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Building Name:
Address:
Unit #:

ATTENTION- Per Westchester County Board of Legislatures rule:

The managing agent will have 15 days to determine whether an application from a prospective

buyer is complete. If an application is not complete, a buyer will be notified of the deficiencies.

After re-submission, the 15 days start again. After acomplete application is received, a co-op will

then have 60 days to process the application and make a decision whether an applicantis accepted
or rejected.

Date Submitted to Management: Name/Signature of Submitter:
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PALMER HOUSE OWNERS CORP.
2333/2345 Palmer Avenue

New Rochelle NY 10801

Purchase Application

Saleof Apt @ Palmer Avenue

Please submit one (1) original & six (6) collated copies of the application

The following items are required to be submitted with the application. All applications submitted in-
complete will be mailed back to the purchaser.

1. Processing Fee $400.00 payable to Stillman Management Inc. (Non Refundable)

2. Completed Authorization for Credit/Background check for all applicant(s) and person(s) over
the age of 18 that will be reside in the unit. Fee $200.00 per person/per credit background-
Please make check payable to Stillman Management Inc. { Non Refundable)

3. Copy of Fully Executed Contract of Sale including Lead Paint Disclosure and Carbon
Monoxide/Smoke Detector Affidavit.

4. Completed Application- Including part 1 and part 2.

5. Signed acknowledgement of Move in/Move out Check list along with $500.00 Move In
Deposit, check made payable to Palmer House Owners Corp. From Seller & Buyer

6. Signed acknowledgement of House Rules. {Please keep the house rules for your records)

7. Signed acknowledgement of Application Fees

8. Employment Letter on company letterhead stating position and salary. It must be signed and
dated.

9. Last 2 Pay-Stubs

10. Complete W-2 and Tax Returns for the last 2 years. You must include each and every page of
your tax returns. If you have not filed for the current year, please provide the extension paper
work and W-2’s or 1099 the IRS requires for an extension. You must still submit the last 2
years tax returns.

11. Last two (2) Months bank statements for checking, savings, and investment & retirement
accounts.

12. Two (2) personal references letters

13. Two (2) business reference letters

14. Landlord reference letter



15. Copy of current automobile registration for each car.
16. Copy of two (2) government issued id’s

If financing:

17. Commitment Letter

18. Copy of Loan Application to Bank

19. Copy of Appraisal

20. Three (3) Original Recognition Agreement.

If not financing:

19.) Please provide proof of where funds are coming from to purchase.

Please return completed application along with the required collated copies to:
Stillman Management Inc. 440 Mamaroneck Avenue S-512 Harrison NY 10528

20.)Please include all additional income and asset documentation, if you want them to be
considered.

The Board reserves the right to require additional evidence of
financial responsibility for the prospective purchasers.

Please return completed application along with the
required collated copies to:

Stillman Management Inc. 440 Mamaroneck Avenue S-
512 Harrison NY 10528



Check List
N Processing Fee $400.00 payable to Stillman Management Inc. (Non Refundable)

1. Completed Authorization for Credit/Background check for all applicant(s) and person(s) over the age of
18 that will be reside In the unit. Fee $200.00 per person/per credit background- Please make check payable to
Stillman Management Inc. (Non Refundable)

2. Copy of Fully Executed Contract of Sale including Lead Paint Disclosure and Carbon Monoxide/Smoke
Detector Affidavit.
3. Completed Application- Including part 1 and part 2.

4., Signed acknowledgement of Move in/Move out Check list along with $500.00 MoVe In Deposit, check
made payable to Palmer House Owners Corp. From Seller & Buyer

5. Signed acknowledgement of House Rules. (Please keep the house rules for your records)

6. Signed acknowledgement of Application Fees

7. Employment Letter on company letterhead stating position and salary. It must be signed and dated.
8. Last 2 Pay-Stubs

9. Complete W-2 and Tax Returns for the last 2 years. You must include each and every page of your tax
returns. If you have not filed for the current year, please provide the extension paper work and W-2’s or 1099
the IRS requires for an extension. You must still submit the last 2 years tax returns.

10. Last two (2) Months bank statements for checking, savings, and investment & retirement accounts.

11, Two (2) personal references letters
12, Two (2) business reference letters

13. Landlord reference letter

14. Copy of current automobile registration for each car.

15, Copy of two (2) government issued id’s
16. Please include all additional income and asset documentation, if you want them to be considered.

17, The Board reserves the right to require additional evidence of financial responslbllity for the
prospective purchasers.

18.__ Commitment Letter

19.____ Loan Application to Bank

20.______ Appraisal Report

20.____ Three (3) Recognition Agreements.

21. Proof of where funds are coming from to purchase (If applicable)



Building Nnme nnd Unlt Number
(IVust NI In on each page)

Palmer House
Fee Schedule Checklist
Must be submitted with application

[ $400.00 Application Processing Fee payable to Stiliman
Management, Iné., paid by Purchaser

[T7§200 . GriminaliCredit Background Check Fee payable to

Stillman Management, Inc. Payment may be combined with the
processing fee. (Par parsun aver the age of 1B moving Into this property.), paid

by Purchaser

[] $500.00 Application Processing Fee payable to Palmer House
Owners Corp., pald by Purchaser

] $500.00 Application Processing Fee payable to Palmer House
Owners Corp., paid by Seller

Refundable Deposits

Must be submitted with appliation
(No mongy ordars or certifled benk checks)

'; $500.00 Move-In/Move-Qut Deposit payable to Palmer House
Owners: Corp.
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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

co’s

SAYINGS, 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

QuT,

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 recelved by this office, we kindly ask that you refraln
from calling for an update, during the 1*' 3 weeks after an application has been dellvered to our office.
When an update Is ready, we will contact your point person, which we racommend should your Real
Estate broker, or in the absence of a hroker your Attorney. Please advise all parties Invalved and
provide them with the brokers and/or attorney’s contact Informatlon.

In an effort of falrness, we must process applications on a flrst come flrst serve basls,

If you are concerned about the reciept of the pacakge, please use a method of return racejpt, via
Usps, fed Ex, messenger service or hand dellvery, etc.

Please provide a name of the contact parson an e-mall address below for the polnt person (maln
contact) to be contacted whan there Is ah update to be provided about this application.

