
RESALE APPLICATION AND PROCEDURES 

 80% FINANCING PERMITTED  

 Complete all items on the attached application. The Board of Directors reserves the 
right to require additional evidence of financial responsibility or character 
reference. Please note that entries related to financial information, must include 
supporting documentation. 

In addition to the completed application, we require the following documents for each 
applicant: 

1)  Tenant Data Verification forms for Authorization for Credit and Criminal Report 
(Enclosed) 

2)  Two Personal reference letter from neighbors 

3)  Two Business reference letter 

4)  Landlord reference letter 

5)  Employment letter to include salary, length of employment and prospect of 
continuation of employment. 

6)  Copy of one (1) month of pay-stubs 

7)  Copies of all current bank and brokerage statements- Summary pages only 

8)  Copies of most recent two (2) years w'2's with copies of last 2 years tax returns 
(must include each and every page of tax return.) If self- employed, need business 
tax returns. (Note the original copy of the application must include all pages of tax 
return, however the copies being submitted only need to include the 1st two pages 
of the tax return. 

9)  Copy of Contract of Sale 

If financing: 
a) Commitment letter 
b) Copy of Loan Application to Bank 
c) Copy of Appraisal 
d) Recognition Agreements- Three originals of this document to be submitted- Copies 

not necessary. 
 
10)  If this a cash sale- need letter explaining where funds are coming from to 

purchase. 

 Please return the application with a check for $350.00 payable to Stillman 

Management, Inc. THIS FEE IS NON-REFUNDABLE. 



 Please return the application with a check for $100.00 for each credit report and 

criminal report- this fee is per applicant. Payable to Stillman Management, Inc. 

NON REFUNDABLE 

 Move in fee $250.00 payable to Diplomat Drive Corp. (Non-Refundable) FROM 

PURCHASER 

 Move out fee $250.00 payable to Diplomat Drive Corp. (Non- Refundable) FROM 

SELLER 

 Carpet compliance refundable deposit of $500 made payable to Diplomat Drive 

Corp. 

Please submit three (3) collated copies of each and every page of the application. Please 
note you do not need to make copies of the recognition agreements, AUTHORIZATION 
FORM FOR CREDIT and checks. Please use the attached dividers to organize your 
application. Please black out your social security number and bank account numbers 
except on the tenant data verification form and authorization form for a criminal back 
ground check. 

Please submit the COMPLETE applications to the Sales & Leasing Department of Stillman 
Management 

STILLMAN MANAGEMENT, INC. 
440 MAMARONECK AVENUE, SUITE S-512 

HARRISON NY 10528 
Attention: Rita Pita 

 
Please note that an incomplete package will be mailed back to the purchaser. 

NOTE: ALL INFORMATION WILL BE HELD IN THE STRICTEST CONFIDENCE. HOWEVER IT 
IS STRONGLY ENCLOURAGED THAT ALL ACCOUNT NUMBERS AND SOCIAL SECURITY 
NUMBERS BE BLACKED OUT ON ALL THE COPIES OF THE APPLICATION. PLEASE DO NOT 
CROSS OUT SOCIAL SECURITY NUMBERS ON THE AUTHORIZATION FORMS TO OBTAIN A 
CREDIT REPORT AND A BACKGROUND CHECK. 

 

 

 

 

 

 

 

 

 



200 DIPLOMAT DRIVE CORP. 

SALES REQUIREMENTS 

APPLICATION PACKAGE CHECKLIST: 

 

 Non-refundable application fees  

 Move-in and move-out fees AND carpeting compliance 

 Complete resale application 

 Net worth statement (per applicant) 

 Statement of monthly expenses 

 Credit and criminal report authorization form 

 Attorney information sheet 

 Seller information sheet and notarized form (must come with completed application) 

 Personal reference letters (2) 

 Business reference letters (2) 

 Letter of employment 

 Reference letter from previous landlord 

 1 month of paystubs (consecutive) 

 If self-employed, current P&L Statement and a copy of the last three bank statements for the 

company (all pages) 

 Most recent bank statement 

 Copy of W2 forms and complete tax returns for prior two (2) years 

 If financing, a copy of the signed mortgage commitment and appraisal  

 Executed Contract of sale w/ copy of contract deposit check 

 Signed house rules acknowledgement 

 Lead based paint disclosure and window guard form 

 

 

REMINDER: INCOMPLETE APPLICATIONS WILL BE REJECTED AND RETURNED TO SENDER. 8 COPIES 
PLUS THE ORIGINAL APPLICATION MUST BE SUBMITTED. EACH SET MUST INCLUDE COPIES OF THE 

CHECKS SUBMITTED. 



