The Redevelopment Authority
of the City of Philadelphia



1234 Market Street, 16th Floor
Philadelphia, PA  19107-3701

(215) 854-6500 Fax 546-6532

PROJECT QUESTIONNAIRE
I.  PURPOSE
The purpose of this questionnaire is to determine eligibility of the applicant for the disposition process of the Redevelopment Authority. If you have any questions regarding this application or the disposition process please call (215) 209-8706 to be directed to the appropriate project manager.  Please fill out all parts of this form.  Please type or print clearly.
II.  APPLICANT INFORMATION
A.  
Address of Property:
____________________________________________________

Have you looked at the property? (circle one)



Yes



No

If yes, when? _________________

B. 
 Name of Applicant:
____________________________________________________

  Address of Applicant:
____________________________________________________





____________________________________________________


Phone/ Fax Number:
____________________________________________________

C.  Has any other public agency been contacted about this project?  (circle one)



Yes



No



If yes:


Agency: _______________________________________________________________

 

Contact Person: _________________________________________________________



Phone Number: _________________________________________________________



Has this agency pledged to provide public funding? (circle one)





Yes



No




If yes: What type of funding and how much? _______________________________






_____________________________________________________________

III. PROJECT INFORMATION
A.  What is the type of redevelopment project you are proposing? (check one)



RESIDENTIAL


____
Single Family Home Ownership



____
Single Family Rental



____
Multi-Family Rental (e.g. Apartments)



____
Other - specify ______________________________________________

B.  Does your redevelopment project include: (check one)




____
New Construction




____
Rehabilitation




____
Other - specify ______________________________________________

C.  Describe to the best of your knowledge, how you plan to redevelop this property.  Please list the types of improvements or changes you are proposing.  Tell us what you are going to do.

IV.  FINANCIAL PLAN


ATTENTION: YOU MUST COMPLETE THIS SECTION

A.  
Please give your best estimate of the costs for new construction or rehabilitation for your redevelopment project.

B.  Check all funding sources you will use for purchase and rehabilitation or new construction of the property.




____
Cash/ Savings Accounts




____
Loans - specify: ______________________________________________




____
Other - specify: ______________________________________________

C.  Indicate the amount of any funds you have secured.  Please provide documentation from any lender that you expect to provide financing for your project.
The purpose of this questionnaire is for informational purposes only and does not constitute a commitment by the Redevelopment Authority to enter into a Redeveloper’s Agreement or to permit entry into the premises without the expressed authorization by the Redevelopment Authority.

I, the undersigned, attest that I understand the above statement and that the information I have presented in this document is true to the best of my knowledge.  

Please sign and print your name and the date.

_________________________________________

___________________________

 SIGNATURE






DATE

________________________________________

NAME

Please return this form to:

The Development Division

The Redevelopment Authority

1234 Market St. 16th Floor

Philadelphia, PA  19107-3701.

Thank you for your interest in the disposition process at the Redevelopment Authority of the City of Philadelphia.  Someone will contact you with information on the next step of the process upon receipt and review of this form.
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