Naime , Tltle Phone

Email




Bullding Name and Unit Numbeyr
(Must (1]} hn on each page)

Date:.. . e,
Building Name: . : e APt
Part 1 — Application Information
Seller(s) Please Fill in from Contract
Name(s) 1. e SRR 17 I S
Current Address: . - e —— i
Phone; _, e re o
Solles’s Attorney: . . ___. Phone }; R L3 S
Attorney ij—MaII‘;_'
Seller’s Broker; e ' ,
Phone}, .. Fax: _ P .y
P o T
Applicant: . . ... . .. . . ... CoApplicant ..
Home #;___ Home o
Buginasa . . L —-T . Business #: _ N
E-ail: Mo e o
Applicant’s Allormey: : .. Phone #f ; Fax ll;,
Attorney Ii-Mails 3 el e e g e ot e
Applicant’s Brokert, Phone #:.. w et .

Wili this apartment be your primary residence? Yes No

Other Gocupants: o

LIst of all persons, other than the applicants, who will reside in the apariment:
Number of Pevsons to reside in Apartment:

Name Age
1) e e y
2)
3) —_ - . - — et
49 I——"

Cays: (Please supply current reglstyation)

Applican}, i Co-Applieni____ o

Pots: (Please refes to the Xouse Rules for Palmer House Pet Policy)

TypesofPots: . .. . T T — _ MowMany;_

Poge 5 of 15



Bulliling Nnime and Unit Numbor
(Must fill In on each pago)

—_— e ——————— A

Housing History
Applicent ey Co-Applieint, s Ty

Complete current address for both appllcunt(s) if applicable}

A

Rantiﬁwn - Runt/()m1 _ ____ _-_ e —
Current Monthly Rent/Mortgage and Common char ge Amountt

‘Current Landlord Namevzand-}"hone:

Date of Resxdency. __u_. 0___

Date of Residency: m___.ﬁ_"_,lq,._ﬂ,__,_-'

1F less than two (2) years, then list previous address:

Rosfdency Status _ (Please provide supporting documents)
1.8, Citizenship: Yes WMo U.8. Citizenship: Yes__,.___ No .

#w41fyou checkt No plense show of proof eurrent residency status
Type of Visa i Visa ﬂ

Employment History (Must submit supporting docuinentation)

Please complete this sectlon for each company you are ourrently employed with,
Current Employer:

Title or %5&1’;&3};' : s
Nature of Business: ) o -
Employer's Address and Contact Numbel.

e e e e——

?ﬁﬁiine_m_ Part Time

Full Time. _Part Time .

Are you gelf-employed? Yes____ No__ Yes__No
Date of Employment, to to
Estimated Income this year § £

Actual Incoms last yesr ¥ _ p—

Page 6 of 15



Building Name angd Unit Number

(Mus! M1 on each page)

OTHER INCOME NOTICE; Allmony, child support or sepurate maintenance income need not be
revenled if the Applicant or Co-Applicant does not choose (o have il considered as a basls for paying

common charges,

Other Sowrces of Income: (Must submit supporting documentation If you want income to be considered)

Type; . L Amount TYPC iy AMOURL__
Typei .. Amomb. _ . Type: e ene AMOUDE___ oo
Typet_. .. L Amount.. = . Types o .. Amountt_ . ..
Previous Bmployer:
*Ifemployed less than two (2) years
Address: emenalin el ,  (iEmmcEp— o rrtsoreny
Title or Positiont ,__ - —ral S
Date of emplayiigtit to_ o to

tgronnd;
Schools Attended¥: e e )

Degree completed if apphosble:

(No relalives)

Namer .

PhoieNuibep

Name:,,

Phone Number,_

2 Buginess References
(No relatfves)

Name:. .

Phone Number__

Name; e

Pogo 7 of 15



Building Name and Unit Number
(Must il in on each page)

Part 2- Applieant Finapein) Information

TUESE QU[M |<)1~}<: .f\m't Y 1O ALL PURCTHASIR(S) .
; PO OUESTION IN TS AREN EXELAIR N ANATTACHUL SUTRRT

Apnlicant Co-Applieant

" YBS OR NO' YES OR NO
Have you any ouistanding judgments? e R R
In the last 7 years, have you been declared
bankrupt? e O
Have you had property foreclosed upon
or given title or deed in lieu thereof ? o P e . B
Are you a comaker or endorser on & note? U S VIT PR i _ At gl
Are you a parly in a lawsuil? A

Is any of the down-payment borrowed orapift? , . N -

DETAILS OF PURCITASE,  ***Estimated Clostig date .
sain "other finuncing” or "other equity. Provide an addendun if'more space is needed.

It’.lppltrﬂb!u,
HEEapEor Continer g edale Apvetnent i ta bersn it b AP pl g ion 2%
a) Purchase Price * e
b) Total closing cosls (est.) -
¢) Prepald escrows (est.) ST O
d) Amount {financing R
¢) Other financing  IE———
f) Other equity R i
g) Amount of cash deposlt R

h) Closing costs paid by seller $
) Cash required for aloaing (est) §__ -

Pape 8 of 15



Bullding Name and Unit Number
(Must fill in on each page)

e s e =

DETAILS OU.FINANCING

#*4Noto 1f any portion of the down-payment, Is a gift or Is borrowed, plense Jist amouniy, sources,
and repayment lerms, Il applicable*»¥

1, NameofBank: i e s
Amount Finsnelng: . R ——
Term: o Imtevest;
Monthly Payment: $

Co-sigher ofthe loan: ~ el e

2. Name of Bank: . ~ S =
Amount Finaneings . .. .. . o S e TR
Term: - ntevest:,

Monthly Payment: '
Co-gignerof'the loan:

Gross Monthly Ingome: (Must subimit supporting documentation if you want income to be

considered)

Tram Applicant Co-Applieant Totah

Base EmployeeIncome: & . = .. § = 6 S—

Overtinies - NI SN T

Bonuses: [ T (R -
Comimlsslons:: . - ) e 0 S &g
Dividends/Interes: & ey i end - —

Net Rental Income: & -8 . . B ”

Other lnoome: % S _ R e

Total: S s 5

Page % of 15



Bullding Name nnd Unit Number
(Must 1) In on each pnge)

Tonthly ixpenses:

Item Applicant ; Co-Apphicant Total:
Credit Cards!- . & A L I
Auto Loant: 3 ol G ) I,
Alimony, Child Swpport: 8 __ .. % ___ ... S
Other Installment Debt:  $. - $ s
Other Payables: (ex, telephone, car insurance, comimuting expenses, ete.)

5 & y
Proposed Mortgage: S ST, - PR
Proposed Common ¢harge: §, S L ¥
Estimated Insurance: B 85 § B
Includs If maintaining after closingt
Cuirent Mortgage: $= — s . . L
Cutrent Cominon charge: §, . L N T
Current Insurance: T R e 2 S
Current RE Taxes: P -
Total $ s L T
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Bullding Name pnd Unit Number
(Must M1 In on ench page)

ASSETS: (Must subinlt supporling documentation)
Please writs any additional Information on the back. Pl

Capitul nssels ste,

ense lst any additional banking information or

Checking/Snvings/Money Market: Value As of (dats)

by, .