 

 

IMPORTANT INFORMATION REGARDING YOUR SOCIAL SECURITY 

NUMBER PROTECTING YOUR PRIVACY 

IN ORDER TO PROTECT YOUR PRIVACY PLEASE REMOVE/BLACK OUT YOUR SOCIAL SECURITY 
NUMBER FROM EACH FINANCIAL INSTITUTION DOCUMENT INSERTED INTO THE 
APPLICATION. 

FINANCIAL CONDITION (NET WORTH) 

TAX RETURNS 
PERSONAL 
LOANS 

BANK STATEMENTS 

IRA 
STATEMENTS 
CD'S 

SAVINGS, ETC. 

THE CREDIT AGENCY AUTHORIZATION FORM AND THE AUTHORIZATION FORM FOR A 
BACKGROUND CHECK ARE THE ONLY FORMS THAT REQUIRE THE SOCIAL SECURITY 
NUMBER. ONLY SEND ONE EACH OF THESE FORMS. ONCE THE REQUIRED FORMS ARE 
OBTAINED THE AUTHRIZATION FORMS WILL BE SHREDDED AND YOU SOCIAL SECURITY 
NUMBER ON THE DOCUMENTS OBTAINED WILL BE BLACKED OUT. 

IF YOU HAVE ANY QUESTIONS, PLEASE DO NOT HESITATE TO CONTACT THE SALES AND 
LEASING DEPARTMENT AT STILLMAN MANAGEMENT. 



IMPORTANT NOTES 

Due to the large volume of calls and applications received by this office, we kindly ask 

that you refrain from calling for an update, during the 1st 3 weeks after an 

application has been delivered to our office. When an update is ready, we will 

contact your point person, which we recommend should be your Real Estate 

broker, or in the absence of a broker your Attorney. Please advise all parties involved 

and provide them with the brokers and/or attorney's contact information. 

In an effort of fairness, we must process applications on a first come first serve basis. 

If you are concerned about the receipt of the package, please use a method of 

return receipt, via USPS, Fed Ex, messenger service or hand delivery, etc. 

Please provide a name of the contact person an e-mail address below to act as the 

point person (main contact) to be contacted when there is an update to be provided 

about this application. 

Name ______________________________  Title __________________ Phone ___________  

Email: ___________________________________________________________ 



 

 

 

Please provide the following information with your application in order to 

send the information for closing: 

 

Seller’s Attorney 

Name: ___________________________________________ 

Phone Number: ____________________________________ 

Fax Number: ______________________________________ 

Email: ____________________________________________ 

 

Buyer’s Attorney 

Name: ___________________________________________ 

Phone Number: ____________________________________ 

Fax Number: ______________________________________ 

Email: ____________________________________________ 

 

 



 
 

APPLICANTS RELEASE 
 

Re: Building Address:  _______________________________________________ 

 

 Apartment Number:  ______________________ 

 

 

 
 The undersigned applicant(s) is (are) submitting an application to 

purchase/sublease the above referenced apartment. 

 

 Applicant has submitted payment for certain fees including but not limited to fees 

to check applicants’ credit, background and to process this application. 

 

 Applicant acknowledges that the application to purchase/sublease the apartment 

may or may not be approved by the Board of Directors of the Cooperative Corporation 

owning building in its sole discretion and that if the application is not approved; no 

reason for the disapproval needs to be given.  Whether the application is approved or not 

approved, certain costs and expenses will be incurred and the fees described above will 

not be refunded to the applicant(s). 

 

 The applicant releases both the cooperative corporation and the managing agent 

from any liability for the return of these funds incurred in the processing of the 

application, and agrees that in the even the applicant seeks recovery of such fees, the 

applicant shall be liable for all costs and expense (including attorney’s fees) incurred by 

the cooperative corporation and/or managing agent.  

 

 

 

       _____________________________ 

                Applicant 

 

       _____________________________ 

                Applicant 

 

Date:  ____________________ 



200 DIPLOMAT DRIVE CORP.  
RESALE APPLICATION FORM 

Seller's Name : __________________________________________________________________________ 

Building and Apartment No. ___________________________________________________________ 
Home Telephone No.___________________________________________________________________ 

Names must be entered below in the manner that the stock certificate and other documents are to be 
drawn. 

