QItEWiEﬁE%

PHILADELPHIA CHINATOWN DEVELOPMENT CORPORATION

1658 11 FEes—H
T HER S HIER

Gk

AR RSO S o AR S0 SR SCZ A AEAR AT AN — BB S, R PASE SRS
UE,  JESCRRA N e 2 I AT POE O THIRRCAS

pt[t ENFLRER 1
et e




KT /IR K < (PCDC)

PRI R RS (PCDC) R 50MRAR (EME ABLIE) 4 501 (c) (3) RIEMIAE RN, A~
SR 4K, (RO RIS TR S, FURZ BRI (T, PODC & HBURFA AT
XRENM (NAC) « ZEEME RSN RN (HUD) ROl i ps bl . 2 EERUR N VITh GE
TEERBUEDD W PEAMEXAILL (RCO) o BARAER SHEX RIEH (DHCD) $AER PHL JALEEBIIRS

\\\\\

KA 11 FfEEE
“Juis 11 HEEE—H” &l PCDC A2kIufi)— KAl A FHH 2 —, 8RNI & R 55 &
RAE WS ZIHZE PCDC FEMt ] S48 4E 5 4 A 25 i —iB 47«
65 11 EE—F MBS T AR 4 EFEBHMEE: 610 N. 11th Street. 1103 Clay
Street. 1105 Clay Street #1 1107 Clay Street. FrAFTBYIN=EM a3, FEE S0,

o =[HJEFE

= 1.5 [AIRE

o #y 1,350 “FJyu R E{F A

o Jakt
o PUAVERNL/BANL. h IR 5 BEBIAL. AR
JH A BEE Wi

BRI 0.5 T HIEH A AT E]K PR i -

o NIAE

. @i
o AL
. R

. Y
. B

o [EITHARSS ML
= PCDC $HIEIBRESIAE GREME G A LRER RS
»  Crane WtEHEX A0 GRECENIGES). FAEWH ML X ARS)

T AT NAT B[]
WH T 2026 4 7 A 22 HZEat L, Jikl+ 2026 & 7 HIEITFIBNE.

c1e ok PEPTY )




EAN 5] A AH
ATHIL 4 MEEHIE, Hd 1 Bl R FERAA B St XN A5 (AMDD 50% FIZKEE, A 3
B0 A K EWRAAGEE T AMI 60% HIXKEE.

R AT SUNBR ]

feS NI

Hhik b= % HEH AMI LA W
QW EIN)

610 N 11th 1, 386 3 1.5 60% $319, 500

1103 Clay 1,353 3 1.5 60% $319, 500

1105 Clay 1,353 3 1.5 60% $319, 500

1107 Clay 1,343 3 1.5 50% $255, 000

PCDC & VFE(E BN SR AEE . RATARMIR. . =8/, Hal. EE. Fid. @R, 7%
e IR B A R T B . BT TE WIEAEH . N A RS S AR, AR (BRIA TS
Y (42 USC 3600 K J 8450

EQUAL HOUSING
OPPORTUNITY

pa:t RNERBRE




s - ]
C2llowhij) gy
g -
= ,';Q".E_’wnsr r,,-

. Woog St\!‘

&St

" vy

J ;" ®5Ur%0'1:1 1duSic

Nectaring' St

! -
A\ '"’”

amll:o,, St Hamm
! f rt k\ on St

-\\ Nob[e St ',_.‘

'\~_l-h.

T

BHERBRE

PHILADELPHIA CHINATOWN DEVELGPAENT CORPORATION




). S th
BAMER — 610 N 11™ curmess wormimmm

BIZN 11TH ST

Jl‘TFRS

wJ

\ Ry

 ~4

|| —
|

. y - ¢ U{i
=— KITCHEN
.. 11'-8:_. LﬁL‘g’

