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CITY OF PHILADELPHIA

Owner Occupied Payment Agreement (OOPA) Application p
W DEPARTMENT OF REVENUE

BEBFMHINY (OOPA) HiEER

EEREFAIENY (OOPA) HEALLIHAGHEAEESRUA, UiHERnA=ESa iE: IRARIRS*RE
BN, ERNER, BENEEX S REBEBMNE DS,

B ARRSCEESIERIEZRAY 1-4 W, SHIFEEcBIASHEMMINREA. ELIE www.phila.gov/oopa
i "forms” IX—IN FIREUIXLERE, SRKFTERIE (215) 686-6442 KA,

o Do you live in the property? ERHFEZEFH?

YES 2 [ NO & OO
WNERIEHFIL LB (Reverse
SRR, NGRS OOPA (1S, OOPA ME(ERTIHG (:) oNgage) i
ERGEECKTHIA, ERIAHBAT S REGRMY (Standard Wuﬁﬁg SHIBYRTT
Payment Agreement) HZHS, EIBBILS o VR TR
www.phila.gov/payment-plans M, BERRE Ei'_J'f XT3
%mﬁmmAﬁxm%%
f

e Applicant Information ERiZAEE

Applicant Name ER{EA R

Social Security Number $1{#S#3

Property Address FEr=titik

OPA Account Number BFEEHDAE (OPA) kS

Mailing Address HBRZ53thtiE

Birth Date 4 HEA

Phone EB1&

Email Address B8 FHR5E

How many people live in your household?z7 A%4?

@Sectlon 2 - Document Check List HIERREIN{tiEE
Ownership and ID (provide one) WWEEBRFH (RH—IR)

e Photo ID issued by the U.S. Federal Government, or Commonwealth of
Pennsylvania, orCity of Philadelphia

FSEEBRFRBURT ZSZ;EQ%F‘III)IIESUT WA AR ARSI,
Residency (provide two showing current address) {¥1HIEBE ($REFMEIEB BI{EILAISE)

e Utility Bills (PECO, PGW, PWD), or
JKEBERER (PECO BBZ%, PGW MS2ZE, PWD 7K%:) 8¢
e Photo ID issued by the U.S. Federal Government, Commonwealth of Pennsylvania or
City of Philadelphia, or
HEEBFRBUTE RS /A I M BT ek 23t h BUR IR R RR Al Bk
e Social Security (SSA, SSDI, SSI) award letters
%2Rl (SSA, SSDI, SSI) RIHIEFHRIEBITIERR

Continue to next page ‘
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CITY OF PHILADELPHIA
. DEPARTMENT OF REVENUE

iE: ERREIESRNE

Owner Occupied Payment Agreement (OOPA) Application p
BB~ (OOPA) HigEk

e A. Additional Application Information FiyMS2
B TATREEE 2 'S'E . ETEEE, GOUEEERMESHNEER.

KES =0 NOAO Isyour name on the deed of your home? . _
= e m et ) @ (DRLLES MENEERE, UEKUES Tangled
T FREEENBERELE? Title Worksheet, 177 www.phila.gov/oopa 3"forms”
YESEZ2 O NOZE O Isyour name on the property tax bill? —InT, BRITEEIE (215) 686-6442 KA.

BB FREEZBE B IKE E?

HHARBEFERFIN (Tangled Title) ? EESRITINEIRIEERELEENMBEINGE, EEMNSFIRE
BEE. N, tFEEFERIVEESHENEFE, SEBTHEEIAMEENY. NRETHERSHEIREER

kﬂ’ﬂ?ﬂ, EEIRSREAREET AR, /

MRUHFE—RAEIEE 2", BTN
YESEO NO&E O Do youhave a permanent disability?
REFRE KA TEE? 0 Disability (need one) / %% (FE—IR)
YESEDO NO&ADO Isyourspouse deceased? * SSDI/VA/Black Lung award letter, or
#REEEEtH T Ig? HE(RIETRERI (Social Security Disability

Insurance) /BRZEAEIEF(Veteran's
Administration) /ZAHIERE (Black Lung award
letter) , =i

* Physicians Statement proving disability, use the
Disability Verification Form found at
www.phila.gov/oopa under “forms” or call (215)
686-6442.