Buyer's Name (s) _____________________________________________S.S. #______________________________________  

      _____________________________________________S.S. #______________________________________ 

Present Address: 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 

Home Telephone No.: __________________________________ Best Contact No.: ______________________________ 

Email: __________________________________________________ 

Applicants Attorney:  

Name: _________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 

Telephone: ________________________________________________ Email: _____________________________________ 

 

The undersigned hereby offered to purchase _______ shares of capital stock of 200 Diplomat Drive Corp. 
and the accompanying proprietary lease for Apt. # _______ located at Diplomat Drive, Mt. Kisco, NY 
10549 on the following terms and conditions: 

1.  Purchase price* $ 

2.  Deposit $ 
3.  Mortgage payment $ 
4.  Amount to be financed $ 
5.  Current Maintenance charges per month $ 
6.  Current special assessment, if any $ 
7.  Source of Down Payment   

 

*Copy of executed Contract of Sale must be submitted with this application 



1. Persons to reside in the apartment with applicant (s): 

Names                                                      Relationship to applicant (s) 

_______________________________________      _________________________________________ 

_______________________________________      _________________________________________ 

2. CURRENTLY: 

Renting: __________ Landlord's Name, Address & Telephone No.: 

Homeowner: ____________ _________________________________________________________  

Other: (Specify): ___________________________________________________________________  

Monthly rent or Mortgage Charges $ Years at present address:  

____________________________________________________________________________________ 

If less than two (2) years at present address, please give former address: 

____________________________________________________________________________________ 

'3. Address of any additional residence (s) owned or leased by applicant (s): 

____________________________________________________________________________________ 

4. Name (s) of any resident (s) at 200 Diplomat Drive Corp. known to applicant (s): 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

FINANCIAL REFERENCE: 

A. Name, address, telephone # at each bank (account # and type): 

Name: ___________________________________ Acct. 1: ___________________________________  

Address: _________________________________ Acct. 2: ___________________________________ 

Telephone #: ____________________________________________ 

Name: ___________________________________ Acct. 1: ___________________________________  

Address: _________________________________ Acct. 2: ___________________________________ 

Telephone #: ____________________________________________ 

B. Other financial resources/income* 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

 

 

 



EMPLOYMENT HISTORY: 

A.  Applicant (A) 

 Current employer: ________________________________________________________________________ 

Address: ___________________________________________________________________________________   
Position: ___________________________________________________________________________________ 

Monthly income: __________________________________________________________________________ 

Length of employment: ___________________________________________________________________  

Amount of pay periods per year:  ____________________________ 

B.  Co-applicant (Co-App) 

Current employer: ________________________________________________________________________ 

Address: ___________________________________________________________________________________   
Position: ___________________________________________________________________________________ 

Monthly income: __________________________________________________________________________ 

Length of employment: ___________________________________________________________________  

Amount of pay periods per year:  ____________________________ 

COMPLETE THE FOLLOWING IF EMPLOYED IN CURRENT POSITON FOR LESS THAN TWO (2) YEARS: 

Previous     Employer Position  Dates   Monthly 
(A/Co-App)     and address   From/To  Income 
______________________  _____________________________  ____________________________  ________________________ 

______________________  _____________________________  ____________________________  ________________________ 

Is there any special matter that the Board of Directors should consider when reviewing this 
application? ____________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Are any of the following applicable to you or anyone who will reside at Diplomat? 

Party to pending legal action? ( ) Yes ( ) No Name: 

Have any outstanding judgments? ( ) Yes ( ) No Name: 
In the past 7 years, declared 
bankruptcy 

( ) Yes ( ) No Name: 

Property foreclosed upon or given title or deed in lieu thereof? ( ) Yes ( ) No Name: ___________________ 

A co-maker or endorser of a note? ( ) Yes ( ) No Name: 

Obligated to pay alimony, child support or separation maintenance? ( ) Yes ( ) No Name:______________ 

Is any part of the cash down payment borrowed? ( ) Yes ( ) No If Yes, how much? _______________ 

Any YES answers to the above requires an explanation to be attached to the application, including 
financial figures. 