3
o

LIVING ROOM

WwE 11w

| ' -
o= /A\—w:.n:-n METER
oy

MO3 QLAY ST

|."'.1-\.9610 N 11TH ST.- FIRST FLOOR PLAN
\_

Nl
o1 & W

p[d:smgmwzs

PHILADELPHIA CHINAT LOMAENT CORPORAION




). S th
BAMER — 610 N 11™ Gourmeme wormimm

1103 CLAY ST

BI2N 11THST

/

_/ BEDROOM 1

110 2 95

UI2E (P

{ 2'"\-.610 N 11TH ST.- SECOND FLOOR PLAN

\\ /

p[d:iiﬁ§l%ﬁﬁﬂ 6

PHILADELPHIA CHINAT LOMAENT CORPORAION




). S th
BAMER — 610 N 11™ curmess wormimmm

12N 11TH ST

BEDROOM 3
~ 1o

HALL - !

oN / BEDROOM 2

= "W x 170

STAIR 2

7

1106 CLAY ST =t

y 3'\-,610 N 11TH ST.- THIRD FLOOR PLAN

I
5\ 4
\'—_—’/

p[d: ERERSER




N

1107 Clay cwirwams, wrsmmus

V{ZHE - 1103 Clay | 1105 Clay |

DINING/ LIVING ROOM

13X 9Nes

1107 CLAY ST

1103 Clay

1105 Clay
N - FIRST FLOOR PLAN

rd
nE
a
ARC ™
ot ,

pIt§ﬂ§ﬁﬁEQ
= e




18

V{ZHE - 1103 Clay | 1105 Clay |

1107 Clay cwirwams, wrsmmus

BEDROOM 1
"I Xss /
1107 CLAY ST 1103 CLAY ST
1103 Clay
1105 Clay
& 2\ - SECOND FLOOR PLAN
-\- _,/'

p[d: ERERSER




if£E - 1103 Clay | 1105 Clay |

1107 Clay cwirwams, wrsmmus

N\

2
x
"

s/
on HALL /"
| BEDROOM 2
BEDROOM 3 185" X g-1°
1Y X8 g
. .
f u
|‘ ’l
u !
n |
rd
{ —
107 CLAY ST — 1103 Clay 1103 CLAY ST
1105 Clay
() %7€ - THIRD FLOOR PLAN

p[d: ERERSER

10




CEPNigIE SN
L BAEEBAGRER.
BRI A AR, B A VIR, IEMFRAEION GBI VLB Bl T I
AR 35 5 ST R (HUD) 2025 AEHENIISE . IF F1 2026 46 3 A IRARG:

| e | e | Oy 1] RO T | GO, 3 [ GO
610 N 11th 60% $319, 500 $50, 160 $57, 360 $64, 476 $71, 640
1103 Clay 60% $319, 500 $50, 160 $57, 360 $64, 476 $71, 640
1105 Clay 60% $319, 500 $50, 160 $57, 360 $64, 476 $71, 640
#1107 Clay 50% $255, 000 $41, 800 $50, 160 $53, 750 $59, 700

2. WU UG-
3. WML BT B BRI BT PCDC BR3LA AR HURISR BRI — A

*FFR ] 1107 Clay {EEILFEIETIAH AT ELF L IAFENT FIFA o

c1e ok PEPTY 1
et et ctronson




7.
8.
9.

$F—: 7 PCDC $&AT HIiK

FESRAC R, TG B8 ST AT & B N A%
H 2026 4 5 A 1 B2, HigmnmEEbor Iy e
a. SEHBAE PCDC HIPAZE (301 N. 9th Street, Philadelphia, PA 19107)
b, HBEF AL
HHEZ0F 2026 4F 5 F 30 H stz anded®] (REF LAMRER HWAHE) o @i HiE A 72
HHE M RS (EART -
a. MEEEMHIER
b, BRI B S I e
c. WONIEH
i BOERAN ALY
il BFET LRI EFRE. RS, REEE
d. 2024 4F % 2025 Ef W-2 %
e. 2024 5 2025 FEBEIRBIE
£ AT IS H BIARAT XK 8
g CEATRZ MG b B0 IRFE 5 & iE
h. AR R SR IE
HUE R DAIAS E8, HABT . BT EAEHE T, EEAMESAER “N/A” (K&
D s
FITH HUAR SR BE I S AE IS S FE I R R BT
TAFIRENRIEZ — il [Fl— R BRI 2 HiE, HAiER e
PCDC BT etk igsy (AFEHE) -
PRASHIE, USRI BRI 705 B @A, YA R S SR S 5 P R ARAIE