& Widowhood /8IS BRI AT, (A (RAEIRR) | (G

B www.phila.gov/oopa I forms"iX—IR FZILtZ
\ * Copy of death certificate of spouse/E{BFEI-IEIAREIZ EYIRITERIE (215) 686-6442 KEf), /

Q LAIERIMYATREER SRR AR, BiIREEESEMY

YESE O NOZ O Do you have a reverse mortgage? AISCRRERNEr PSR, EEARNETsTmMAZE 3B &
YR HIR? 2. IHRREIRIEIRIT.

e B.Do you want free housing counseling? B E R #HTESiARSE?
ESEMYARRENEF SR, BFEHTHEHRESEIL. EFE
AREE A LS B ERISEtER R LU i, eI ReE S8 EiB R &ERANERIER.
Would you like to be referred to free housing counseling? S8 E1EI B 2 AT FE SiHIRSE?
YES 20 NO & O
If you answered YES {IRIFEIZR:
What is the best number to reach you?
BHRIERRBIESHEE?

What is the best time to call you?
BRESSENER? MORNINGEE O  AFTERNOON T4 O EVENING/BE O

Continue to next page ‘
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CITY OF PHILADELPHIA
DEPARTMENT OF REVENUE

i ERREIESRNE

Owner Occupied Payment Agreement (OOPA) Application
BIEE~=MHiinN (OOPA) Hig®k

Q A. Household Income - all applicants REIIN -FRAEHIE

BEFRPTESREBKA
INCOME SOURCE APPLICANT | SPOUSE HOUSEHOLD TOTAL
WIASKR HisA (it ] MEMBERS RERZR ait

Social Security Benefits (include SSI, SSD, etc.)it&{RE
187 (84F SSI,SSD %)
Take-Home (net) Pay Bitfg (%) IT&

Pension 1IB{/AE

Unemployment Compensation slliAMESE

Net Self-Employment Income &BEKIA

Net Rental Income /&EFEKIAN
Other Hfth

Other Efth

Totals &1t

Section 4-Document Checklist SEUER -34SR
You will need to provide proof of income. Please provide all that apply to you.
EEERHI R, BREFEERTEE RSt
Pay stubs from current employer B{EEFFEMN TEFR
W-2 or state/federal tax return W-2 B /BAFRFRSSERIRE
Social Security (SSA, SSDI, SSI) award letters tSZefF (SSA, SSDI, SSI) ABBEFRIERED(S
Pension statements IB{ASLEE R
Unemployment/Workers compensation statements or award letters 2\l/ R T*MESE S B EFF MBS S
Other documentation as needed EftBEFES4

o B. Household Income - Applicants with no income to report

FEEUIN - TN ERBEEBRIR

[ Check this box if you have no monthly income.
WMEFTBBNIEAEIAE
0 You must complete the Zero Income Worksheet found at www.phila.gov/oopa under “forms” or call (215) 686-6442.
RIS EEIES Zero Income Worksheet, ItZRATTE www.phila.gov/oopa BY“forms”—IR F#kEl, sIRITEEIE (215) 686-6442 KA,

6 Including current year taxes in your OOPA 7Ef&#) OOPA FREIEARFERITRFR

If the Department of Revenue determines you are eligible, it will automatically include
current-year taxes in your agreement AND apply payments to current-year taxes first.

RS BRECHEER, BN PREEHNEEAFEERNHRR, HERSBHMRRE TR TSI AEERS.

11 do not want to include current year taxes in my OOPA. If you opt-out, you MUST pay
your current year taxes in addition to your OOPA. If you do not pay, you will breach your
agreement.
FAMBIETH) OOPA hEEARFERN, MREIEFEASI, NBRT OOPA ZHMEALIMINEATFRERIFK, a0
RIEAE, NBEPRITER Y.