Do you own an automobile(s)? ( ) Yes ( ) No 

Registered Owner: _______________________________Year & Model: ____________________________________ 

Registered Owner: _______________________________Year & Model: ____________________________________ 



CREDIT CHECK: 

In connection with this application, I/we authorize the procurement of a consumer investigative 
report. Further, I/we authorize all credit agencies, banks, lending institutions, former employers and 
persons to release any information that they may have about me/us, and release them from any 
liability and responsibility for doing so. 

This authorization, in original or in copy form, shall be valid for this and any future reports that may 
be required. Further information may be available upon request, within a reasonable period of time. 
The undersigned understands that this information is necessary for evaluating his/her ability to pay 
monthly maintenance on time and in accordance with proprietary lease obligations. 

It is further understood by this applicant (s) that this application must be approved by the Board of 
Directors of 200 Diplomat Drive Corp., and that the submission of this application is not binding in any 
way. 

  

_________________________________________________  ______________________________________ 

Applicant                 Date 

_________________________________________________   ______________________________________ 

Co-Applicant       Date



Emergency Contact Form 
 
Apt Number_____________ Address_________________________________________________ 
 
Name: __________________________________________________________________________ 
Work Number:________________________/Home Number:______________________________ 
Cell Phone Number:___________________ 
E-mail Address:___________________________________________________________________ 
 
 
Name: __________________________________________________________________________ 
Work Number:________________________/Home Number______________________________ 
Cell Phone Number:____________________ 
E-mail Address:___________________________________________________________________ 
 
In the event of an emergency when a shareholder or owner cannot be reached, please provide the 
names of a person to contact: 
 
1. 
Name_________________________________________________________________________  
Work Number:___________________________/Home Number:_________________________ 
 
Additional Information: 
Pets_________________________________ 
Emergency Information we should know:  
If 
applicable:____________________________________________________________________________ 
 
Other Relevant Information you think we should know in case of an emergency: 
 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 



 

TERMS AND CONDITIONS OF SALES OF COOPERATIVE APARTMENTS  

1. 200 Diplomat Drive Corporation cannot and does not make any representations with respect to 
the value of the building or the individual apartments involved nor makes any recommendations 
to the Purchaser(s) with respect to the advisability of the purchase thereof. 

2. The purchaser of a cooperative apartment takes title, subject to provisions of the Proprietary 
Lease, House Rules and Corporate By-Laws and assumes all the seller's obligations thereunder 
and is obligated to sign such documents at closing to accomplish such purpose as the Corporation 
may require. 

3. This application is subject to the approval of the Seller and 200 Diplomat Drive Corporation. 

4. 200 Diplomat Drive Corporation and/or any party connected with its business organization shall 
in no event be liable as respects any matter concerning this Application or concerning any act of 
the Seller or failure to act on the part of the Seller in connection with the Application or in 
connection with any sale contemplated herein. 

5. No representations or agreements by salesmen, brokers or others are binding on the 200 
Diplomat Drive Corporation. 

 

I/We acknowledge that I/We have read, understand and accept the foregoing terms and 
conditions. I/We have had access to a copy of the Proprietary Lease, House Rules and By-Laws 
and I/We accept them as obligations of ownership and residence. 

All of the information set forth in this Application is deemed to be a true representation of 
facts, made for the purpose of obtaining approval of the Board of Directors of 200 Diplomat Drive 
Corporation of my/our application for Stock Purchase. I/We fully understand that in the event 
that any of the information set forth herein shall be determined to be untrue, the Board of 
Directors may revoke approval to purchase previously granted and terminate the Proprietary 
Lease. 

_________________________________________________  ______________________________________ 

Applicant                 Date 

_________________________________________________   ______________________________________ 

Co-Applicant       Date



200 DIPLOMAT DRIVE CORPORATION 

ADDENDUM TO 

200 DIPLOMAT DRIVE CORPORATION PURCHASE APPLICATION 

INSURANCE COVERAGE 

 

This is to acknowledge the requirement of the Board of Directors of the 200 Diplomat Drive 
Corporation for insurance coverage on my unit in the minimum liability amount of $500,000*. 

 

It is required that a copy of the declaration page of this Homeowner's Insurance Policy be presented to 
the co-op attorney on the day of closing. 

 

In addition, it is the requirement and responsibility of the purchaser/owner of the unit to forward to 
200 Diplomat Drive Corporation, 200 Diplomat Drive, Suite 1D, Mt. Kisco, NY 10549 — Att.: Property 
Manager on a yearly basis a copy of the required insurance certificate. 

