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MAXIMUM INCOME AND RENTS

Number  Monthly Maximum R ENTS INCLUDE

Family Size Rooms Rent Income iy
2 persons 2 $18 $ 864 ;QS e o
3 persons 3 $20 $ 960 @ o
3, 4, 5, persons /A $21 $1008 Q,] REFRIGERATION
5, 6, 7, persons 51 $22 siose -[iflt: HEAT
7. 8, 9, persons 61/, $23 s1104 *R4 HOT WATER

The above incomes are the top limit at the time of acceptance. After acceptance, incomes may
be increased to five times the rent.

There are no minimum income levels other than that the family must be able to pay the rent.
Incomes from any source are considered.

3 B E . ELISIBLEEHOUSING 118
YOUR FAMILY MUST | SUBSTANDARD IF

\% Be citizens of the United States It is extremely overcrowded
-\lf-zﬁ:; Be residents of Chicago It is unsafe, inscnitary
Have children
(except for aged couples) It is without private toilet or
: Have an income below the maxi- bath
4 mum
M Be living in substandard housing It is very dark or damp

THE CHICAGO HOUSING AUTHORITY

is a municipal corporation established under the Housing Authorities Act of the State of Illinois.
Under the terms of this Act it has the power and the duty to engage in low rent and slum
clearance projects.

The IDA B. WELLS HOMES are operated by the Chicago Housing Authority. They were con-
structed with funds loaned by the United States Government. The Chicago Housing Authority
also operaies the Julia C. Lathrop, Jane Addams and Trumbull Park projects.

Both the State and Federal laws require that these dwellings may be rented only to families of
very low income, who otherwise could not afford good housing.

JOSEPH W. McCARTHY ELIZABETH WOOD
Chairman Executive Secretary

APPLICATION OFFICE: 515 EAST PERSHING ROAD
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CHICAGO HOUSING AUTHORITY Date
DIVISION OF TENANT SELECTION

Dear Sirs:

Please accept my preliminary application for ean apartment in the
IDA B. WELLS HOMES.

I understand that you will notify me when to place a formal application.

There are_________ persons in my family.

Our total annual income is $__ per year.
Name
Address

Families interested may fill out and mail this card, or they may call at the address shown above.
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