Continue to next page
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Owner Occupied Payment Agreement (OOPA) Application a

i\ = CITY OF PHILADELPHIA
E‘I%meu}u (OOPA) $1E§ DEPARTMENT OF REVENUE
How should we calculate your monthly payment? i WARSURS R
BRI RES A TEE?
l:, Monthly payment based on a percentage of your income. This is usually the most affordable option and no additional documents are required.
EFEWANNESLIESAZAEE. BEXEREFN—IEE, BARERINM.
Monthly payment based on an individualized review of your income and expenses. This option requires that you disclose information on your monthly
|:| expenses in addition to your monthly income. We reserve the right to disallow expenses that are not reasonable and necessary.
EFWBIASZHMEHGZTESAZAEH, HIMFEERESCHABRALYL, FEREENASIHER. BITENBKEIRSEURAR
BRI,

You must complete Section 4A on page 2, and the Monthly Expenses Worksheet found at www.phila.gov/oopa under “forms” or call (215) 686-6442.
Please provide documentation verifying each expense.

0 B SE T LAY 4A 8893, LAB: Monthly Expenses Worksheet, ItZRa]#E www.phila.gov/oopa f9"forms"—Ti FE], BiikT
(215) 686-6442 3KEf), TEIRMEBUIS HARIERRF,

0 Should we contact anyone else about this application?

BABNESRX R HRIEIE?

D Check here if you are working with someone to complete this application. If checked, please provide
their name and contact information:

INERB AFBENESTRILL RIS, @A, A, BRAMEIINEETIRRER.

D No. | am not working with anyone.
T, HEE X ERIER

Q Signature &8

The Department of Revenue will also use this application to enroll you in the Homestead Exemption
program if you do not already have it. The Homestead Exemption can save you money on your property
taxes. If needed, the City will make its best efforts to contact OOPA applicants and participants. This may
include letters, phone calls, emails, or SMS (text) messages.

MREESES SRR, HSEESALRBEAREN. BERLINETERE . IEHRE, i
MR IERER OOPA BRIEAMMERAR. BXRESEEEEN, BiE, BafEias.

| have reviewed all the information on this form, and on any accompanying statements or forms. This information is true and correct to the best
of my knowledge, information and belief.
AABEETIFRIE ELARMERIESERS ENEER. FHRERAA—IIFH, &, frems, EEEES
HiFff.
Applicant Signature EEAZR Date HEf

Applicant printed name ERIEARE (ENRHA)

ﬁ Email Completed forms to 1&5epAIRIE &IXEE FHB4ZE: revenue.payment.agreement@phila.gov

ISR IBERT ELA T it :
City of Philadelphia
Department of Revenue, Taxpayer Services
P.O. Box 53250
Philadelphia, PA 19105

RFBRBRERZEL T
Municipal Services Building Hope Plaza Northeast Municipal Services Center
?jgf;tn;en; ?(f Rev%nuBel g N. 22nd & W. Somerset 7522 Castor Ave.
ohn F. kennedy blvd— St. Philadelphia, PA Philadelphia, PA 19152
Concourse Philadelphia, PA 19102 19132|a epnia radelpia

Ver 20180919
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Owner Occupied Payment Agreement (OOPA) a
) ; CITY OF PHILADELPHIA
Tangled Title Supplement DEPARTMENT OF REVENUE

B{EBEaHimY ¥ EREIESEE
BESRERHN TR

You should complete this form if your name is not on the deed to the home you live in,
but you have a legal interest in the property.

MRENEZFAEMEFNER L, BEEGZENEENE, BRBESIR.

You must submit supporting documentation with this form. Please see the other side of
this sheet for more details.
SIS RILR—FHER. TERSHATIENEERE—MH.

&y Affirmation of ownership interest
FrEtRAR ahRIA

I, , hereby make the following statements of fact subject to the
penalties of 18 Pa.C.S. § 4909 relating to unsworn falsification to authorities, that to the best of my knowledge, information, and

belief:

TA, , A, AAMAA—TIRAA, B, FRiEME AR, BEZE 18 Pa.CS. § 4909CKTLLREE
RIEIRIRER) FRLAR.

1. I currently reside at , Philadelphia, Pennsylvania (“the property”).
FABRIBEEE 2R, EM (M)

2.1 have resided at this addressfor _ yearsand __ months.

