
 
THE ENCLAVE CONDOMINIUM 

Stillman Management 
440 Mamaroneck Avenue Suite s-512 

Harrison, NY 10528 
Phone: 914-813-1900 Fax: 914-813-1919 

 

 

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

 

PROCEDURE FOR SALE OF UNITS 

 

AT 

 

THE ENCLAVE 
****************************************************************************** 

 

Dear Homeowner: 

 

At a Board of Managers meeting of The Enclave Condominium held on March 14th, 2000, the 

following sale/leasing policies and procedures for processing of requests from the Board of 

Managers for waivers of first right of refusal was adopted to be 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, 141 

Halstead Avenue, Mamaroneck, New York 10543, in writing, via mail or email, specifying the 

name and address of the intended purchaser(s) or tenant(s) and the exact terms of the proposed 

sale/lease. 

 

Attached please find an outline of the established procedures for both the sale of a unit and the 

leasing of a unit at The Enclave Condominium. 

 

Your cooperation in abiding with the established procedures and submitted all required forms 

and fees will help expedite the processing of these requests and allow closing dates and move-in 

dates to be met. 

 

       By Order Of 

  

       THE BOARD OF MANAGERS 

 

 
 

THE ATTACHED RESIDENT INFORMATION SHEET, REQUEST FOR MOVE-IN AND/OR 

MOVE-OUTS and COPY OF THE SIGNED HOUSE RULES MUST BE COMPLETED AND 

RETURNED ALONG WITH YOUR REQUEST FOR A WAIVER OF FIRST RIGHT OF 

REFUSAL IN THE CASE OF BOTH A SALE OR LEASE. 

 

 

 

 

 



 

 

IN THE CASE OF A CONTRACT OF SALE 
 

 

 Exact copy of the executed Contract of Sale 

 

 A statement advising the Board of Managers of the name(s) and number of those 

persons who will be occupying the unit. 

 

 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 two checks, one payable to The 

“Enclave Condominium”, in the amount of $150.00, and a $225.00 check made 

payable to Stillman Management which will be retained to cover the costs of 

processing of the request.  

 

 Each Purchaser must remit a contribution to the Reserve Fund equal to two 

months’ common charges.  These funds should be paid at the time the request for 

a Waiver of First Right of Refusal is made. 

 

 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. 

 
 A copy of the current House Rules, a copy of which is attached, must be executed 

by the Purchaser and submitted at the time a request for a waiver is made or prior to 
closing. 

 

 The following Move-In/Move-Out Procedures must be complied with at the 

time a request for a waiver is made: 

 

Please see attached form entitled “Request for Move-ins and/or Move-Outs” 

 

In order to obtain reimbursement of your move-in/move-out deposit, you must 

contact the managing agent, Stillman Management., at 914-813-1900, advising 

them that you have completed your move and request an inspection and return of 

your security deposit.  An inspection will be conducted, and if all is in order, your 

deposit will be returned within 7 business days from your request. 

 

 

 

 

 

 

 

 

 



 

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  



 

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  



 
THE ENCLAVE CONDOMINIUM 

Stillman Management 
440 Mamaroneck Avenue Suite s-512 

Harrison, NY 10528 
Phone: 914-813-1900 Fax: 914-813-1919 

 
 

 
TO:  All Homeowners/Residents  
  The Enclave Condominium 

 
In order to assist us in setting up our records we are requesting you take a moment to complete 
this form and return same to Stillman Management along with your request for a waiver of 
first right of refusal.   In the case of an emergency we may need to contact you.  It is 
mandatory that there be a record of phone numbers, both work and home, for each resident adult, 
(including that of any tenants', if applicable) in the event of a problem or emergency either in 
your unit or at the complex. 
 
In addition, at this time we are requesting that you identify any vehicles that will be parked at 
The Enclave Condominium as well as storage bins. 

 
This information will be kept confidential.  Your cooperation is greatly appreciated. 

 
Homeowner’s Name: ________________________________________________ 
 
Address:  _________________________________________________ 
 
   _________________________________________________ 

 
Telephone #   home: ___________________ work  __________________ 
 
                    __________________ 

 
Resident Name/Unit #:________________________________________________ 
 
Telephone #:   home: ___________________ work: __________________ 
 
                   __________________ 
 
Vehicle information:  - 
 
Garage Space #______  Make/Model/color: ______________License #__________________ 
 
Garage Space #______  Make/Model/color: ______________License #__________________ 

 

 

Storage bin #: (1)_________________  (2)__________________ 

 

  
All the above information is complete and correct. 

 
Signature_______________________________  Date_______________________ 

 
 
 
 
 



THE ENCLAVE CONDOMINIUM 
Stillman Management 

440 Mamaroneck Avenue Suite s-512 
Harrison, NY 10528 

Phone: 914-813-1900 Fax: 914-813-1919 

 

 

 

 

REQUEST FOR MOVE-INS AND/OR MOVE-OUTS 

 
Please review the attached moving guidelines 

 

 
Note: Move-ins and Move-outs and deliveries will only be scheduled between 9:00 a.m. 

and 4:00 p.m. Monday thru Friday. 

 

There is a $400.00 deposit required for security against damages and/or breaches in our 

safety requirements. 

 

Name:  ___________________________________________  Unit # _____________ 

 

Move-in Date ___________________ Move-Out Date________________________ 

 

Phone No. (home) ____________________ (work) _______________________ 

 

Forwarding 

Address:______________________________________________________________________ 

 

______________________________________________________________________________ 

 

Deposit: $400.00 

 

Received By:______________________________ Date:____________________ 

 

Damage Inspection Completed by:______________________________________ 

 

Date:____________________________________ Time:____________________ 

 

Damage Report: (detail_ _________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Total Deposit:   $____________ 

Total Damage:   $____________ 

Deposit Amount Returned: $____________ 

 

 



DATE: ________________________________ 

APARTMENT: _________________________  

I/WE HAVE RECEIVED AND READ THE HOUSE RULES FOR THE ENCLAVE  

  

PROSPECTIVE LESSEE/PURCHASER SIGNATURE  

PROSPECTIVE LESSEE/PURCHASER SIGNATURE  
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