 

_________________________________________________  ______________________________________ 

Applicant Signature            Date 

_________________________________________________  ______________________________________ 

Name (print)           Date 

_________________________________________________  ______________________________________ 

Applicant Signature            Date 

_________________________________________________  ______________________________________ 

Name (print)       Date 

 

 

 

* Binder of Insurance must be attached hereto 

 

 

 

 

 

 

 

 



 

200 DIPLOMAT DRIVE CORPORATION 

ADDENDUM TO PURCHASE APPLICATION 

CARPETING ADDENDUM 

 

Pursuant to the current House Rules, all Shareholders are required to have 80% of the floors in their 
apartments covered with carpeting or rugs of not less than 30 oz. face weight of any popular fiber. In 
order to meet the standard of "sufficient quality and thickness so as not to deprive their neighbors of 
the quiet enjoyment of their home", the padding should be 40 oz. all fiber or its equivalent. 

 

A deposit of $500.00 is required upon notification of approval of a purchase application. Upon 
inspection and confirmation of compliance, deposit will be returned. 

 

I certify that I have read and agree to this House Rule and that I am aware that my compliance is 
required within sixty (60) days of occupancy. In addition, I authorize 200 Diplomat Drive Corporation 
or Stillman Management, Inc. thereof to conduct an inspection as required, and to hold the carpeting 
security deposit until there is satisfactory compliance with this rule, or to forfeit same as liquidated 
damages, the exact amount of said damages for the failure to comply with this rule, as it may be 
amended from time to time, being difficult or impossible to determine. 

 

_________________________________________________  ______________________________________ 

Applicant Signature            Date 

_________________________________________________  ______________________________________ 

Name (print)           Date 

_________________________________________________  ______________________________________ 

Applicant Signature            Date 

_________________________________________________  ______________________________________ 

Name (print)       Date 

 

 

PLEASE INCLUDE DEPOSIT WITH APPLICATION 

 

 

 

 

 



 

SMOKE DETECTORS 

 

This is to acknowledge the requirement of the Board of Directors of the 200 Diplomat Drive 
Corporation for the installation of a smoke detector in my unit. 

 

We acknowledge that as owner(s) of the apartment/unit, we must and will comply with this 
installation and that neither the Corporation nor Management have any responsibility for said 
installation or its future maintenance. 

 

I certify that I have read and agree to this requirement and that I/We are aware that my/our 
compliance is required at closing, in accordance with New York State Law.. In addition, I authorize 200 
Diplomat Drive Corporation or the Property Manager thereof to conduct an inspection as required to 
ascertain compliance. I may also be required to execute an affidavit, in form and substance as 
determined by The Board of Directors, to prove the compliance with said rule during my ownership of 
said premises, and I agree to cooperate in a timely manner with any such request. 

 

 

_________________________________________________  ______________________________________ 

Applicant Signature       Date 

_________________________________________________   ______________________________________ 

Co-Applicant Signature     Building and Apartment Number 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

200 DIPLOMAT DRIVE CORPORATION  
 

ACKNOWLEDGMENT OF ACCEPTANCE OF HOUSE RULES 

 

I/We, the undersigned, have read and understand the House Rules for 200 Diplomat Drive Corporation, 
located at 200 Diplomat Drive, Suite 1D, Mt. Kisco, NY 10549, and agree to abide by these rules, any 
Amendments made to these rules, while a resident in Apartment No.  (Fill in apartment) of 200 
Diplomat Drive Corporation. 

 

Further it is understood and acknowledged by the Prospective Purchaser(s) that the Board of Directors 
of 200 Diplomat Drive Corporation have the authority, based upon our execution of a Proprietary 
Lease, upon the breaking any of the said terms of said Proprietary Lease or House Rules by an 
occupant or guest of my/our apartment, to which terms and Rules I/we have agreed as evidenced by 
my/our signature, to levy and collect administrative charges for such infractions, payable to the 
Corporation upon notification of the violation of such terms and rules, and to notify my/our lender of 
said violations, and to commence Summary (Eviction) Proceedings in a court of competent jurisdiction, 
and to terminate our Proprietary Lease in accordance with its terms. 