AT FXR A.

| have not moved or maintained a primary residence at any other address during this timeframe.
FEIER A AR E RES AR E AR AR EE(ERT.
3.1 have an ownership interest in the property because (check any that apply):

FAZBEHLAEFHFrERIGEREN (DEERIERR) :

|:| I inherited the property from (name of previous property owner):
AN (AL ERT) AR TIZEE.

Their relationship to me is: tBiIFIARARNXRRE:

| inherited the property in this month and year (usually when the owner on the current deed died): 25 AF IR B TiZEF: (BERLEREAEE

tEAT)
D | purchased the property from (name of previous property owner): ZKAM: (RIBERF) LMETIE~.
This purchase was through a rent-to-own agreement in this month and year: " \i@i3 56f8E LMY T ILLEFLLB: WETZBE=.
|:| | have some other ownership claim which | describe further here:

FAEBEEMBYBE-RER, HAUT:

@Signature
o1

|:| I intend to take all reasonable efforts to obtain a deed to the property within the next 3 years.
AANITEEE RN =FER 8BS HBEZERE,
| have attached supporting documentation (see the other side of this form for more information)
L sAsammrmnse: @sEamusEs—m
| declare that | have examined all the information on this form, and on any accompanying statements or forms, and it is true and correct to the
best of my knowledge, information and belief.

AAFER, AABGETHRUREMECINERERRIE LNREER, FHREMAA—IIFRM, &, FEmS, elil&EsEEIER,
Signature &% Date HEA

Attach completed form and documentation to your OOPA Application
BRBESHFBIESEA OOPA BRiEME—iE.

Contact (215) 686-6442 with questions about this form.
XIIMFRBEEENERALS (215) 686-6442

Ver 20180401



Owner Occupied Payment Agreement (OOPA)
Tangled Title Supplement—Required Documentation

BEl{EBE PRy
RSN TER-FRENX
&y Document Check List  X{##Z3iz%

Page 1 of 2

CITY OF PHILADELPHIA
. DEPARTMENT OF REVENUE

T EHREIESRNE

RSB FAMESETRIBERLE, BEHEECERBEMEIMNED, SRR FIXHRIEHZ—,

ERILARSE PSRRI S TGRSR AN NG, EEan, a1
IRAGIEBRSSARIG SN AT, AR SRR R R .

|:| Proof showing that you lived in the property at least 14 years
ago.
IHERRED 14 FRIBREEZE.
If you were the owner listed on the deed but a fraudulent deed
was recorded taking title out of your name:
MRELFIRBER A FEECRBNE— D EBEREN 7T EETH
IE=
e A police report that you have filed for the
fraudulent deed ("property theft”), or
TERAIBREEIREIENA ("BrEs’) | 5
e Proof of court action (e.g., a "complaint”) that has been filed
in court to get rid of the fraudulent deed.
FNIRBREE, EEERRBEIRIARGEBFAIERS (i, "JFR")
|:| If your relative was the owner listed on the deed (the “original
owner”) but a fraudulent deed was recorded taking title out of
the original owner’s name:
NFRERERER R RN E ("RIVE") BEREFRE—MDRBERE
BT R FEEZ THRTE.
The deed where the original owner got title AND the death
certificate of the original owner AND documentation from one
of the categories listed below (numbers 4 through 10) showing
your connection to the original owner, or
R ERERERABMER, LARERWERFETIERLIR TFISEE]
(M 47)10) Hbhz—HGEBRIGSREXRE, 5
e A police report that you have filed for the fraudulent deed
("property theft”) AND documentation from one of the
categories listed below (numbers 4 through 10) showing
your connection to the original owner, or
BERTAYRBRIRIEA ("Br&s”) IR TFIEE (K45
10) HpZ—REERRESREXRRMG, &
e Proof of court action (e.g., a “complaint”) that has been
filed in court to get rid of the fraudulent deed.
ﬁ%ﬂmﬂiﬁﬂ, BAEERREIFAREBIFIAUER (Fl0, F
) ‘")
|:| A deed that puts title into your name that is notarized, but which
has not been recorded at the Recorder of Deeds.
BRRENEFEEE THERANEERRIERLICREB (Recorder of
Deeds)&ZCHIFEZR.
|:| A divorce decree, or other family court order, that gives you title
to the property.
I FEIZBATENIEEF IR, SEMSREERS.
|:| Letters Testamentary or Letters of Administration that name you
as the executor/administrator of the property owner's estate —
either a certified copy or a copy with the Register of Wills' seal on
it.
ENZE L EMFHT A/ B ARNERHTE S -SENEI A sE
BEIEAL = ERIBH .
The property owner's death certificate AND a
ZEAFRIZETIERRFN (LAT3X4)
|:| marriage certificate that shows that you and the property owner were
married — either certified copies or copies with the Pennsylvania
Department of Health's seal on it.
BEIEBRIE Sz B\ IEAOIRIRIE B - SN EN B A B =& LB 2
4B (Pennsylvania Department of Health) FEHEIR.