10. 7R3 REY, A LR R HE AT A HEANSRME, PCDC W] RE £ ZORSEHAS IE B S 55

=]

i o

c1e ok PEPTY 12




L P, 2P i K

PCDC R R RGURIEE s &, DifREod fE A A I HAARENE. Fr Bigiss
AR LA BERS, JFARE H AR XA BN (MDD ACPFREAT 702K, BB BEAT 5 22l
o

W o

>

PCDC AIRE 5ECR, FRERMCT RIEFMAN G S BB R A B RS L2 1
PRAE. BT s SCAF L ZIAE 14 RINHERS; $e8 FAie ok Hik S PCDC p A% (Huhk: 301 N. 9th
Street) , BUEM H M AIZZE rmak@chinatown—pcdc. orgo

PCDC RHAE HE B HS DY (4) AT IS . A s ABPR USR5 1 H i RS o
FIPRE DN T =38 1) AP ENS; 2) COIABMZE; 3) RAIL.

NIERIA B DUHE T RNZEE QBB ERA) o« HNIEMEERLIZEFEEL), BOREIEN RN
PRI, 20 B L2 R ITE 22 i b A2 B _E B RS N

AMT ZKPART 50% AN 55 3RGIESE “1107 Clay” B Il . AMT KPR 60% AIA

W R, BRI S (LOTTERY NUMBER) MIE=ZI5iF, 7F “610 N 11th” . “1103
Clay” 1 “1105 Clay” X JUAb 5= rh it 47 i #%

c1e ok PEPTY 13



mailto:rmak@chinatown-pcdc.org

H=20 WS

RIEM b B AEMENRNZEE WHEERE) &, 75BN .

1 %E (W5

2. [A PCDC 3ZAF 1,000 KITES, LARWIIIG %53 8 i XV 55 & v
3. ABTFHUZRIC (BT

4. JPELG R RIS

5. HTHERE (WHTHZE)

6. MERHATXIK R

7. SERCE SIS I BT A e T4k

PO zssssns

14




APPLICATION FOR NORTH 11TH HOMES - PHASE 1

PCDC is an equal opportunity housing provider. We do not discriminate on the basis of race, color,
religion/creed, sex, national origin, age, family status, disability, or sexual orientation/gender identity.
We administer our programs in conformity with local, state, and federal anti-discrimination laws,
including the federal Fair Housing Act (42 USC 3600, et seq.).

FOR OFFICE USE ONLY

Date Application Received: Application #: Lottery #:

Part 1. Applicant Information

Primary Applicant

First Name: Middle Initial: Last Name:

Social Security Number: Date of Birth:

Driver's License Number & State:

Mobile Phone: Home Phone:

Residential Address:

Mailing Address (if different from above)

Email Address:

Marital Status: (Single, Married, Divorced, Separated, Widowed)

Military Status: Race:
0 Active Duty O Asian
[ Retired Veteran [ Black or African American
[0 Not a Veteran O Latino
[0 Chose Not to Respond [0 Native American
O White
O Other/ Multiracial
[0 Chose Not to Respond
Gender: Do you have a disability (Y/N):

c1e ok PEPTY 15




Have you been prequalified or pre-approved by a | If so, please name the bank you were qualified at:
bank or lender? (Y/N)

Have you previously completed housing If so, please name the agency:
counseling within the last 12 months?

Have you ever owned a home before? If yes, please provide Date of Ownership.

Total annual gross household income (incl. all household members’ income, child support, alimony,
etc.)

