
CLUB POINTE IN WHITE PLAINS CONDOMINIUM  
c/o Stillman Management, Inc. 

440 Mamaroneck Avenue #Suite S512  

Harrison, NY 10528 

914-813-1900/fax-914-813-1919 

 

 

 

******************************************************************************************** 

 

POLICIES AND PROCEDURES 

 

FOR 

 

SELLING  

AT 

 

CLUB POINTE IN WHITE PLAINS CONDOMINIUM 
 

******************************************************************************************** 

 

 

Dear Unit Owner: 

 

At the Board of Managers meeting of Club Pointe in White Plains Condominium held on March 

17, 2003 the following amended sale/leasing policies and procedures for processing of requests 

for waivers of the Board of Manager’s Right of First Refusal for both selling and leasing of units 

at Club Pointe in White Plains Condominium was adopted effective immediately. 

 

Any request for a Waiver of Right of First Refusal for either a sale or leasing of a unit must be 

submitted to the Board of Managers through their managing agent, Stillman Management, Inc., 

440 Mamaroneck Avenue Suite S-512 Harrison, NY 10528, in writing, certified mail, return 

receipt requested, specifying the name and address of the intended purchaser(s) or tenant(s) and 

the exact terms of the proposed sale/lease.  Requests must be submitted at least ten (10) days 

prior to the anticipated closing date or effective date of the lease. 

 

Attached please find an outline of the established procedures for both the Leasing and Sale of a 

unit at Club Pointe in White Plains Condominium 

 

Your cooperation in abiding with the established procedures will help expedite the processing of 

these requests and allow closing dates and move-in dates to be met. 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

IN THE CASE OF A CONTRACT OF SALE 
 

 Exact copy of the executed Contract of Sale 

 

 Information Sheets for buyer and seller (see below)  

 

 Information Sheet for Attorneys for Buyer and Seller 

 

 At the time a request for a Waiver is made, all monies due and owing the Condominium 

including common charges, assessments and/or other charges outstanding against the unit 

must be paid in full. 

 

 Each sale request must be accompanied by a check payable to Stillman Management, Inc. in 

the amount of $325.00.  This amount is due and payable by the Seller and will be retained to 

cover the costs of processing of the request. 

 

 The Managing Agent must be provided with the name and address of the purchaser(s) 

mortgage company (if any) as they wish it to appear on a Certificate of Insurance which must 

be requested from and issued by the insurance broker prior to closing. 

 

 At closing, the purchaser must provide a payment to Club Pointe Condominiums in the 

amount of $5,000 which represents the capital contribution. 

 

 The managing agent must be notified of all moving dates. 

 

 

* * * * * * * * * * 



 

CONFIDENTIAL 
INFORMATION SHEET 

 

   Stillman Management, Inc. 
440 Mamaroneck Avenue S-512                      

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

 
 

Unit Number:     
 

 

New Owner’s Name(s):    
 

Unit Address: 
 
 

 
Telephone #:    home:
  

E-mail address:

Name: work: cell: 
 

Name: work: cell: 
 

Person(s) with key to my unit for emergency contact:    
 

Address Phone #:   
 
 
 

All the above information is complete and accurate. 
 
 

New Owner Signature Date 
 
 

New Owner 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
___________________________



 

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  



 
 

 

Please be advised that the Power of Attorney is included in this 

application as a courtesy and it is also in the Offering Plan, you will 

need to keep a copy for the closing.  

 

Please provide the following information with your application in order to 

send the information regarding the Right of First Refusal for closing: 

 

Seller’s Attorney 

Name: ___________________________________________ 

Phone Number: ____________________________________ 

Fax Number: ______________________________________ 

Email: ____________________________________________ 

 

Buyer’s Attorney 

Name: ___________________________________________ 

Phone Number: ____________________________________ 

Fax Number: ______________________________________ 

Email: ____________________________________________ 

 

 



Stillman 
PROPERTY 

MANAGEMENT 

440 Mamaroneck Avenue,  Suite S 512 
Harrison, NY 10528 

T: 914.813.1900 
F :914 .813.1919 

www.stillmanmanagcmenl.com 

Name of Club Pointe Homeowner/Resident: 

______________________________              _______ Club Pointe Drive 

In case of an emergency, or to provide access to your home when 
necessary, please provide the name and phone number of two people 
who have a key to your home and your alarm access code (at least one 
must be a Club Pointe Homeowner/Resident). Include the unit number if 
the person is a Club Pointe Resident. 

Name: _______________ Unit: _____Phone: ________ 

Name: _______________ Unit: _____Phone: ________ 

It is each homeowner’s responsibility to ensure that a Key Buddy is 
available. If your Key Buddy travels for an extended period of time, 
please make sure that there are two other Key Buddies available. 

Return to Stillman Management, Grace Di Maira by mail, email, 
gdimaira@stillmanmanagement.com or  fax 914-813-1919. 

Thank you. 



DATE: ________________________________ 

UNIT#: _________________________  

I/WE HAVE RECEIVED AND READ THE CLUB POINTE RESIDENT HANDBOOK.  

      _______________________________________ 

PURCHASER SIGNATURE  

_______________________________________ 

PURCHASER SIGNATURE  
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