
Welcome to Our Community
Thank you for your interest in Inglis’ housing properties, please take a moment 
to complete our Guest Card. Please note that submitting a Guest Card does not 
guarantee housing, this is the first step in the application process. 

Download a copy of this Guest Card to your computer, you can:  
(1) Fill this out on your computer, save it, and email it back to guestcard@inglis.org; 
(2) Print it out and hand write your responses (please take your time to write clearly) and mail it 

back OR drop it off at the property office you’re most interested in.  

Please find the addresses for each respective property on the back page.  

I/We acknowledge that the information provided above is accurate to the best of my/our knowledge. 
Please sign and date below: 

If the Guest Card is completed correctly and accepted, you will receive a letter notifying you that you 
have been added to the waiting list for the properties selected. Every year after this you will receive 
a letter asking if you wish to remain on the waiting list. If you do not respond to that letter within the 
required time, you will be removed from the waiting list. It is your responsibility to provide updated 
contact information if there are any changes after the guest card has been submitted and accepted.  

Signature and Date Signature and Date

Name of Primary Applicant:

Current Address: 

Name(s) of all household members:

Home Phone: Cell Phone:

Email: No. of Occupants:

If yes, please list: 

Do you require accessibility features? (examples of accessibility features:  roll-in NoYes

If yes, name of nursing home: 

Do you currently reside in a nursing home? Yes No

Do you have a Housing Choice Voucher or reside in a subsidized housing property? NoYes

Desired Move-in Date: Household Income: Monthly Annual

If yes, please list: shower, lower countertops, remote door opener) 



Property Selection: Up to TWO (2) properties may be selected, any property checked over that limit will 
not be processed. 

Unit Size Requested:

Please note that income restrictions and eligibility requirements exist at all of our properties. 
Inglis is an equal opportunity housing provider and does not discriminate against applicants or 
residents on the basis of their race, color, religion, gender, national origin, disability, or familial status.

Inglis Housing Corporation • P: 215-581-0712 • housing@inglis.org • F: 267-969-6352  

Belmont 1 
2564 Belmont Avenue 
Philadelphia, PA 19131 
215-596-5380
Subsidized low-income units 
1, 2, or 3 bedrooms 

Belmont 2 
2560 Belmont Avenue 
Philadelphia, PA 19131 
215-596-5380
Subsidized low-income units 
1, 2, or 3 bedrooms 

Morris Klein 
2610 Belmont Avenue 
Philadelphia, PA 19131 
215-596-5380 
1 or 2 bedrooms 

Washington Lane 
1200 E. Washington Ln. 
Philadelphia, PA 19138 
267-297-7150 
Disabled Requirement 
Subsidized Units 
1 or 2 bedrooms 

Evesham 
304 N. Elmwood Road 
Evesham, NJ 08053  
856-596-0020 
Disabled Requirement 
Subsidized Units 
1 or 2 bedrooms

Eastwick 1 
3002 Mario Lanza Blvd. 
Philadelphia, PA 19153 
215-365-0722
Disabled Requirement 
Subsidized Units 
1 or 2 bedrooms 

Methodist Gardens 
4161 Edgley Avenue 
Philadelphia, PA 19131 
215-473-1603 
Disabled or Homeless 
Requirement 
1 or 2 bedrooms 

Elmwood 
6200 Eastwick Avenue 
Philadelphia, PA 19142  
215-726-8420
Subsidized Units 
1 or 2 bedrooms

Mission Green 
70 Shady Lane 
Jenkintown, PA 19053 
215-342-3500 
55+ Community 
1 or 2 bedrooms

Eastwick 2 
8000 Lyons Avenue 
Philadelphia, PA 19153 
215-365-0722 
Disabled Requirement 
Subsidized Units 
1 or 2 bedrooms

Germantown 
334 East Walnut Lane 
Philadelphia, PA 19144 
215-848-5717 
Disabled Requirement 
Subsidized Units 
1 or 2 bedrooms 
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