Type of Household Income Amount of Household income

wvnunumnimim

$

Total number of people in your household (incl. yourself, all adults and children):

Please list the name, birth date, and gender of all dependents of you and your co-applicant:
First and Last Name Birthdate (MM/DD/YYYY) Gender

pa:t RNERBRE




Part 2. Applicant Employment Information

Primary Applicant - attach additional sheet(s) if more than one employer

Name of Current Employer:

Address:

City:

State:

Zip Code:

Employer/Business Phone Number:

Employee/Business Email:

Date of Hire:

Hourly Wage:

Gross Annual Income (pre-tax):

Income Type
O Full-time Employment
O Part-time Employment
O Self-Employment

Occupation:

Other Monthly Income: (check all applicable)

Social Security (SSI)

Disability

Alimony

Child Support

SNAP Benefit

PHA Housing Voucher
Other, please specify

ooooOooaond

AFDC/TANF Social Security (SSA)

Total Monthly Income Amount:

[0 Check this box if additional sheet(s) attached

pa:t RNERBRE
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Part 3. Co-Applicant Information (if applicable)

Co-Applicant
First Name: Middle Initial: Last Name:
Social Security Number: Date of Birth:
Driver's License Number & State:
Mobile Phone: Home Phone:

Residential Address:

Mailing Address (if different from above)

Email Address:

Marital Status: (Single, Married, Divorced, Separated, Widowed)

Military Status: Race:
[ Active Duty O Asian
[0 Retired Veteran [0 Black or African American
0 Nota Veteran O Latino
[0 Chose Not to Respond 0 Native American
O White
O Other/ Multiracial
[0 Chose Not to Respond

Gender: Disability (if applicable):

Have you been prequalified or pre-approved by a | If so, please name the bank you were qualified at:
bank or lender? (Y/N)

Have you previously completed housing If so, please name the agency:
counseling within the last 12 months?

Have you ever owned a home before? If yes, provide Date of Ownership.
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Part 4. Co-Applicant Employment Information (if applicable)

Co-Applicant - attach additional sheet(s) if more than one employer

Name of Current Employer:

Address:

City:

State:

Zip Code:

Employer/Business Phone Number:

Employee/Business Email:

Date of Hire:

Hourly Wage:

Gross Annual Income (pre-tax):

Income Type
O Full-time Employment
O Part-time Employment
O Self-Employment

Occupation:

Other Monthly Income: (check all applicable)

Social Security (SSI)

Disability

Alimony

Child Support

SNAP Benefit

PHA Housing Voucher
Other, please specify

ooooOoood

AFDC/TANF Social Security (SSA)

Total Monthly Income Amount:

[ Check this box if additional sheet(s) attached

pa:t RNERBRE
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Part 5. Additional Monthly Income from Other Household Members

Monthly Income Source 1 (check all applicable)
Employment Income

AFDC/TANF Social Security (SSA)

Social Security (SSI)

Disability

Alimony

Child Support

SNAP Benefit

PHA Housing Voucher

Other, please specify

OOdo0O0oOoo0Ooono

Total Monthly Income Amount:

Name of Household Member Receiving the
Income:

Monthly Income Source 2 (check all applicable)
Employment Income

AFDC/TANF Social Security (SSA)

Social Security (SSI)

Disability

Alimony

Child Support

SNAP Benefit

PHA Housing Voucher

Other, please specify

OO0OoO0oOoO0o0ooOon

Total Monthly Income Amount:

Name of Household Member Receiving the
Income:

Monthly Income Source 3 (check all applicable)
Employment Income

AFDC/TANF Social Security (SSA)

Social Security (SSI)

Disability

Alimony

Child Support

SNAP Benefit

PHA Housing Voucher

Other, please specify

OoooOoooooa

Total Monthly Income Amount:

Name of Household Member Receiving the
Income:

pa:t RNERBRE
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Part 6. Expenses

Housing Annual Annual
Rent / Mortgage S Insurance S
Association Due S Property Tax S

All Other Description S
Utilities, Internet, Phone | Monthly Monthly
Electricity S Gas S

Water S Internet S

Cell Phones S Cable/Subscriptions S

All Other Description S
Transportation Monthly Monthly
Car Payment 1 S Car Payment 2 S
Insurance S Gas/Fuel S
Maintenance/Repair S Parking S

Bus Pass/Subway S Uber/Taxi S

All Other Description S

Food & Health Monthly Monthly
Groceries S Restaurant/Take-out S

Gym Membership S Health/Life Insurance S

All Other Description S
Dependent Expenses Monthly Monthly
Alimony/Child Support S Schooling/Day Care S

