money Market Accounts - 3 months consecutive statements 

· Certificates of Deposits (CD) - 3 months consecutive statements 

· Stocks/Bonds - 3 months consecutive statements 

· House/Home Value - Realtors opinion or HUD-1 settlement sheet 
· Medical Verification – For previous 12 consecutive months (out of pocket)
· Pharmacy / Prescription Expense statement 
· Over the Counter Expense (prescribed by physician) with written prescription) 
· Items not covered by insurance 
· Doctor Office Visits 
· Hospital Expense 
· Out Patient Expenses 
· Medicare Premiums - Statement from Social Security Administration 

Criminal Background Report: If you know you have a criminal history, you must go to the criminal justice center and obtain a current history report. Any drug related, and/or sexual offense may disqualify you for this subsidized housing. 

Liberty Housing Development Corp
Housing Application 
NAME: (M___) ________________________________________

SPOUSE/CO-TENANT NAME: _____________________________
ADDRESS: ___________________________ APT/ROOM#: ____ 
CITY/STATE/ZIP: ______________________________________ SOCIAL SECURITY #: __________ SPOUSE SS #: __________

DATE OF BIRTH: _____________ SPOUSE DOB: _____________ TELEPHONE: _________________________________________

CELL: ________________ OTHER PHONE: ________________ 
EMERGENCY CONTACT: _________________________________

ADDRESS: ___________________________________________ CITY/STATE/ZIP: ______________________________________
TELEPHONE: _________________________________________ 

Have you or anyone planning to live in the apartment ever been charged with any criminal offense?    ( )Yes ( )No
If yes, please explain on a separate piece of paper.  By signing this form, you are giving LHDC permission to perform a criminal background check to determine eligibility under HUD guidelines. Live-in aide’s must pass a criminal background check also! 

Do you currently receive Section 8 rental subsidies?  
( )Yes ( )No 
If you currently have a housing choice voucher, you will have to return it to PHA. We can not accept them because our units 
provide their own rental subsidies.

Do you currently reside in a nursing home ( ) yes ( ) No 

If Yes, please provide your social workers Name and Number
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PRESENT LANDLORD: __________________________________
ADDRESS: ___________________________________________ 
CITY/STATE/ZIP: ______________________________________ 
TELEPHONE: _________________________________________
HOW LONG HAVE YOU LIVED AT THIS ADDRESS? ____________
	INCOME:

	        YOU
	  SPOUSE 

	MONTHLY SOCIAL SECURITY INCOME: 
	$____________ 
	$____________ 

	MONTHLY SUPPLEMENTAL SECURITY INCOME:  
	$____________ 
	$____________ 


PENSIONS:

1. NAME OF COMPANY: _________________________________
ADDRESS: ___________________________________________
CITY/STATE/ZIP: ______________________________________
MONTHLY AMOUNT: $________________ 
2. NAME OF COMPANY: _________________________________ 
ADDRESS: ___________________________________________ 
CITY/STATE/ZIP: ______________________________________ 
MONTHLY AMOUNT: $________________ 
EMPLOYMENT HISTORY: 
1. NAME OF COMPANY: _________________________________
ADDRESS: ___________________________________________ 
CITY/STATE/ZIP: ______________________________________ 
WEEKLY GROSS WAGES: $________________ 
2. NAME OF COMPANY: _________________________________ 
ADDRESS: ___________________________________________ 
CITY/STATE/ZIP: ______________________________________ 
WEEKLY GROSS WAGES: $________________ 


OTHER INCOME: (WORKERS COMP, UNEMPLOYMENT, ALIMONY, CHILD SUPPORT, ETC.) 
NAME OF SOURCE: ___________________________________ ADDRESS: __________________________________________ CITY/STATE/ZIP: _____________________________________ MONTHLY AMOUNT: $________________ 

ASSETS:

1. TYPE:   Checking__ Savings__ CD__ Annuity__ Other__ 
NAME OF INSTITUTION: ________________________________ ADDRESS: ___________________________________________ CITY/STATE/ZIP: ______________________________________ AMOUNT: $________________
INTEREST RATE: __________ TERM: ____________ 

2. TYPE:   Checking__ Savings__ CD__ Annuity__ Other__ 
NAME OF INSTITUTION: ________________________________

ADDRESS: ___________________________________________
CITY/STATE/ZIP: ______________________________________ 
AMOUNT: $________________
INTEREST RATE: __________ TERM: ____________ 

3. TYPE:   Checking__ Savings__ CD__ Annuity__ Other__
NAME OF INSTITUTION: ________________________________
ADDRESS: ___________________________________________

CITY/STATE/ZIP: ______________________________________ AMOUNT: $________________ 
INTEREST RATE: __________ TERM:____________ 

OTHER ASSETS: 
NAME OF SOURCE: ____________________________________

ADDRESS: __________________________________________
CITY/STATE/ZIP: ______________________________________
AMOUNT: $________________ 
INTEREST RATE: __________

TERM:____________ 

MEDICAL EXPENSES:
1. NAME OF DOCTOR: __________________________________
ADDRESS: ___________________________________________

CITY/STATE/ZIP: ______________________________________ TELEPHONE: _________________________________________ ANNUAL EXPENSE: $________________   

NAME OF PHARMACY: __________________________________
ADDRESS: ___________________________________________

CITY/STATE/ZIP: ______________________________________ TELEPHONE: _________________________________________ ANNUAL EXPENSE: $________________   

SOURCE OF HEALTH INSURANCE: ______________________
ADDRESS: ___________________________________________ CITY/STATE/ZIP: ______________________________________ TELEPHONE: _________________________________________

MONTHLY EXPENSE: $________________ 

DO YOU PAY MEDICARE? ( )Yes ( )No 
SPOUSE? ( )Yes ( )No
I/We certify that if selected to move into this subsidized housing, the unit that I/we occupy will be my/our only residence. I/We understand that the above information is being collected to determine my/our eligibility for assistance. I/We authorize the agent to verify all information provided on this application and to contact current or previous landlords or others for credit information which may be related to appropriate Federal, State or local agencies.  I/We authorize the agent to investigate my background and to run a criminal background check with applicable agencies.  I/We certify that the information reported on this application is true and complete to the best of my/our knowledge. I/We understand that false information is punishable under Federal Law and grounds for application denial or future eviction.
By signing this application, you are giving Liberty Housing Development Corp or its agent permission to obtain your credit, Medical and/or criminal report! 
Signature: __________________________ Date: _______ 
Spouse/Co-Tenant: ___________________ Date:_______
Please return this form as soon as possible! 
Your application will be reviewed, and you will be considered for an available apartment only after you provide all the information & complete all the necessary paperwork indicated herein. Not accepting the available apartment may result in your name being removed for future consideration. 
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