Last 4 of Account #f —a S e

B

Last 4 of Account #, ; - o §

{

-Q',. — —— p— et gy e ;

Lot dof Aeconwnt S — Neaai i

4\._.__,.._._.._ P -

Last4 of Account#.. ... . . § [ G VI

Stocks/Bonds/Mutual Funds! b ;

(Attach ftemized {ist) I

Lite Insurance Net Cash Value 5. semsen po . i

Vested Interest in Retirement Fund 8. S R —— ;

Net Worth of Business Owned - e . ::
{nltach fnanolal statoment) |

you will be receiving funds fiom the sale of your home or

Real Estate (Owned) Please specify If
d to purchase this unit. Yes or No (Must submit supporting

investment property that will be neede

documemftlon') ) B ) _ |
Automob_ll-os (C;‘.Nned) _ _ - o |

Other Assets (Must su;mit sup;or_(i:g_doc_um;latlon) !
T |

Pnge 11 of 15



Bullding Name anid Unlt Number

(Must Ml I on ench page)

LIABILIIES

Credit Caitls Balance __Typs of Credlt Line

Name:.._. s B o sais - s euessame . s
Account #: o Bank Drawn On: _ : e

Names, . S I T N—— "

Account /. - Bank DrawnOn: .
Automoblle Loans Balance Remalnlng Mayments Monthly Payment

L T

$
\J LI VLD SLE LE1 0

e SURETTS THEHl

Real Bstate Loans ___ Balance _Remaining Pyymonts _Monthly Payment
¥ —l e e .

Other Debts (Inclyding stock pledges)

(lHlemized separately) b - b 3.

Total ) SR :

It Is agreed that this applicatlon Js subjeot to aooeptance or rejection at its discretion at any lime by the
Co-op Board of Directors. 1f this applioation does not meet the criteria requlred to obtain an Interview
with the board your application will be immedlately rejected.

ca5

Applicants Signature

'Dald

Co-Applicanis Signature

ﬁntc
]\fl ;{'}‘5 X ,
{ E"‘a’l}
T
¢ LA

l.u".nl'].un'- witlsregards 1o M houstng.

Page 12 0f 15
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Building Nnwe nne Unit Number
(Must §il) In on each page)

ACKNOWLEDGEVMENT OF IO USH RULIES
FERP THI IIUSE RULES OR YOUR RECORDS
Please complate this acknowledgement
Iy .. _heteby state that I have read and understood the house rules

afthe cor poratlon, mcl-hmcby agree to abide by said house rules and regulations,

Accepted & Agreed:

e i b &ty

Applicant Signature Co-Applioant Signature

B LRI —

R Date

Date

s e . 13 e B e A i el

ACKNOWLBDGEMIENT QI MO Y INATO YL OUT CHECKLIST
NEER P OV I R ETE CHECGR LS E A YOI RECOREAS

Please complete this acknowledgement

1, __hereby state that I have read and understood the moving
rules of the corporulion, and hereby agree to ablde by sald moving rules,

]

Accepted & Agreed:.

“Applicant Slgnntare Date Co-Applioant Signaiore Date

ACKNOWLEDGEMENT OF APPLICATION FEES,

1 (we) hereby acknowledge that all fees paid pursuant to this application are non-refiindable,
unless otherwise noted, and hereby authorize you or your agents to oblain a credit report and
related information and contact any references or employees listed herein.

Applicant Signature Co-Applicant Signature

Do T T

Page 13 of 15



DO NOT COPY- APPLICANT MUST FILL THIS OUT COMPLETELY

Building Rent/Purchase
Address of Building
Lease begins Lease Expires Apartment #
Name of Applicant Tel.#
Present Address State
(include zip code)
How long at above address Social Security #
Date of Birth
Present Landlord Address
Telephone # Lease Expires

If less than one year please list previous address

Previous Landlord Tel.#

Address _ Date Vacated

Applicant employed by Position
Address Telephone
How Long Salary Contact Person

If present employer is less than one year

Previous employer_. Position
Address Telephone
How Long ._Date Left Salary Contact Person

Other sources of Income
Contact person Tel. #

Bank Reference:

Name of Bank Type of Acct, Acct #
Type of Acct. _ Acct #
Type of Acct. Acct#

Accountant Address

Tel. #

Do you have Credit Cards

Name of Persons not on the Lease to occupy the Apartment

Name Age Relationship

in Case of Emergency Notify Telephone#
Address

In connection with my application for this apartment, I authorize all banks, corporations, companies, Credit agencies, accountants, persons and
employers, to release any information that they have about me te Tenant Data Verification Co. Inc., or its agency and I release them from any and all
liability or responsibility from doing se. Further I authorize the procurement of an investigative consumer report and understand that such a report
may contain information about my background, character and personal reputation. I understand this notice will also apply to future update reports
that may be requested. I understand that any misrepresentation by me may be the cause of rejection by the landlord.

Applieant's Signature Date

Agent




DO NOT COPY- APPLICANT MUST FILL THIS OUT COMPLETELY

Building Rent/Purchase
Address of Building
Lease begins Lease Expires Apartment #
Name of Applicant Tel.#
Present Address State
(include zip code)
How long at above address Social Security #
Date of Birth
Present Landlord Address
Telephone # Lease Expires

If less than one year please list previous address

Previous Landlord Tel.#

Address _ Date Vacated

Applicant employed by Position
Address Telephone
How Long Salary Contact Person

If present employer is less than one year

Previous employer_. Position
Address Telephone
How Long ._Date Left Salary Contact Person

Other sources of Income
Contact person Tel. #

Bank Reference:

Name of Bank Type of Acct, Acct #
Type of Acct. _ Acct #
Type of Acct. Acct#

Accountant Address

Tel. #

Do you have Credit Cards

Name of Persons not on the Lease to occupy the Apartment

Name Age Relationship

in Case of Emergency Notify Telephone#
Address

In connection with my application for this apartment, I authorize all banks, corporations, companies, Credit agencies, accountants, persons and
employers, to release any information that they have about me te Tenant Data Verification Co. Inc., or its agency and I release them from any and all
liability or responsibility from doing se. Further I authorize the procurement of an investigative consumer report and understand that such a report
may contain information about my background, character and personal reputation. I understand this notice will also apply to future update reports
that may be requested. I understand that any misrepresentation by me may be the cause of rejection by the landlord.