All Other Description S

Debts Monthly Monthly
Student Loan S Personal Loan S

Credit Card Balance S

All Other Description S

Other Expenses Monthly Monthly
Tobacco Products/Alcohol | $ Charity/Church Tithes S
Cosmetics / Nails / Salon S Household Items S

Dry Cleaning/Laundromat | $ Subscription S

Family Support S Hobbies S

Pet S Vacations S

All Other Expenses Description: S

pa:t RNERBRE
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Part 7. Applicant Assets - attach additional sheet(s) if nheeded

Asset Type 1

Savings

Checking
Investment Account
Retirement

Real Estate

Other (please name):

OoOooOooa

Name of the Financial Institute Balance

Verification Type
0 Account Statement (please attach)
[0 Self-Reported

Asset Type 2

Savings

Checking

Investment Account
Retirement

Real Estate

Other (please name):

oOooooo

Name of the Financial Institute Balance

Verification Type
[0 Account Statement (please attach)
[0 Self-Reported

Asset Type 3

Savings

Checking
Investment Account
Retirement

Real Estate

Other (please name):

oOooooa

Balance |

Verification Type
[0 Account Statement (please attach)
[ Self-Reported

[0 Check this box if additional sheet(s) attached

pa:t RNERBRE
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Part 8. Co-Applicant Assets (if applicable) - attach additional sheet(s) if nheeded

Asset Type 1

Savings

Checking
Investment Account
Retirement

Real Estate

Other (please name):

OoO0o0Ooono

Name of the Financial Institute Balance

Verification Type
[0 Account Statement (please attach)
[ Self-Reported

Asset Type 2

Savings

Checking

Investment Account
Retirement

Real Estate

Other (please name):

OoOoooono

Name of the Financial Institute Balance

Verification Type
0 Account Statement (please attach)
[0 Self-Reported

Asset Type 3

[ Savings

[0 Checking

O Investment Account

0 Retirement

[0 Real Estate

[ Other (please name):
Balance |
Verification Type

[0 Account Statement (please attach)
O Self-Reported

[0 Check this box if additional sheet(s) attached

pa:t RNERBRE
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Part 9. Applicant Debt - attach additional sheet(s) if needed

Ooo0Oooooo

Debt Type 1

Credit Card

Line of Credit

Auto Loan

Education Loan
Mortgage

Child Support

Other (please specify):

Monthly Payment Balance Due

oOoooooa

Debt Type 2

Credit Card

Line of Credit

Auto Loan

Education Loan
Mortgage

Child Support

Other (please specify):

Monthly Payment Balance Due

oOoooooa

Debt Type 3

Credit Card

Line of Credit

Auto Loan

Education Loan
Mortgage

Child Support

Other (please specify):

Monthly Payment Balance Due

[0 Check this box if additional sheet(s) attached

pa:t RNERBRE
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Part 10. Co-Applicant Debt (if applicable) - attach additional sheet(s) if nheeded

Debt Type 1

Credit Card

Line of Credit

Auto Loan

Education Loan
Mortgage

Child Support

Other (please specify):

Ooo0Oooooo

Monthly Payment Balance Due

Debt Type 2

Credit Card

Line of Credit

Auto Loan

Education Loan
Mortgage

Child Support

Other (please specify):

oOoooooa

Monthly Payment Balance Due

Debt Type 3

Credit Card

Line of Credit

Auto Loan

Education Loan
Mortgage

Child Support

Other (please specify):

oOoooooa

Monthly Payment Balance Due

[0 Check this box if additional sheet(s) attached

pa:t RNERBRE
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Part 11. Declarations

Please respond “Yes” or “No” for all of the following questions.

