


APPLICATION FOR WAIVER OF RIGHT OF FIRST REFUSAL ON PROPOSED 

CONDOMINIUM PURCHASE OR LEASE 

ALL QUESTIONS MU T E ASNWERED BEFORE THE BOARD_Q ANAGERS WILL REVIEW THE APPL CATION. 

New York, New York ______ _ 

UNIT OWNER INFORMATION 

CONDOMINIUM UNIT NO.: _____ NAME OF UNIT OWNER: ________________ _ 

ADDRESS OF OWNER: _____________________ TEL. NO.: _______ _ 

ATTORNEY FOR OWNER: ____________________ TEL. NO.: _______ _ 

ATTORNEY'S FAX NO., _______ ATTORNEY'S E-MAIL ADDRESS: ______ ____.,_:<,.._ ______ _ 

ATTORNEY'S FIRM AND ADDRESS: ___________________________ _ 

APPLICANT'S INFORMATION 

APPLICANT:----------------------------------­

APPLICANT'S ADDRESS:-------------------------------

APPLICANT'S TEL. NO.: __________ APPLICANT'S E-MAIL ADDRESS:----------"'=:<,.._ ___ _ 

APPLICANT'S ATTORNEY, __________________ __ TEL. NO., _______ _ 

APPLICANT ATTORNEY'S FAX NO.: ______ APPLICANT ATTORNEY'S E-MAIL ADDRESS: ___ --=@......_ _ _  _

APPLICANT ATTORNEY'S FIRM AND ADDRESS: ____________________ ___ _ 

APPLICANT'S BUSINESS ADDRESS: _________________ TEL. NO.: _______ _ 

APPLICANT'S OCCUPATION:-------------------------------
(In the cose of individual; In the case of a Corporation, a detailed summary of the exact nature of the business) 

APPLICANT'S ANNUAL INCOME, _____________________________ _ 

DATE AND PLACE OF CLOSING: _____________________________ _ 

PROPOSED DATE OF OCCUPANCY: __________ _ 

PURCHASE PRICE: $ ________ MONTHLY RENTAL: $ _______ LEASE TERM: ______ _ 
(If sale) (If Lease) 

SPECIAL CONDITIONS:--------------------------------

IF A CORPORATION, NAME THE INDIVIDUAL DESIGNATED TO BE THE OCCUPANT OF THE APARTMENT UNIT AND STATE FOR 
HOW LONG A TERM. (Note: When and if designated occupant vacates the unit, another application must be filed and 
reference submitted before occupancy can be allowed to successor designated occupant.) 

Date



1. NAME OF DESIGNATED OCCUPANT: _____________ RELATION TO APPLICANT, ____ _

LENGTH OF OCCUPANCY: ____________________________ _

2. NAMES OF ALL PERSONS WHO WILL RESIDE IN THE APARTMENT AND IF CHILDREN, STATE NUMBER AND THEIR

APPROXIMATE AGES:-------------------------------

3. WILL THERE BE ANY EMPLOYEES LIVING OR WORKING IN THE UNIT? _______________ _

4. IF SO, HOW MANY?-------------------------------

DOMESTIC: _______________ BUSINESS: . _______________ _

5. DOES OCCUPANT WISH TO MAINTAIN ANY PETS? _____ IF SO, PLEASE SPECIFY: ________ _

6. IF A PRESENT RESIDENCE IS RENTED OR IS A COOPERATIVE OR CONDOMINIUM, STATE NAME AND ADDRESS OF

CURRENT LANDLORD OR AGENT: __ ________________________ _

_____________________ LENGTH OF OCCUPANCY: _______ _

••••••••••••••••• • - •••••••••••••••• ••••• ················""' •• • I■ I I .......... ······••1t .................. 11 .. 11••·-··· ......... . . .... ... . 

REFERENCES 

(BANK): ------------------------------------

ACCOUNT NUMBER:--------------------------------

(BANK): ------------------------------------

ACCOUNT NUMBER,--------------------------------

STOCK BROKER, C.P.A. ______________________________ _ 

NAME AND ADDRESS OF PARTY TO BE CONTACTED FOR INFORMATION REGARDING APPLICANT'S CURRENT SOURCE OF 

INCOME,. ___________________________________ _ 

STATE THE NAME AND ADDRESS OF THREE ADDITIONAL REFERENCES: 

]. ____________________________________ _

2. ------------ --------------------------

3. -------------------------------------

EXPLANATORY REMARK, IF ANY: ___________________________ _ 



CITIZENSHIP OF APPLICANT OR PROPOSED OCCUPANT: 

NAME AND ADDRESS OF PERSON WHO IS AUTHORIZED TO ACCEPT SERVICE OF PROCESS IN ABSENCE OF APPLICANT: 