Applieant's Signature Date

Agent




DO NOT COPY

APPLICANT

AUTHORIZATION TO OBTAIN A CREDIT BACKGROUND

IN ORDER TO COMPLY WITH THE PROVISIONS OF SECTION 6.06
(A) OF THE FEDERAL FAIR CREDIT REPORTING ACT, 1
AUTHORIZE YOU TO RETAIN A CREDIT REPORTING AGENCY,
WHICH AGENCY MAY OBTAIN, PREPARE, FURNISH AND USE
INFORMATION ON MY CHARACTER AND GENERAL
REPUTATION, AS WELL AS INFORMATION REGARDING
EMPLOYMENT, INCOME, CREDIT HISTORY, ACCOUNTANTS
BANKING INFORMATION, FINANCIAL BROKER AND LANDLORD.

Print Name: B — P

Signature: —t

Date: - S —

Print Name: e g 5 sge

Signature:

Date :



Rita
Typewritten Text
DO NOT COPY


DO NOT COPY

APPLICANT

RELLASE OF INFORMATION AUTHORIZATION

AUTHORIZATION TO OBTAIN A CRIMINAL REPORT

I HEREBY AUTHORIZE ANY INDIVIDUAL, COMPANY, OR
INSTITUTION TO RELEASE TO
AND/OR ITS REPRESENTATIVE ANY AND ALL INFORMATION
THAT THEY HAVE CONCERNING ANY CRIMINAL ACTIVITY...

I HEREBY RELEASE THE INDIVIDUAL, COMPANY, OR
INSTITUTION AND ALL INDIVIDUALS CONNECTED THEREWITH
FROM ALL LIABILITY FOR ANY DAMAGE WHATSOEVER
INCURRED IN FURNISHING SUCH INFORMATION...

Print Name: _ ) Date OfBirth
Signature:

Address: _ -

City : [ —

State :  ZipCode___

Social Security #:


Rita
Typewritten Text
DO NOT COPY


DO NOT COPY

CO APPLICANT

AUTHORIZATION TO OBTAIN A CREDIT BACKGROUND

IN ORDER TO COMPLY WITH THE PROVISIONS OF SECTION 6.06
(A) OF THE FEDERAL FAIR CREDIT REPORTING ACT, I
AUTHORIZE YOU TO RETAIN A CREDIT REPORTING AGENCY, .
WHICH AGENCY MAY OBTAIN, PREPARE, FURNISH AND USE
INFORMATION ON MY CHARACTER AND GENERAL
REPUTATION, AS WELL AS INFORMATION REGARDING
EMPLOYMENT, INCOME, CREDIT HISTORY, ACCOUNTANTS,
BANKING INFORMATION, FINANCIAL BROKER AND LANDLORD.

Print Name: I

Signature: _ -

Date:

Print Name: _ e

Signature:

Date : ) _



Rita
Typewritten Text
DO NOT COPY


DO NOT COPY

CO APPLICANT

RELEASE OF INFORMATION AUTHORIZATI ON

AUTHORIZATION TO OBTAIN A CRIMINAL REPORT

| HEREBY AUTHORIZE ANY INDIVIDUAL, COMPANY, OR
INSTITUTION TO RELEASE TO _ —
AND/OR ITS REPRESENTATIVE ANY AND ALL INFORMATION
THAT THEY HAVE CONCERNING ANY CRIMINAL ACTIVITY...

I HEREBY RELEASE THE INDIVIDUAL, COMPANY, OR-
INSTITUTION AND ALL INDIVIDUALS CONNECTED THEREWITH
FROM ALL LIABILITY FOR ANY DAMAGE WHATSOEVER
INCURRED IN FURNISHING SUCH INFORMATION...

Print Name: Date Of Birth =
Signature: __

Address: D

City : N

State : o . Zip Code

Social Security #: . .


Rita
Typewritten Text
DO NOT COPY


DO N OT CO PY OCCUPANT #1 (OVER 18)

RETEASE OF INFORMATION AUTHORIZATION

AUTHORIZATION TO OBTAIN A CRIMINAL RIPORT

I HEREBY AUTHORIZE ANY INDIVIDUAL, COMPANY, OR
INSTITUTION TO RELEASE TO ’
AND/OR ITS REPRESENTATIVE ANY AND ALL INFORMATION
THAT THEY HAVE CONCERNING ANY CRIMINAL ACTIVITY...

I HEREBY RELEASE THE INDIVIDUAL, COMPANY, OR
INSTITUTION AND ALL INDIVIDUALS CONNECTED THEREWITH
FROM ALL LIABILITY FOR ANY DAMAGE WHATSOEVER
INCURRED IN F iJRNISHING SUCH INFORMATION...

Print Name: Date Of Birth
Signature: -

Address: I

City : _ ~

State : ) _ ZipCode

" Social Security #:



Rita
Typewritten Text
DO NOT COPY


DO NOT COPY

OCCUPANT #2 (OVER 18)

RELEASE OF INFORMATION AUTHO RIZATION

AI.I’I‘HOR:’I.ZA'J’]’ON TO OBTAIN A CRIMINAL REPORT

I HEREBY AUTHORIZE ANY INDIVIDUAL, COMPANY, OR
INSTITUTION TORELEASETO
AND/OR ITS REPRESENTATIVE ANY AND ALL INFORMATION
THAT THEY HAVE CONCERNING ANY CRIMINAL ACTIVITY...

1 HEREBY RELEASE THE INDIVIDUAL, COMPANY, OR
INSTITUTION AND ALL INDIVIDUALS CONNECTED THEREWITH
FROM ALL LIABILITY FOR ANY DAMAGE WHATSOEVER
INCURRED IN FURNISHING SUCH INFORMATION...

Print Name: _ o Date Of Birth B

Signature: o

Address:

City : o

-State : . e Zip Code

Social Security #: SR B


Rita
Typewritten Text
DO NOT COPY


DO NOT COPY OCCUPANT #3 (OVER 18)

RILEASE OF INFORMATION AUTHORIZATION

_,_‘t'l'J",i‘jl.ORI'/_;./}'J"]_(_)N' TO OBTAIN A CRIMINAL REPORT

| HEREBY AUTHORIZE AN'Y INDIVIDUAL, COMPANY, OR
INSTITUTION TO RELEASE TO -
AND/OR ITS REPRESENTATIVE ANY AND ALL INFORMATION
THAT THEY HAVE CONCERNING ANY CRIMINAL ACTIVITY ..