|:| The property owner's death certificate AND your birth certificate
that lists the property owner as your mother or father - either
certified copies or copies with the Pennsylvania Department of

Ver 20180401

CRRFESZBEWEEE T BRI EEIIEEEAET, Bl

Health's seal onit.
ZBEFRFE TR SR (B E5EEE S EINZE
) - RBENEIASBEREY Fel PAEREENRIAE.

The property owner’s will that leaves the property to you AND
the property owner’s death certificate (the death certificate

must be either a certified copy or a copy with the Pennsylvania
Department of Health's seal on it). If the property owner’s will
leaves the property to someone else, and that other person

then left a will leaving the property to you, you should provide
wills and death certificates for both people.

R ZEREAENNZEEERE, LIRIZEF W ERIFETIE (FELIE
YRR EZENEIASAREY ZRT IEREEIEAE, ) WRxE
WEFBEPZEREEMA, MIBNANEERBTEZBESLT
&, MEFRMEIE — AREIEFIZETIERA.

|:| A rent-to-own agreement (AKA lease/purchase agreement or

installment land contract) signed by the property owner AND
documentation showing that you have made payments to the
property owner in at least 3 different months.
HiZBEESENSCAEEIIMY (NAREE/ WSS ER)
VISR EAEZE D =N FRN BB B EAFRIIS 4.

|:| A letter from an attorney who is helping you get title to the

property — The letter should be on the law firm's letterhead;
explain the facts and your legal claim to the property; state that
the attorney is representing you to help you obtain title; state
that the attorney will notify the City if he/she stops

representing you; and include the attorney’s Pennsylvania
attorney identification number.

BBz BEENAEINE-ZENES ERIAEERATANMNEL,
EhHEBRELLUREZEIERFK, FEALETEARE, #
BERE;

FEPENRERIABARE, Wit/ SMBREET, BEHTER
BELEIINES EZRI M ERITIESHI.

A letter from a legal services agency that is helping you get

title to the property — The letter should be on the agency’s
letterhead; explain the facts and your legal claim to the

property; state that the agency is looking for an attorney to

help you obtain title; state that the agency will notify the City if
itis notable to find an attorney to help you; and include the
Pennsylvania attorney identification number for an attorney at
the agency.

BERRZBERE R EERSEREH-ZEER ERB LA
Bk, EPERRELLESZEINEERR, SEEZIEEER
ESRRER SR EETENAEIT, FREINRIZIETERRE TS
BN, WSEMBHEA; SEPEREE (RS T ZEIERITIE
& ERIMIEIPIESHS,



Owner Occupied Payment Agreement (OOPA)
Expenses Supplement

B{EEF~AHINY (OOPA) FZHRR

This form is ONLY to be used if you want a payment agreement based on a
comparison of your income and expenses.

RA AR BRIESAMINFIS HRIEEUA RS TRIMYET, A BEERLLR.

You must disclose your household income and how you spend your money in a
month. We reserve the right to disallow expenses that are not reasonable and
necessary. Any extra money in your budget must be paid to property taxes.