 

_________________________________________________  ______________________________________ 

Applicant Signature            Date 

_________________________________________________  ______________________________________ 

Name (print)           Date 

_________________________________________________  ______________________________________ 

Applicant Signature            Date 

_________________________________________________  ______________________________________ 

Name (print)       Date 

 

 

PLEASE MAKE SURE TO READ THE HOUSE RULES 

 

PLEASE KEEP THE HOUSE RULES INCLUDED IN THIS APPLICATION 

 

 

 

 



 

 

200 DIPLOMAT DRIVE CORPORATION  
PURCHASE AFFIDAVIT 

STATE OF NEW YORK 

: SS: 

COUNTY OF WESTCHESTER 

I/We _____________________________________ , Applicant and Proposed Occupant of the Apartment/Unit 
known as____ in Building No. _____ at Diplomat Towers, 200 Diplomat Drive, Mt. Kisco, NY 10549, 
hereby acknowledge that I/we are aware and understand the Board policy prohibiting the installation 
of washing machines/dryers, and represent and covenant to the Board of Directors and I/we do not 
own a washing machine/dryer nor will I/we install a washing machine/dryer in the unit at Diplomat 
Towers. 

I/We also hereby acknowledge that I/we are aware and understand the Board policy prohibiting the 
keeping or harboring, even temporarily or for any period of time, a dog on the property or in the 
apartment [and the keeping or harboring of any other pet without the prior express written consent of 
the Board of Directors.] 

Further, I/we also acknowledge that I/we have read, understand and accept the terms and conditions 
as stated in the Proprietary Lease, House Rules and By-Laws (as these documents may be amended 
from time to time) and accept them as obligations of ownership and residence, 

I/we make these representations and covenants in order to induce 200 Diplomat Drive Corporation to 
approve my/our purchase of shares and I/we understand that the Board of Directors has justifiably 
relied on these representations and covenants in granting the approval to my/our proposed purchase. 
In the event that any of these representations and covenants are untrue or violated, I/we understand 
that this will constitute a default of our Proprietary Lease and grounds for termination of our 
Proprietary Lease and the commencement of summary (eviction) proceedings. 

 

________________________________              ________________________________ 
Signature of Applicant                                                    Signature of Co-Applicant 
 
________________________________              ________________________________ 
Date                                                                                         Date 
 

Sworn to before me this 

 ________ day of ______________ , 20_____ 

___________________________________ 
      Notary Public 

 

 

 



200 Diplomat Drive Corporation 
Board of Directors, Suite 1D 

200 Diplomat Drive 
Mount Kisco, New York 10549 

Telephone: 914.241-2419 
Fax: 914- 244-8563 

 

 

NOTICE 

TO:  ALL RESIDENTS 

FROM BOARD OF DIRECTORS 

DATE: JUNE 14, 2012 

RE:  ANNUAL SURVEY 

 ______________________________________________________________________________________________ 

PLEASE COMPLETE THE SURVEY ON THE OTHER SIDE OF THIS NOTICE AND RETURN IT TO 
THE PROPERTY MANAGER (OR DROP IN THE DIRECTORS BOX) AS SOON AS POSSIBLE (BUT 
NOT LATER THAN JUNE 30, 2012). 

THE INFORMATION CONTAINED IN THE SURVEY IS NEEDED IN THE OFFICE, ESPECIALLY IN 
THE EVENT OF AN EMERGENCY SITUATION AFFECTING INDIVIDUALS OR THE COMMUNITY 
AT LARGE. 

THANK YOU IN ADVANCE FOR YOUR COOPERATION. 

 

 

 

 

BOARD OF DIRECTORS 

 

 

 

 

 

 

 

 

 

 

 

 



DIPLOMAT TOWERS — ANNUAL SURVEY 
***For New and Existing Residents*** 

 
Please complete this survey and soon as possible and return it to the Property Manager  

ALL INFORMATION WILL BE KEPT CONFIDENTIAL 
 

Bldg. ________ Apt. _______ Home Phone # _________________ Mobile # ___________________  

Email Address (es):  ________________________________________ 

List Names of All Occupants Below:    Relationship 

1. ___________________________________________  ______________________________________ 
2. ___________________________________________  ______________________________________ 
3. ___________________________________________  ______________________________________ 
4. ___________________________________________  ______________________________________ 
5. ___________________________________________  ______________________________________ 

Please List the Following Work Information 

Name     Work Location   Work Telephone # 

________________________________   _______________________________  _______________________________ 

________________________________   _______________________________  _______________________________  
    

Work Email (Optional) : _____________________________________ 

In the Event of an Emergency, Please Contact: 