I HEREBY RELEASE THE INDIVIDUAL, COMPANY, OR
INSTITUTION AND ALL INDIVIDUALS CONNECTED THEREWITH
FROM ALL LIABILITY FOR ANY DAMAGE WHATSOEVER
INCURRED IN FURNISHING SUCH INFORMATION...

Print Name: Date OfBirth
Signature: .

Addresst . . = . .

City : S

State : . ZipCode

Social Security #: -


Rita
Typewritten Text
DO NOT COPY


Building Name and Unit Number
(Must il in on ench page)

Move In/Move Qut Checklist
KEEP THE MOVE INMMOVE QUT CIECKLIST FOR YOUR RECORDS

The tollowing policy is STRICTLY ENFORCED and applies to all residents
Al apartment moves must be scheduled with the managemenl office. You can reach
Stillman Management, Inc. at (914)813-1936

¢ Move-ins and moye-outs may only occur:
> Monday-Friday (between 9am and 5pm)
» Saturday and Sunday (between 9am and 5pm)

NO FULL MOVE-INS OR MOYE-QUTS ARE PERMITTED ON WEEKENDS,

» Ifa moving company is hired foy your move, the management office must recefye a
certificnte of insurance at Jeast five (5) days prior to the scheduled move, The

certificate can be to Kmailed to: alalicata@stilhnanmanagement.com

1 nsurance certificates evidencing commercial general liahility name as additiona) inswed:

Palmer Monie

c/o Stillman Management, Inc,
141 Halstead Avenue
Mamaroneck, New York 10543

Please make sure this information is written exactly as it appears here, failure to do so

will result in a delay of your move,
Please see attached SAMPLE certificate to provide to your moving company

There are no exceptions to this policy without the prior written consent from the Board of
Managers. Please note that any and all correspondence lo the board regarding an exception must

be sent to the managing agent.
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HOUSE RULLES
2333 / 2345 Palmer House
Revised January 2015

1. Public Areas, Halls, Lobblas and Stainvays

The public halls, lobbles and stairways of the building shall nat be obstructed or used for any purpose
other than fngress Lo and egress (rom the upactments in the building, and the five eseapes should not be

obstructed in any way.

Without limiting the generality of the foregolng, no Shareholder, Lessee, or momber of the famlly, guest,
sub-tenant, agenoy or employee of # Shareholdoy or Legsce shall, in any public indoot area of the
bullding, including the publio hialls, lobbles, fire escapos and atairways:

o Smoke, burn a lighted cigar, clgarette, pipe or any other matter of substance which
pontains lobaceo; persons who smoke outside the bulldlng must remain at least 20 feet
away from the bullding.

v Plaos, throw, deposit or diseharge any bortles, glass, crockery, can, sorap metal, Junlk,
paper, garbage, mibbish, trash or slmilar refise commenly known as liter;

x Tlay in publio halls, stalrvays, landry rooms, live eseapes, or elevators and shall not be
permitted o o0

»  Muke or permit any sondilion to oxist vehich shall pesult in steopg, unusual arnoglous
odofe to empnate from i unll oF eireulats Lo e peblic sroas of the bulldings.

e Decoride ar fumish i niy manner whatsosvor without (he expross, prior wellton conisent
ol the Boned of Direatocs of 293342345 Palingr Honse Uwners Corp,, whioh cangent shall
not be pranted anless and unlil the Board of Directocs recsives the cxpross, prior writien
cansent of ell Sharcholders whose apartments suoh hinll sarves ag o means of Ingross;

«  Door decorations shatl anly be hung by nsing ovér the door hangors or magnetic hooks,
Mo lape, stickors, deonls, nally, surews or tacks shall be used on the doors at any lime.

«  Monelicle stinll be phosd in thehalls or on the stnlvonse lnndings or [ire pavnpos,
inciuding but not Hmited to doormuts, shocs, boots, wmbriling, boxes, shopplng oniy,
bioyales and baby earriages; nor shall anyihling be hung or shaken from the windows and’
tortitees or placsd upon the exterior window sills of the Lyilding,

No Sharcholder shall use thelr apariment to conduct commerein} business with ellents or cuslomers or 10
store materials In violation of the New Rochelle Municipal Zoning Ordingnce; nor have any auction be

held {n any apartment.

Shareholdors will be liable for any and all damage to the common elementy and property of 2333/2345
Palmer House Owners Corp, that shall be caused by the Sharsholder or membor of the fumlly, guest, sub-

tenant or employce of a Lease,

2, Safety

To the extent required by law, smoke alarms ond carbon monoxide alarms are required n all opartments
and must be maintained by the Shareholder.,



3, Iusurance

All 8hareholders and Lesseas aré required to have Homeowners Insurance. A Certlficate of Homeowners
Insurance is required to be supplied to the Managing Agent upon purchase of the unit and yoarly upon
renewsl of the policy.

4. Nolses

No Shoreholder, 1.¢3see of membor of the fanily, guast, sub-teunnnt or employee of n Losseo shull make or
peril any disturbing.seiyes in any portlon of the bullding, neluding, without limiting the generslily o

e forspolsg, the apartinéni units, the hallways, the lobiby, ths vestibule, the layadey aren, e parking o,
ar yirds of tha building or on the sldewalls oy streets ndjacent to the bujlding whish swill fnlerfore with the
rights, somfart or sonvenicneo of the ollisy Luyssss, Shnreholders ave asked to have consideration of their

downstairs nelghbors when walkfug in their valt,

No Shereholder, Losses ot member of the faimily, guost, syb-ténant or craployee of 4 Lesgen shall play
wpon or §ullor to be played upon any musleal instiument; operate or perntit to be apernled  storeo
system, radio or tolevision loud speaking Iy sueh Leanos's apartment betwoen the hovs of ten o’sloek PM
and the followlnp eight o'olook AM If the same shall disturb or annoy other oeonpants of the bufldlng.

No construction of repnir work ot other installation involving noise shall be aonduated In any npartiment
excepl on weekdays (not ineluding Ingal holidays) sad only hetwesn the hours of slght o’glock AM and

flva o'olock PM,
5. Recyclables, Garbage and Trash Disposal

Shareholders shall comply with all State and local laws relating to Reoyoling. The Recyoling bing sre
localed In the basement of sach buildlng and clearly labeled. Clean and diy newspapers, magazines,
phone books and gloss, metal, plastic and_ahminuin must be placéd in thelr respective biny for reoyolng,
Reoyele bins localed in the gotbage olosels ara strletly for newspupers, junk mail and magazines.