BRATHERIRERN, UREE—NBZRBEET.
BNENEARSEUARAVEREHE. S PIYEEIERI SRR AR T BT,
@ Applicant Information
HiSAER
Applicant Name BiE AR

Page 1 of 2

y CITY OF PHILADELPHIA
» DEPARTMENT OF REVENUE

it EARIRS R

OPA Account Number OPA kS

eHousehoId Expenses REHFX

Please use the worksheet below and enter average monthly household expenses:

B N ETESER R ET

HOUSING EXPENSES AMOUNT LIVING EXPENSES IAMOUNT LIVING EXPENSES AMOUNT
EBFFR et EEFR W B e
First Mortgage Telephone Car Loan
ERETR EEd IR
Second Mortgage Groceries (exclude Food Stamps) Car Insurance
R e (FEIERRS) ERRIG
Current Year Property Taxes Clothing Car Maintenance (oil changes, repairs)
BT 7 ERUER (EIAE, 4HE)
Homeowner’s Insurance Laundry Transportation (gas, SEPTA) i@#1# (iS5
SRR Bz jhZE, SEPTA ARE)
. . Toiletries and Paper Goods . .
Electric Service R Child Support / Alimony
Gk | F L/ 7
. : ) Tithe/Religious Donation (not more
Gas Service Housing Allowance (People in the home x $40) )
i e (AX340) han 10% of income)
RIS (EBITIINRY 10%)
Water / Sewer Service Other Household Goods Life Insurance
K/ TXiE# HithZRERR NGRS
Oil Service Medical and Dental Expenses Other
MiiEd BT RFRFFZ Hfth
Home Maintenance Medical and Dental Insurance Other
SRR ETFNFRHRR Hfth
Child Support/ Alimony Prescriptions Other
TS IR 75752 Hfth
HOUSING SUBTOTAL LIVING EXPENSES SUBTOTAL LIVING EXPENSES SUBTOTAL
(EBFRZ B ¢ EFEFZ D ¢ EEFZ M ¢

TOTAL OF ALL EXPENSES &itH3%

Continue to next page...

Ver 20180401
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Owner Occupied Payment Agreement (OOPA) a
CITY OF PHILADELPHIA
Expenses Supplement DEPARTMENT OF REVENUE
BIEBE~MHiinN (OOPA) HAzHhitE
it BREMIESERE
9 Calculate
it=
Subtract expenses from your income to calculate tax payment amount

NEBMIN IR ETF S AL B A EER

A. Total Household Income (from page 2 of OOPA application)
FKEWNZE (OOPA BIEXRAIE_R)

B. Total Household Expenses (from previous page) —
KEEFSZEE (£E—R)

C. Amount available for monthly Real Estate tax payment

AT ERAMRETTRaIEER

e

GSignature
i

[ ] Ideclare that | have examined all the information on this form, and on any accompanying
statements or forms, and it is true and correct to the best of my knowledge, information, and

belief.
RAFBEBIACLEESINRIESHBEFRSFRE LNEAEER, FAEMERAA—IIR, %, REF

5, XEEEHYESHIFR.

Applicant’s Signature FRiEAZSZ Date HEA

Applicant’s Printed Name ERiE A ENRIALES

OPA Account Number B=ivAZE (OPA) kS

@Attach completed form and documentation to your OOPA Application
IEREIEEFRB RIS OOPA HigHRME—E

Contact (215) 686-6442 with questions about this form.
R BREANEEALZE (215) 686-6442

Ver 20180401
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Owner Occupied Payment Agreement (OOPA)

Zero Income Supplement a DEPARTMENT OF REVENUE
BIEEFRHINHY (OOPA)BUIN#MFER i EREUES S

This form is ONLY to be used if you have no monthly income.

HR(VERFTTBBAAEE,

OAppIicant Information ®HBiEBAES

Applicant Name EBiEA%E
OPA Account Number OPA K&

eAffi rmation of Zero Income
SUINTBIA
| affirm that | have no income at this time. When my income commences, | will immediately notify the
City of Philadelphia Department of Revenue.
RNELAABRIZBBN. BRATEEBANE, RABEZEIEMZERTSE.
The information | have provided is true and complete to the best of my knowledge.

BAA—IRTAL, FAFREAEERESSR TR,

Applicant's Signature ERiE AL Date HHA

Applicant’s printed name EiE AZZ (EDRIA)

G Notice X%
Section 19-1305 of the Philadelphia Municipal Code states: No person shall intentionally make any
false statement when applying to enter into an installment payment agreement. If it is determined that

a taxpayer entered into an installment payment agreement on the basis of an intentionally false
statement, the agreement shall be null and void.

