


APPLICATION FOR WAIVER OF RIGHT OF FIRST REFUSAL ON PROPOSED 

CONDOMINIUM PURCHASE OR LEASE 

ALL QUESTIONS MUST BE ASNWERED BEFORE THE BOARD OF MANAGERS WILL REVIEW THE APPLICATION. 

New York, New York ______ _ 

UNIT OWNER INFORMATION 

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

ADDRESS OF OWNER: ____________________ TEL NO.: _______ _ 

ATTORNEY FOR OWNER, ___________________ TEL N0.1 _______ _ 

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: ___ __.,@»-----

APPUCANT ATTORNEY'S FIRM AND ADDRESS: ______________________ _ 

APPLICANT'S BUSINESS ADDRESS, ________________ TEL. NO.: ______ _ 

APPLICANT'S OCCUPATION: ____________________________ _ 
(In the case 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 sole) {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.) i: 

I 

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: ______ _

........................................................ �······························-·········••11••························· 

REFERENCES 

(8ANK)1 -----------------------------------

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: 

1. ___________________________________ _

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: 

PROSPECTIVE TENANT /OWNER 

DATE1 __________ _ 
PROSPECTIVE TENANT /OWNER 

DATE1 __________ _ 





6. ------------

NUMBER OF CARS (INCL. CO. CARS) __ Driver's License No. __________ State _______ _ 

Make _____________ Year ______ Llcense ________________ _

Make _____________ Yeor License _______________ _

TRW Processing Fee (Non - Refundable) $ _______ _ 

Processing Fee (Non - Refundable) $ _______ _ SIGNATURE.____________ _ 
Appllcant 

SIGNATURE. ____________ _ 
Appllcant 

















Pursuant to the NYC Housing Maintenance Code, 1111 ow11er/ma11aging agentofreside1Hial rental properly shall 
furnish to each tenanl signing a vacancy lease a notice that sets forth the propeity' s bedbug i nfeslation hi s1.01y. 

Nome of tenant(s): 

Subject Premises; 

Apt.#: 

Date of vacancy lease: 

BEDBUG JNlrESTATJON HISTORY
(Ouly boxes checked apply) 

( ) There is no histo1y of any bedbug infestalion within Che past year in th� building or in any 
apa1tment 

[ ] During the past year the building had a bedbug i11festation history that has been the subject of 
eradication measures. The location of the infestatio11 was on the____ ... ---- floor{s).

( J During the past yeal' the building had a bedbug infestation bisto1y on the ______ floor(s) 
and it has not been the subject of eradication meosures, 

[ ] During the past year the aparlment had a bedbug infestation history and oradication measu!'es were
employed. 

[ J During the past ye11r the apartment had n bedbug infesl'ation history and eradication measures were
not employed. 

[ ] Other: __________________________ _ 

Signatul'e ofTenant(s): ________________ Dated: ______ _ 

Signatme of Owner/Agent: _______________ Dated: ______ _ 
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