Garbage is refiise which eomes from the bathroom and kitehen. These solid wasto materials from food

preparation, cooking, or fand consumption should be plused i plastlc bags, ted up, and tossed down the
closet chules (or brought ta the garbage room). n leeeping witl contralling pests adherence to this rule s
a must. No Joose refuse shonld be plaoed fn the reeyels rooms or the reoyoling bins In the garbage room.

Debris should be completely drip-free before it feaves the apartment and oarrled to the garbage room or
closet chutes in a sareful manner and ln a drip-proof container, All wel debrls Is to be seourely wrupped

or bapged In small package slzc to tit eagily into the chute.

All oattons and boxes should be flattencd and Ioft In the deslgnated aren In the basement of the buildings,
Auny cartons or boxas cantaining food orumbs or residue will nol be left in the garbage raont; they shonld
be broken down and disposed of down the chule, This Includes, but is not limited fo plzza boxes.

Under no circumatances should carpet sweepings containing naphthalene, camphor balls or flakes, Noor
sorapings, plastic wrappings or covers, ol sonked rags, emply inint or nerasol cang or any other
inflammable, cxplosive, highly combustible substances or lighted oigarelles or oigar stubs be thrown
down the ohites, These jtems should be brought to the vltention of the Superintendent who will properly

dlspose of them for you.



6, Wuler Clysets (Toflets)

Water closels and other water apparatus in the bullding shalt not be used for any purposas other than those
for which they were constructed, nor shall any swespings, rubbish, rags or any other artiole be thrown Inte
the water olossts, Tho co-op strongly diseourages disposing fushable wipes in your waler olosel due to
the concern they may back up your tollet and cause problems to (he suptis systems and sewers, It Is
recommendad that you place them in senled plastle bags and dispose with houschold garbage, The sost of
repairing any damage resuliing from mlsuse of any water olosets or other apparatus shall be pald for by
the Lessee In whose apartinent It shall have besn caused,

7. Pets

No Shareholdor, Lessee, or member of the family or guost, sub-tenant, agent or employee of a
Shareholder or Lessee shall:

Keep or harbor an anlmal in the Building unless the same in each inslance by expressly permilted in
wriling by the Lessor; such permlssion shall be revooable by the Lessor In the sole exerolse of lis

discretion.
Hauve dogs In their apartinents or allow anyone to bring a dog into the bulldings.

Feed birds or anhimnly Som the window sills, lerrases, or In the yard and other public postions of the
buflding.

Commersial breeding of any animal I8 prohibited,

Notwithstanding, the foregoing, no resident may keep a pet which cobstitules a nulsanve. Bximples
(without limitatlon) of nuisance arsi pots that orente noisa thil ean be heard outstde of the apariment; pets
thal crente odors; pets that dolecuts or nringte in tha common rreas of the Bulldings oron the
Coopziptive’s grounds; pets thatimight pose a dunger to othor résidents; nggrosaive or threptening pets;
peta which slude the residdent’s contral and exlt the resident's apartment more thon onee; and psts that do

damage to the Cooperalive’s property.
8. Washing Machines and Dryers
Washing machines and dryers are not permlited in any aparlment,

9. Floor Covering

Unless exprossly authorized In writing by tha Lessor, the floor of each room in an apariment must be
covered with carpeting or equally effectlve noiso-redioing materinls and ndequiate padding with o
minimum density of § pounds must be installed under ontpet to the extent of at least slghty (30%) of the
floor area of ench rooin axcepting only the Kitchen, bathioom, closéts and foyer,

10. Entry into Apariments

All Sharcholders are required to provide the Superintendont a duplicate copy of all entry keys to thely
residonce for use by aunthorized personnel and for the sole purposes of emergency sltuations snch as,
without limiiations, fires, floods, water leaks, gas Jeaks and medical erisis. Shareholders who do not
comply will incur all costs associaled with entry into their unll in an emergency, When eimergenoy access
is noeded, o notice of entiry shall be loff for the lenant by the person gaining access. Tenants shall bear
any reasonablo cost incurred (o enter any apartmant where keys have not been property provided,

3



Aller providing a minimum of 48 hours notice 1o a Shareholder orr Lessee the agents of the Lessor, and
ahy contactor or workman accommpanied by an agent of Ihe Lessor, may enter into any apariment al any
reasonable hour of the day for the purpose of inspecting such apariment {o ascertain whether measures are
necessary or desirable to control or exterminate any vermin, insects or other pests. If the Lessor takes
measures to Inspect or control Ihese, the cost thereof shall be payable by the L.essee, ns additional rent.

11. Late Maintenance Payments

A Lessee whose maintenansoe payment Js not réoelved by the 15™ day of the month In which it Is due
shall be oharged an administrative fee in accordance with the Schedule off Administrative Fees mads part

of Ihese IHouse Rules,

12, Repalrs and Alterations

Each Shareholder must perform promptly all malntenanco and repair work to his own unit that, if
neglected, would affect other Shareholders, Should a Shareholder not effoctunte such repalry after five
(5) days, and ofter writlen notice by ths Managing Agenl, the Board ean have the repairs made und ngsess

the Shareholder for the cost(s).
Shareholders are responsible for the maintenanoe, repeir and replngement of all Nighting and elestrloal

flxturcs, appliances, and equipment, nnd all melors, Juac boxos or oironlt broakers, and sloolrivnf wirlng
and condults from the junctlon box at the riser Into and through the owners unit,

Shareholders are responsible for the malitenance and repalr of kitchen and bath fixtures, and all pipes on
the outside of the wall, Problems related to pipes within the walls are the responsibliity of the co-op,

Shareholdors are responsible for the repair and replacement of windows. The managing agent ¢an
recommend a vendor or you can seleot one on your own as long as they are Jicensed and Insured in
Woestohester County, The Board must approve any work or ysnovations, and review the vendor’s

credentials, prior to work being starled,

No Shareholiler, Lesses, or member of the famlly or guest, sub-tenant, agent or employee of a
8hareholder or Lessee shall make any alteration or nddition to any portion of the building, ineluding,
without limiting the generallty of the foregolng, any window, door, terrace, parapet or roof of the building
without the express, prior, written consent of the Board of Directors of 233/2345 Palmer House Owners

Corp.;

No awning, window ajr-conditioning unit or ventilator of any soit whatsoevor, shall be used In or aboul
the building,

No Item shall be projected out of any window of the building.
No radio or telavision receiver shall be attached 10 or hung from the exterior of the building.