ZRTHEGEMISE 19-1305 FRME: RSS2 BNFIMUEHHI ARG S ERSA,
EWRASTT D HI ISR ERAARE, WU ER.

@ Attach completed form to your OOPA Application

EREBIESHNRIESIEN OOPA HiERME—IE
Contact (215) 686-6442 with questions about this form.
XHIRBERENEEAER (215) 686-6442,

Ver 20180401
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Owner Occupied Payment Agreement (OOPA) —

- e e a CITY OF PHILADELPHIA
Disability Verification Form — DEPARTMENT OF REVENUE
Physician’s Statement of Permanent and Total Disability iE: BEENIESERR

B{EEFRiY (Owner Occupied Payment Agreement, OOPA)
TRIRIERRZR- KA R T2 7% EA ESEIER

A claimant not covered under the federal Social Security Act or the federal Railroad Retirement Act who is unable to submit proof of permanent and total disability

may submit this Physician’s Statement. The physician must determine the claimant’s status using the same standards used for determining permanent and total

disability under the federal Social Security Act or the federal Railroad Retirement Act. CAUTION: If the claimant applied for Social Security disability benefits and

the Social Security Administration did not rule in the claimant’s favor, the claimant is not eligible for an OOPA based on a disability, but may meet income

eligibility limits.

(EBXHALSERRRVE)  (the federal Social Security Act) 8% (BXFIERESIRIRYE)  (the federal Railroad Retirement Act) R EZIMIFTIAN, AR ARREFER KA K 5E
BIRPAEY, WLMRASRXAR EAEY, EAMSUNF (B OREEE) 8 (B EREGRIRTEY) FALINE A M S8 R — A ROARHE I WA 7 BRI,
R A AHIE TAEASREEREER], itk PR R R s, Mt b g viimi S, RIE AR A HI1E OOPA HIBEHE, (HAIREFF G IRA
&R,

Do not submit medical records unless requested by the Philadelphia Department of Revenue.

BRIETURBL B RER, TNRERRETRE,

Confidentiality Statement. All information on this Physician’s Statement and claim form is confidential. The department shall only use this information for the

purposes of determining the claimant’s eligibility for an Owner Occupied Payment Agreement.

BB, I AR SRS B2 BT (5 BRI, BB R IR (5 B TR R A B LR P OB P B A,
o Applicant Information EHigAEE
Applicant Name B35 AR

OPA Account Number OPA k&

g Physician’s Certification E4EERR

| certify the claimant named above is my patient and is permanently and totally disabled under the standards that the federal Social
Security Act or the federal Railroad Retirement Act requires for determining permanent and total disability. Upon request from the
Philadelphia Department of Revenue, | will provide the medical reports or records indicating diagnosis and prognosis of the
claimant’ s condition, including signs, symptoms and laboratory findings, if applicable or appropriate.

AN EIAEBAZAARNEE, BiRE (BRIBHSREE) 2 (BOBSRIBRINE) TFERARZTEREINIE, WEBARKANR TE2HEK
8. IRIESBEHSENER, FASRURBALRBARBUZHEMEETRS/ETICR, GQEAE ER, IBRAR GHERSEY) .

Physician's Signature EAZH Date HHA

e Description of Disability Ff&it

Describe the Claimant’s Permanent and Total Disability. Briefly describe the reason(s) the above-named claimant is totally and
permanently disabled iSfHAZAEE ARIK AR TEHANT. EREitEit DRZEANTE MK AKERNRE,

J
0 Physician Identification Information EE£S{RER
Name &= National Provider Identifier EIZREFARSZIRMHEIRFIED
Business name, if applicable AF1&ZFR, SMER
Address HtbtiF
City #5rh State M| Zip code HRBURES
Office email address 7\ =hRFEHEE Office telephone HAZEIF

@Attach completed form to your OOPA Application
518 BIESRIFRETNZR OOPA HIERME—IEE.

Contact (215) 686-6442 with questions about this form.

FnRUtIRERER), {FEEE (215) 686-6442,
Ver 20180401
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