DATE: ___________ _ 
PROSPECTIVE TENANT /OWNER 

DATE: ___________ _ 
PROSPECTIVE TENANT /OWNER 



OAK PARK AT DOUGLASTON CONDOMINIUM 

APPLICATION FOR OCCUPANCY 
(PLEASE PRINT) 

Application for apartment at __ _____ __ Apt.# ___ Rent/Purchase Amount., ___________ _ 

Desired date of occupancy __________ Date _________ 20 ___________ _  _ 

NAME ___________ ____________________________ _ 

Dote of Birth ______________ Social Security No. _____________ ____ _ 

CO-TENANT'S NAME ________ _______________________ _ 

Dote of Birth ______________ Social Security No. _________________ _ 

In case of emergency notify:----- - ----------------------------
Name Address Phone 

RESIDENCE HISTORY 

A. Present Address Apt.# Phone _________ How long ____ _ 

Present Landlord Phone 

8. Previous Address Apt.# Phone _________ How Ion.,_ ___ _ 

Previous Landlord Phone 

C. Previous Address Apt.# Phone ________ How long, ____ _ 

Previous Landlord Phone 

REFERENCES 

CHARACTER REFERENCES: (Do not include relatives) 

1. 

2. 

Name ____________ __cAddress ___________ .Phone _ __ ______ _ 

Nome ____________ _  ,Address ___________ Phone _________ _ 

BUSINESS REFERENCES: 

1. 

2. 

Name of CPA, __________ ,Address ___________ ,Phone, _ _________ _ 

Nome of A11orney _____ _ _ Address ______ _ _ ___ Phone _________ _ 

ADDITIONAl INFORMATION 

OTHER RESIDENTS TO OCCUPY APT. SOCIAL SECURITY NO. RELATIONSHIP TO HEAD SEX AGE 

1. -------------

2. -------------

3. -------------

4. -------------

5. -------------





OAK PARK AT DOUGLASTON CONDOMINIUM 

AFFIDAVIT OF INCOME 

The undersigned, being duly sworn, deposes and says the following: 

1. That I reside at __________________ _

2, 

3. 

That I have heretofore signed an application for Unit No. ___ at ___ _ 
Oak Park Drive, Douglaston, New York, 11362.

(a) that my total income as reported in New York State Income Tax
Return as "Total Income" for the year 20_ was $ _____ _

(b) that the combined income of all persons who will reside in said
apartment as reported on New York State Income Tax Returns as
"Total Income" for the year 20 __ was $ _____ _

(c) that it is reasonably anticipated that such total income (estimated by
the occupants during he current year) will be$ ______ _

4. That I certify that the statements herein contained and in my application are,
to my personal knowledge and belief, true, correct, and complete and that I understand that 
any willful misrepresentation made herein and therein may be cause for termination of my 
lease or occupancy agreement and such other penalties as may be provided by law. 

SIGNATURE 
Prospective Unit Owner/Tenant 

PRINT NAME 

SOCIAL SECURITY # ____ _ 

Sworn to before me 

this_ day of ________ , 20_ 

NOTARY PUBLIC 









NOTICE OF INTENTION TO SELL OR LEASE CONDOMINIUM UNIT 

The undersigned, being the owner of ______ ____ Oak Park Drive, 
Douglaston, Unit No. - ----� New York, 11362 hereby notifies the Board of 
Managers in care of R.Y. MANAGEMENT CO., INC., Managing Agent, that the 
undersigned has received a bona fide offer to SELL ( ) LEASE ( ) said apartment 
unit from the below name prospective purchaser or lessee on the terms stated 
below, and that the undersigned intends to accept such offer. 

NAME AND ADDRESS OF PROSPECTIVE PURCHASER OR LESSEE: (If a prospective 
purchaser or lessee is a corporation, name the designated officer, director, 
stockholder or employee of the corporation who will occupy the apartment unit and 
for how long a term. When and if designated occupant vacates the unit, another 
application must be filed and references submitted before occupancy can be allowed 
to successor designated occupant.) 

TERMS OF PROPOSED SALE OR LEASE: 

Attached is a true copy of the contract of sale or lease setting for the all of the terms 
of the agreement between the parties: 

PURCHASE PRICE: $ ______ _ 
(if sale) 

MONTHLY RENTAL: $ __ ____ _ 
(if lease) 

PROPOSED CLOSING DATE 

LEASE TERM _______ _ 

ANTICIPATED OCCUPANCY DATE OF SALE OR LEASE: __________ _ 

ATTACHMENTS: 

1. Copy of contract of sale or lease setting forth all of the terms of the
agreement between the parties.

2. Standard application form for purchase or lease must be completely filled in
and signed by the prospective purchaser or lessee.

3. Originally signed references for the prospective occupant of the apartment
unit must accompany the application form.
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