No sign, notice, advertising or (Dumination shall be luscribed or exposed on or at any window oy other
patt of the building,



13, Cousideralion by the Board of Divectors of Applications to Transfor Stock and to Snblet
Apartments

The Bodrd of Dircetors of the Lessor shall nsilher aceept nor consider-an applleation made by n
Sharshalder for the Board's consant 1o sublel an apartmen| voless e Sharaholder’s acsount with the
Caoperulive, inohiding without lmiting, (he generality of the foregoing; ront matntenanes, additional rent,
service charges, parking feas, legnl foes, logul oxpensns, administeative fees and adminigtealive pooallies,
Trimstor ol Stosk il e sale of Units in arrears of the above montioned eharges, will anly be approvad
on the express condition that any and all arrears will be paid directly from {he sule proceeds and oollccted

by the Cooporative's Transfer A gent, at closing,

14, Moving
Moving is limited to weekdays between the hours of 8:30 am and 5:30 pin. Moving wll} not be permitted
on the following holldays: New Year's Day, Memerial Day, July 4™ Labor Day, Christmas and al) other
legal holidays,

Moving times must be seheduled and appraved through the Managing Agent and the Superintendent.
This will allow time to properly protscl the elevalor.

Maovos, whather in ot out, requiie a walk-through of the building with the Supetintendont to avoid any
dlaovapanaion. Thie walk-through should be pre and post move fn and out,

A deposit of $500 in the form of & cetified check or monoy order made payable to 2333/2345 Paliner
Houss Owneta Cotp. 18 required prior to moving. The chepk must be submitted ta the Managing Ageat.

All Shareholders and or sub-tenants must provide a duplicate set of keys lo the Superintendent upon
maving in. The move In secutlty deposit will be refunded only after the keys ure provided to the

Superintendent,
Building employees are nat avallable to assist In the move,

Moving teucks must be positioned at the back of the buildings se they do nol inlerfere with the movement
of vohicles. Moving is NOT allowed through the front entrances of the bulldings.

Operators of moving trucks must report to the Co-op Super’s office upon arrival and complelion of the
moving operation. The Superintendent should be notitied, at the lutest, one day prior to any moves,

Mavers may not monopolize the elevator by propplng the door open during the moving opetations. They
must aliow resideats full use of the elevator.,

Movers must be advised to exercise care in nol overloading the olevator. Overlonding the elevator will
cause the elevator to break down and will require emergency service by an clevator muinfenance
contractor,

Incoming and ontgoing residents wlll be held responsible for any damage to the elevators or other Co-op
property and for any other costs resulting from violation of these rulas.



15, Sublelting

No Shareholder shall sublet the whole or any part of an apartment, or renew or extend any previously
authorized sublease without first having complicd with cach and every provision of Scction 13 of the
governing subletting and the provisions of these House Rules. All fees must be paid o the e¢o-op in

accordance with the subletting fee sohedule al the time,

Owners must be In oocupaney for a perfod of two (2) years before the Board of Directors will consider
allowing a sublet, All requests by residents will be reviewad on a case by case basls.

No sublease for 8 term In excess of one year shall be approved by the Lessor,

A request for a Sublet Renewal must be approved by the Board of Divectors, if approved a Sublel
Renowal Fee will be required In the amount of $1.25 per share on an annual basis. Subletting will only be
permilted for 3 yeavs. A copy of the executed rencwed lease along wilh the Sublet Renewal Fee must be
submitted prior to the start of the term of lhe renewed lense.

In addition to the provisions of the Proprietary Lease, a Shareholder Intending to sublct an npartment shall
subinit to the Lessor a wiitton sublease appllcation containlng:

A fully executed written sublease sgreement in form satistaotory (o the Lessor, balween the
Sharsholdar and the propnsed sub-tenant, which sublease agreement must be submltied togerher with the
sompleted oublease npplication form; and

In addition to the pravisions of the Proprietary Lease, upon the approval of the sublease application, 4
Shareholder intending to sublet an apartment shalt pay a sublet fee 10 the Lessor, which shall be in an
amount o Le delermined, from time lo time, by the Lessor’s Board of Directors, Payment of the sublet
fee shall be a prerequisits o the sub-tenant taking possession and oceupaney of the apartment. In the
event that a sublease terminates prior to the terminatlon date set forth theroin, regardless of the reason
therefore, no portion of the application fee or sublet fees shall be refunded to the Shareholder,

16. Construotion, Alteralions, Renovations

No Shareholder, Lesses, or member of the family or guest, sub-tenant, agenl or employee of 2
Sharoholder or Lessee (horoinafter, collectively veferred to as the “Occupant”) shall permit any work or
services of nny sort whatsoever Ineluding, withoul limiting the generalily of the foregoing, construction,
reconstruction, renovation, paintlng, carpentyy, plumbing, electrle or maintenance (hercinafter,
oolleotively referred to ns “Work™), to be performed within an apartiment by a person or entity which is
not the Occupant thereof (herelnafter referred to as the “Conlractor”), unless and unti) the Oocupant
reoclves written authorization from the Board of Direstors of 2333/2345 Palmer House Owners Corp.
(hereinafler, the “Cooperative) expressly approving the performance of such work.

Written authorization for such Work shall not be granied by the Board of Dlrectors unless and untll
written agreement titled Defense and Indemnificalion Agreement Is executed by the Contractor nnd the
Occupant, and delivered to the Managing Agent, Each of ihe clauses is for the exclusive benafit and
proteslion of the Caoperaflve. The Occupant may, In the exerclse of its discretion, add such addljonal

terns as the Qocupan? deeins appropriate for ils own prolection,

Only Licensed and appropriately insured Tradesmen may be used as required by the Cily of New
Rochelle and Heenses musi be delivered to the Lessor upon request.



A Damage Security Deposit in the form of u certified check or money order of $500 made payable lo
233312345 Palmer House Owners Corp, must be submiited wilh application (o the Managlng Agent. The
Board, in its discretion from time to time, may require a gredtar Damnge Seourity Deposit than $300,

Whon plumbing worl of puy kind s seheduled, the Superintendent must be notified at leasl 48 hours in
advance, The Superintendent must be prosent when 4 valve is olosed or linés drafned. Al plunbing
work, except for emergsncles, must be done Monday to Frlday from 9AM to SPM and Saturday from
J0AM to 5PM, Mo non-smergency waler maln or apartment line shil offs ave to ho done on Saturdays

and Sundays.

The Cooperative has the right to periodically inspect apariment and may deera that Improper work or
unauthorized modificntions be correoied at the Shareholders expenss.

