


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. 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 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 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 occvpant vacates the unit, another application must be filed and 
reference submitted before occupancy can be alfowed to successor designated occupant.) 







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 _______________________________ _ 

Date 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 

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

Previous Landlord Phone 

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

Previous Landlord Phone 

REFERENCES 

CHARACTER REFERENCES1 (Do not include relatives) 

1. 

2. 

Name ____________ , .ddress ___________ Phone _________ _ 

Name ___________ -----'Address. __________ --'Phone _________ _ 

BUSINESS REFERENCES: 

1. 

2. 

Nome of CPA._ ________ .Address ___________ Phone _________ _ 

Name of Attorney ________ .Address ___________ Phone _________ _ 

OTHER RESIDENTS TO OCCUPY APT. 

,. ------------

2, ------------

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

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

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

ADDITIONAL INFORMATION 

SOCIAL SECURITY NO. RELATIONSHIP TO HEAD SEX AGE 



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

NUMBER OF CARS (INCL CO. CARS) ___ Driver's License No. ___________ State _ ______ _

Moke _____________ Year _______ License ________________ _ 

Make Year _ __ ____ license ________________ _ 

TRW Processing Fee {Non - Refundable) $ ________ _

Processing Fee (Non - Refundable) $ _____ _ SIGNATURE. _____________ _ 
Applicant 

SIGNATURE _____________ _ 
Applicant 











CONDOMINIUM: OAK PARK AT DOUGLASTON CONDOMINIUM II 

ADDRESS: 

BOROUGH: 

DOUGLASTON PARKWAY 

QUEENS

AU THO RIZATION 

FORM# 5 

I hereby authorize the Board of Managers to protest the Real Estate Tax 
Assessment levied on my unit and execute on my behalf the necessary 
Application for Correction and Petition to Review the said Assessment and retain 
the law firm of Goldberg, Weprin and Ustin for this purpose. 

My unit is designated at Block 8310 Lot ____ _ 

Apartment# ___ _ 

Address __________________ _ 

The Board of Managers shall have the authority to settle and accept on 
my behalf any reduction of the Assessment they deem fair and equitable. 

DATED: _______ _ 
Print Name

Signature
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