Name     Relationship   Phone #       Mobile # 

_______________________________ _____________________ _______________________ _______________________ 

_______________________________ _____________________ _______________________ _______________________ 

_______________________________ _____________________ _______________________ _______________________ 

Please List Automobile Information; 

Space #    Make/Model          Color  Plate # 

_______________________________ _____________________ _______________________ _______________________ 

_______________________________ _____________________ _______________________ _______________________ 

_______________________________ _____________________ _______________________ _______________________ 

If your apartment door has a top lock/special cylinder you must provide the Property Manager with a duplicate key 
 

 

The lessor (200 Diplomat Drive Corporation) and its agents and their authorized workmen shall be permitted to 
visit, examine and enter any unit at any reasonable hour upon notice, or at any time without notice in the event 

of an emergency, to make or facilitate repairs, etc. 

 

 

 



200 DIPLOMAT DRIVE CORPORATION 

STATE OF NEW YORK 

) ss: 
COUNTY OF WESTCHESTER 

 ___________________________  being duly sworn, do depose and say: 
(Print name) 
 

I am an owner and shareholder for (or resident of) apartment, at _____________________________New York, 

known as 200 Diplomat Drive Corporation, and on   I have caused to be properly Installed In each of 

the bedroom(s) of said apartment, a battery operated (or plug-In) smoke detector, and at least one carbon 

monoxide detector Installed In the apartment unit but not In the kitchen, and have tested each of the 

Installed detectors and as of this date, each such detector is fully functioning and operable. I also 

acknowledge that it is my continuing responsibility to maintain these detectors in operating condition, test 

them regularly, and to replace them at the end of their useful life. I will not disable any of these devices or 

remove any batteries in any unit unless immediately replacing same, or discarding the spent device having 

installed a new detector to replace it. (Signature of owner-shareholder or subtenant resident) 

 

_____________________________________ 

                                                                                       Signature 

 

Sworn to before me this 

day of ___________________________________________________ , 20______ 

 

 

 

 

__________________________________________ 

                       Notary Public 
 

 

 

 

 

 

 

 

 

 



 

CONFIDENTIAL 
INFORMATION SHEET 

 

   Stillman Management, Inc. 
440 Mamaroneck Avenue S-512                      

Harrison, New York 10528 
  Telephone 914-813-1900 • Fax 914-813-1960 

 
 

Forwarding Address and Contact Information of Seller(s): 
 

Address:    
 

Telephone #: home:    
 

Name: work:    cell:    
 

Name: work:       cell:   
 

E-mail address:    
 
 

All the above information is complete and accurate. 
 
 

Seller Signature Date 
 
 

Seller Signature Date 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please fill out and return it to Sales and Leasing Department, Stillman Management, Inc. at the above address 
or by fax at 914-813-1960  

Rita
Text Box
SELLER: PLEASE SUBMIT THIS FORM WITH THE APPLICATION FOR OUR RECORDS.

Rita
Text Box
BUILDING NAME/ADDRESS AND UNIT NUMBER: ________________________________________________

Rita
Text Box
attention: Rita Pita



APPENDIX A 

Re: Apartment: Building: 

WINDOW GUARDS REQUIRED 
LEASE NOTICE TO TENANT or OCCUPANT 

You are required by law to have window guards installed if child 10 years of age or younger 
lives in your apartment. 

Your Landlord is required by law to install window guards in your apartment. 

If you ask him to put in window guards at any time (you need not give a reason). OR 

❖ If a child 10 years of age or younger lives in your apartment. 

IT IS A VIOLATION OF LAW to refuse, interfere with installation, or remove window guards 
where required. 

CHECK ONE: 

CHILDREN 10 YEARS OF AGE OR YOUNGER LIVE IN MY APARTMENT NO CHILDREN 10 

YEARS OF AGE OR YOUNGER LIVE IN MY APARTMENT 

I WANT WINDOW GUARDS IN MY APARTMENT EVEN THOUGH I HAVE NO CHILDREN 10 
YEARS OR YOUNGER IN MY APARTMENT. 

PURCHASER/TENANT (PRINT AND SIGN) 

 PURCHASER/TENANT (PRINT AND SIGN) 

FOR FURTHER INFORMATION CALL: Window Falls 
Prevention Program 

New York City Department of Health 125 Worth Street, 

Room 222 A 

New York, New York 10013 
(212) 566 - 8082 
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