17, Malntonanco of Terraces

If the apartment Inctudes a terrace (hereinafter, the “Appurienant Terrace”), the Lessee shall keep such
terrace of bajcony (fncluding the floor, the interior of the parapet wall, the cap of the parapet wall, and the
oeiling formed by the balcony above) clean, sanitary and free from snow, ice, leaves, anlmal wusles, and

all olher debris of any sort whatsoever,
No plgeons or athey birds or animals shajl be fed from such Appurtenant Tervace,
No Terrace shovild bé used for storage, Barbequing and grilling of food is prohiblted,

No plantings should be Installed without the permission of the Lossor, Plantings must be in leak proof
conlajhers and should be ralsed at Jeast an inch above the floor of the terracc.

The Losseo shall be solely responslble for the cleanliness and sanitary condition of the Appurtenant
Terrnce,

1n the event of a fine, civll penalty or any other ponalty Is imposed upon the Lessor by any governimental
entily having jurisdiotion ovet the building nvising fiom the Lessee’s failure lo maintain the cleanliness
and sanltary condltion of the Appurtenant Terrace, then Ihe Lessee ahall be sololy responslble for the
paymenl thereof, 1o the uvenl that Lessee does not pay the full amotmt of the penalty upon demund, then
the Lessot shall be entitled to recover from the Lessee [he full amount of the penalty together with all

expenses incurred by the Lessor as acditional renl,

18. Parking

All residents must comply with all aspects of the co-op’s Parking Polioy which may include ull listed
below or be In addition ta all below:

No vehiala bolonglng to a Sharahalder, Lessen, or to a member of the family ar guest, sub-tenant, agent of
employes of a Shareholder or Lessee shall be parked in such manner o3 to lmpede or prevon! ready acoess
to any ontrance of the building by enother vehicle.

Theve will be a limit of one (1) additional parking space per apartment,

Visitors and guests may use the designated purking spases, The hours for use are from 8:00 am unti!
midnight, with a maximum of 4 hours per visit, Sharehoklers are not permitted to park in the guest

spacos,



All Sharcholders are asked to turn off thelr car Jights when fully parked. Leaving your lights on are u
nuisance to other Shareholders,

No vehicle belonging to a Shargholder, Lesses, or lo o member of ihe Tamlly or guest, sub-lenanl, ageni of
employce of a Sharcholder or Lessee shall bs parked In another spoi ohier than the designated spol.

No Sharcholder or Lessee should park an unreglatered or unlicensed vehiole on the property.

In the event that a vehicle Is parked In violatian of subparagraphs of this paragraph “19", the Lessor, In
the exercise of ils discretion, shall have the option (o have lhe vehicle towed.

19, Prohibitlon of Vehlele Repalrs

No vehiole belonging to or used by a Lessee or a member of the family, guest, sub-tenant or emplayee of
a Lessee shall be repaired, lubricaled, fusled, washed or otherwlse serviced or maintained on any public
portion of the bullding, Including, the parking lot. Repairs not avolving the dralning or addition of any
lubricant, and emergency repairs of Jess than ten (10) minutes duration may be performed only when
necessary for removal of o vehicle from the publio partlon of the bullding.

20. Mogal Actlytty

No Sharehnlder, 1.essee, or mamher of e tamfly or guest, sub-lenant, apent or employse ot a
Shareholder or T.essee occupying an aparhnent ab 2333/2345 Palimer Avenue, New Rochslle, Now York
shull elther make or permit to be made any use of the Pramlises or any part theroof whioh would violate,
directly or jndireotly, any publio law, ordinaice or governmental regulation (whather erlminal or olvil in
nature); or which may be dangerous to life, Imb or property; or for any illegal trade, munufacturo,
business, or other activity whatsoever; or which wlil suffer or permit the Premises or any part thereof to
be used In any manner which, in the Judgment of the Lessor, may In any way fmpalir of tand to lmpalr the
character, rsputation or appsarance of the Premises as a highest quallty mulli-family residential building
(herelnafter oollectively referred to as “INegal Activity™).

21, Genornl Condltlony
No Lessee shall send any omployee(s) out af the bullding on any private business of a Lessee,

No group tour or exhibition of any apartment or iis vontents shall be conduuted, noy shall any auslion sale
be held {n any apartment without the wiltten consent of the Lessor.

The Lessee shall keep the windows of the apariment clean, In case of refusal or neglecl of the Lesses
during ten days after notics In writing from the Lessor to clean the windows, such cleaning may be done
by the Lessor, which shall have the rlght, by is officers or authorized agents, to cnter the apartment for the

purpose and to charge (e cost of such cleaning lo the Lessee,

Shareholders are responsible for family members, guests and contrastors. Respeclive lenants and any
other persons associnted with Shareloldsr are to abide by House Rulgs while on premisss.

These House Rules may be added to, amended or repenled, in whole or in parl, al any lime by resolution
of the Board of Directors of the Jegsor,

Any coisetil or approval given under these House Rules by the Lessor shall be revocablo at wll] by the
Lessor, in the exercise of jlg direction, without hatico to the Lessee.



Failure to abide by the Propvletary Lense of {ltese House Rules will result, in addition to any alher
remedles the Board may have, inoluding eviction, in the Imposlition of any administrative fee in
accordance with the Sohedule of Administrative Fees made part of these House Rules,

22, Schedule of Administratlve Fees

Violalion of these House Rules shall be punishable by tho imposition of an adiinistratlve fee by the
Doard of Dlreotors, the amownt of which fee shall be payable In fll by the Lesses as additlonal rent
within thivly (30) days aftet notice as set forth In section *1(a)" of the Proprietnry Lease,

SCHEDULE OF ADMINISTRATIVE FEES
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INSERT APPLICATION, CREDIT & CRIMINAL
AUTHORIZATION FORMS.



INSERT CONTRACT OF SALE



Mortgage Documents
Commitment
Loan Application
Appraisal
Recognition Agreements

If a cash sale: Please provide a letter explaining

where funds are coming from to purchase along

with a copy of the statement showing funds are
available to purchase

If receiving @ monetary gift, please provide a
notarized gift letter.



INSERT LAST TWO (2) YEARS OF FEDERAL TAX RETURNS WITH
W’2'S, ALL PAGES OF THE TAX RETURNS MUST BE INCLUDED.



INSERT THE FOLLOWING LETTERS
PERSONAL REFERENCE LETTER
BUSINESS REFERENCE LETTER
LANDLORD REFERENCE LETTER
EMPLOYMENT REFERENCE LETTER & LAST 2 PAYSTUBS



INSERT
PERSONAL LOANS
BANK & BROKERAGE STATEMENTS
IRA & 401K STATEMENTS
&
Any additional financial information you would like to be
-considered, '



SIGNATURE PAGES

| HAVE READ THE HOUSF RUIFS

Other documents:
Copy of government ldentification
Copy of Automobile registration for each car





