
 
 

ORIENTA GARDENS OWNERS, INC. 

PURCHASE APPLICATION 

UNIT#______ 

Please return one (1) original and (1) copy of the application to: 

Sales & Leasing Department  

Stillman Management, Inc.  

440 Mamaroneck Avenue Suite S-512  

Harrison NY 10528 

Attention: Rita Pita 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

ORIENTA GARDENS OWNERS, INC.  

PURCHASE APPLICATION  

We are pleased to provide an application to purchase shares in Orienta Gardens Owners, Inc. 

This application must be completed in its entirety and submitted to Stillman Management, Inc., 440 

Mamaroneck Avenue, Harrison, New York 10528, telephone (914) 813-1900, with a non-refundable 

processing fee of $375.00 payable to Stillman Management, Inc. 

The following documents must be submitted with the application: 

1. Copy of the executed Contract of Sale  

2. Copies of the last two years tax returns with W-2 Forms 

3. Letter from employer regarding continued employment  

4. Three months of statements for banking, brokerage & retirement accounts  

5. Copy of Commitment letter (Financing only)  

Applicant's name: ______________________________________________________  

Social Security Number: ___________________________________________________ 

Co-applicant's name: ___________________________________________________ 

Social Security Number: ___________________________________________________ 

(NAMES TO BE ENTERED IN THE MANNER THAT STOCK CERTIFICATES AND OTHER 

DOCUMENTS ARE TO BE DRAWN) 

Present Address: Phone: 

Co-App. Address:    ________________________________       Phone:   _____________________ 

Applicant's Attorney:  ___________________________________ Phone: _____________________ 

Projected Closing Date:  ____________________________________ Move-in: 

Seller Name: ________________________________________ 

FINANCING: 

If applicable 

NAME AND ADDRESS OF BANK WHO WILL BE HOLDING MORTGAGE: 

____________________________________________________________________________________________ 

 

Commitment letter to be included with application 

 

 

PET POLICY- NO DOGS ALLOWED 



 

 

 

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: ____________________________________________ 

 

 



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: 
 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 



 

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







 
cont. 

Name, Address and Phone Number of Bank's Attorney: 

________________________________________________________________________________ 

________________________________________________________________________________ 

Phone: _______________________________________________ 

Real Estate Broker (if applicable): ______________________________________________________ 

Note: This application will not be processed until all information has been submitted. 

The undersigned has completed the information sheet and understands that this information is essential in considering this 

application. It is further understood that this application, when signed by the parties, is to be subject to approval by the 

Admissions Committee and Board of Directors.  

 

____________________________ 

Applicant 

 

 ___________________________ 

Co-Applicant 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
cont. 

INFORMATION REGARDING APPLICANT 

 

________________________________           ______________________________________________ 

Present Employer Address 

 

_____________________            __________________         _________________________     ____________________ 

Years there Telephone # Positon Salary 

 

______________________________________________________________________________ 

Immediate Supervisor 

 

_______________________________________     ____________________________________________ 

Previous Employer                              Address 

 

_____________________            __________________         _________________________     ____________________ 

Years there Telephone # Positon Salary 

 

________________________________           ______________________________________________ 

Co- Applicant Employer Address 

 

_____________________            __________________         _________________________     ____________________ 

Years there Telephone # Positon Salary 

 

______________________________________________________________________________ 

Immediate Supervisor 

 

_______________________________________     ____________________________________________ 

Previous Employer                              Address 

 

_____________________            __________________         _________________________     ____________________ 

Years there                                                  Telephone # Positon                                       Salary 

 

 

Names of all persons who will reside in the apartment and if children, state number and their approximate ages:  __________  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Name of all the residents in the building known by the applicant: 

 

____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

 
 
 



 
cont. 

INFORMATION REGARDING APPLICANT 

 

________________________________           ______________________________________________ 

Present Employer Address 

 

_____________________            __________________         _________________________     ____________________ 

Years there Telephone # Positon Salary 

 

______________________________________________________________________________ 

Immediate Supervisor 

 

_______________________________________     ____________________________________________ 

Previous Employer                              Address 

 

_____________________            __________________         _________________________     ____________________ 

Years there Telephone # Positon Salary 

 

________________________________           ______________________________________________ 

Co- Applicant Employer Address 

 

_____________________            __________________         _________________________     ____________________ 

Years there Telephone # Positon Salary 

 

______________________________________________________________________________ 

Immediate Supervisor 

 

_______________________________________     ____________________________________________ 

Previous Employer                              Address 

 

_____________________            __________________         _________________________     ____________________ 

Years there                                                  Telephone # Positon                                       Salary 

 

 

Names of all persons who will reside in the apartment and if children, state number and their approximate ages:  __________  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Name of all the residents in the building known by the applicant: 

 

____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

 
 
 



 
cont. 