Please circle “Yes” or “No” in response to all of the following questions. Applicant Co-Applicant
ican
PP (if applicable)
Do you have debt because of a court decision against you? Yes / No Yes / No
Are you presently delinquent or in default on any federal debt or any loans? Yes / No Yes / No
Are you a co-signer on any other loans or mortgages? * Yes / No Yes / No
Are there any outstanding judgements or liens against you? Yes / No Yes / No
Have you declared bankruptcy for the past seven years? Yes / No Yes / No
Have you had a property foreclosed upon in the past? Yes / No Yes / No
Have you had anything repossessed with the last three years? Yes / No Yes / No
Have any of your accounts been placed into collections in the past three years? Yes / No Yes / No
Are you paying alimony or child support? * Yes / No Yes / No
Are you a U.S. citizen or permanent resident? Yes / No Yes / No
Part 12. Affidavit & Authorizations
Please respond “Yes” or “No” for all of the following questions.
Please circle “Yes” or “No” in response to all of the following questions. Avplicant Co-Applicant
PP (if applicable)

| hereby certify that all information | have provided above is honest and

complete. | understand that all documentation | provide throughout this

process must be submitted truly and accurately in an unaltered state. The

undersigned further understands that providing false representations herein Yes / No Yes / No

constitutes an act of fraud. False, misleading, or incomplete information may

result in the applicant’s termination in the lottery and home purchase

process under PCDC.

| hereby authorize Philadelphia Chinatown Development Corporation (PCDC)

permission to obtain a copy of a tri-merge consumer credit report on my

behalf. | understand that my credit report will be obtained to be used solely

for the use of the lottery and homebuying process to determine homebuying Yes / No Yes / No

readiness. | understand information may only be shared with other agencies

that have a direct connection with the processing of my homebuying process

in conjunction with PCDC.

| hereby authorize PCDC permission to contact my past and current

employers to verify the status of my employment, dates of employment,

. . . . Yes / No Yes / No
wages and earnings, and any other pertinent information needed to assess
my employment and income qualifications as it relates to a mortgage.

pa:t RNERORE
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| hereby consent to the release of information to third parties and for third
parties to release my information to PCDC as it relates to and is necessary to
the counseling services received by PCDC or an affiliate.

Yes / No

Yes / No

So long as you have not opted-out, we may disclose some or all of the
information that we collect, as described above, to your creditors or third
parties where we have determined that it would be helpful to you, would aid
us in counseling you, or is a requirement of grant awards which make our
services possible.

Yes / No

Yes / No

We may also disclose any nonpublic personal information about you or
former customers to anyone as permitted by law (e.g., if we are compelled
by legal process).

Yes / No

Yes / No

Within the organization, we restrict access to nonpublic personal
information about you to those employees who need to know that
information to provide services to you. We maintain physical, electronic and
procedural safeguards that comply with federal regulations to guard your
nonpublic personal information.

Yes / No

Yes / No

Please confirm with a “Yes” or “No” that you have read and consent to the
following

Applicant

Co-Applicant
(if applicable)

So long as you have not opted-out, we may disclose some or all of the
information that we collect, as described above, to your creditors or third
parties where we have determined that it would be helpful to you, would aid
us in counseling you, or is a requirement of grant awards which make our
services possible.

Yes / No

Yes / No

We may also disclose any nonpublic personal information about you or
former customers to anyone as permitted by law (e.g., if we are compelled
by legal process).

Yes / No

Yes / No

Within the organization, we restrict access to nonpublic personal
information about you to those employees who need to know that
information to provide services to you. We maintain physical, electronic and
procedural safeguards that comply with federal regulations to guard your
nonpublic personal information.

Yes / No

Yes / No

pa:t RNERORE
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If you have any questions, please list them below:

BUERBRE

% PHILADELPHIA CHINATOWN DEVELGPALNT CORPORANION
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Signature

| understand that by filing this application, | am authorizing PCDC to evaluate my actual need for a home in the
North 11th Homes — Phase 1, my ability to repay a loan with interest, and other expenses of homeownership. |
understand that the evaluation will include personal visits, a credit check, SORI check (Sexual Offender Registry
Information), and employment verification. | have answered all the questions on this application truthfully. |
understand that if | have not answered the questions truthfully, my application may be denied, and that even if |
have already been selected to receive a home, | may be disqualified from the program. The original copy of this
application will be retained by PCDC even if the application is not approved. | also understand that PCDC screens all
potential staff (whether paid or unpaid), board members and applicant families on the sex- offender registry, and
that by completing this application, | am submitting myself and all persons listed on the first page of the

application to such an inquiry.

Primary Applicant Full Name: Date:
Signature:
Co-applicant Full Name: Date:
Signature:

c1e of PEFTY I 29
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