
AFFORDABLE HOMEOWNERSHIP PARTNERSHIP PROGRAM 

Name of your organization: ______________________________ 

Primary Contact Name: _______________________      Primary Contact Phone #: __________________ 

Primary Contact Email Address: ________________ 

What type of property are you interested in renovating/developing for affordable homeownership (80% AMI)? 

What zip code(s) are you interested in?  19104  19121  19122  19123  19126  19130  
.  19131  19132  19133  19134  19139  19140  19141  19142  19143  19144
.  19145  19146  19148  19151  Other

How many single-family properties are you interested in renovating/developing? 

Please describe your past performance in renovating/developing single family homes, specifically for 

income-restricted buyers if applicable. 

Please provide a link showcasing your past performance in renovating/developing single family homes, if 

applicable. Example: real estate listing, social media post, online flyer.  

Please describe your plans for financial viability of the renovation or development, given the property will 

have a sales price cap. Be specific. 

What is the source of funding you plan to use? 

Do you have those funds in hand or committed? Proof will be required. 

If there is anything you would like PHA to know about your organization or interest in this program, 

please let us know 

Vacant Structure Vacant Lot Either/Or

Email Completed Form to 
Jennifer.Ragen@pha.phila.gov



Please describe your plan to market the completed property to income eligible buyers. 

Is there anything else you wish to tell PHA about your organization? 

Email Completed Form to 
Jennifer.Ragen@pha.phila.gov
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