 
 
REFERENCES 

LANDLORD:  

_____________________________________________________________________________________________ 

Present landlord or agent 

 

_____________________________________________________________________________________________ 

Address 

 

________________________________________________________________________________ 

Approximate length of occupancy 

 

_____________________________________________________________________________________________ 

Previous Landlord or Agent 

 

_____________________________________________________________________________________________ 

Address 

 

_____________________________________________________________________________________________ 

Address of previous residence and approximate length of occupancy 

FINANCIAL: YEARLY INCOME 

A. Bank- Personal Account: ____________________________________________________ 

Address: ____________________________________________________________________ 

B. Bank Account: _______________________________________________________ 

 

Address 

Type of account and number: _______________________________________________________________ 

Please instruct your banks in writing that we will be contacting them. The banks must have your written 

authorization before they can acknowledge our inquiries. 

C. For information regarding source of income contact: 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Address 

 



 

REFERENCES cont. 

PERSONAL: (not related to the applicant) 

 

1. ____________________________________________    ___________________________ 

Name:        Telephone:  

_________________________________________________________________________ 

Address:  

 

2. ____________________________________________    ___________________________ 

Name:        Telephone:  

_________________________________________________________________________ 

Address:  

 

3. ____________________________________________    ___________________________ 

Name:        Telephone:  

_________________________________________________________________________ 

Address:  

 

4. ____________________________________________    ___________________________ 

Name:        Telephone:  

_________________________________________________________________________ 

Address:  

 

 

SPECIAL REMARKS: 

 

 

Please give any information which may be pertinent or helpful: 

 

 

________________________________________________________________________________

________________________________________________________________________________ 

 

________________________________________________________________________________











 

AGREEMENT REGARDING PETS 

 

It is hereby agreed and understood by the prospective purchaser/sub tenant/shareholder, that in 

accordance with the Resolution passed by the Board of Directors on September 1, 1987, no dogs are allowed in the 

residence occupied by the undersigned. 

 

It is further understood that violation of this resolution will incur penalties or other legal action which could lead 

to the cancellation of your proprietary lease and notification to your bank. 

 

 

Applicant Name: ____________________________________________________________ 

 

Applicant Signature: _________________________________________________________ 

 

Date: _____________________________________ 

 

 

 

Co-Applicant Name: ____________________________________________________________ 

 

Co-Applicant Signature: _________________________________________________________ 

 

Date: _____________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 







 

HOUSE RULES 

 

ORIENTA GARDENS OWNERS CORP. 

 

WE HAVE READ THE HOUSE RULES OF ORIENTA GARDENS OWNERS CORP. AND AGREE 

TO ABIDE BY ALL THE TERMS AND CONDITIONS LISTED WITHIN. 

 

______________________________________ 

PROSPECTIVE PURCHASER SIGNATURE 

 

______________________________________ 

PROSPECTIVE PURCHASER SIGNATURE 

 

___________________________ 

APARTMENT NUMBER 
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Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint Hazards

Lead Warning Statement

Every purchaser of any interest in residential real property on which a residential dwelling was built prior to 1978 is
notified that such property may present exposure to lead from lead-based paint that may place young children at risk
of developing lead poisoning.  Lead poisoning in young children may produce permanent neurological damage,
including learning disabilities, reduced intelligence quotient, behavioral problems, and impaired memory.  Lead 
poisoning also poses a particular risk to pregnant women.  The seller of any interest in residential real property is
required to provide the buyer with any information on lead-based paint hazards from risk assessments or inspections
in the seller’s possession and notify the buyer of any known lead-based paint hazards.  A risk assessment or inspection
for possible lead-based paint hazards is recommended prior to purchase.

Seller’s Disclosure

(a) Presence of lead-based paint and/or lead-based paint hazards (check (i) or (ii) below):

(i) ______ Known lead-based paint and/or lead-based paint hazards are present in the housing
(explain).

_______________________________________________________________________________________

(ii) _____ Seller has no knowledge of lead-based paint and/or lead-based paint hazards in the housing.

(b) Records and reports available to the seller (check (i) or (ii) below):

(i) ______ Seller has provided the purchaser with all available records and reports pertaining to lead-
based paint and/or lead-based paint hazards in the housing (list documents below). 

_______________________________________________________________________________________

(ii) _____ Seller has no reports or records pertaining to lead-based paint and/or lead-based paint
hazards in the housing.

Purchaser’s Acknowledgment (initial)

(c) ________ Purchaser has received copies of all information listed above.

(d) ________ Purchaser has received the pamphlet Protect Your Family from Lead in Your Home.

(e) Purchaser has (check (i) or (ii) below):

(i) _____ received a 10-day opportunity (or mutually agreed upon period) to conduct a risk assess-
ment or inspection for the presence of lead-based paint and/or lead-based paint hazards; or

(ii) _____ waived the opportunity to conduct a risk assessment or inspection for the presence of
lead-based paint and/or lead-based paint hazards.

Agent’s Acknowledgment (initial)

(f) ________ Agent has informed the seller of the seller’s obligations under 42 U.S.C. 4852d and is
aware of his/her responsibility to ensure compliance.

Certification of Accuracy
The following parties have reviewed the information above and certify, to the best of their knowledge, that the
information they have provided is true and accurate.

__________________________________________________ __________________________________________________
Seller Date Seller Date

__________________________________________________ __________________________________________________
Purchaser Date Purchaser Date

__________________________________________________ __________________________________________________
Agent Date Agent Date
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