


NOTICE OF INTENTION TO SELL OR LEASE CONDOMINIUM UNIT 
 
 
The undersigned, being the owner of      Third Avenue, Apt.___,  
New York, 10128 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: $  _    PROPOSED CLOSING DATE      /     /   
(if sale) 
 
MONTHLY RENTAL: $                     LEASE TERM      
(if lease) 
 
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. 
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3. Originally signed references for the prospective occupant of the apartment unit must 
accompany the application form.  

 
 
The undersigned represents that the sale or lease described above shall be made strictly in 
accordance with the provisions of the By-Laws of the Condominium and agrees to promptly 
deliver to the Board of Managers all such further information with respect to the offer as the 
Board may reasonably request. 
 
The undersigned acknowledges that the Board has a 15-day period, commencing with the 
date of receipt of this notice as well as the delivery of such additional information 
concerning the offer as the Board may reasonably request, to exercise its right of first refusal 
to purchase or lease the apartment unit on the terms specified herein and in the By-Laws.  
The undersigned hereby requests that, if the Board elects to waive or release such right of 
first refusal, it deliver to the undersigned a certificate to that effect, pursuant to the provision 
of the By-Laws. 
 
 
 
            
     Name of Individual Owner or Corporation 
 
 
 
            

Signature of Individual Owner or  
Authorized Officer of the Board of Managers 

 
 
 
Date:      
 
 
 

THIS NOTICE IS TO BE FILLED OUT AS INDICATED AND DELIVERED 
BY REGISTERED OR CERTIFIED MAIL, RETURN RECEIPT REQUESTED 
TO THE BOARD OF MANAGERS OF THE CONDOMINIUM IN CARE OF 
R.Y. MANAGEMENT CO., INC., MANAGING AGENT, 1619 THIRD 
AVENUE, NEW YORK, NEW YORK 10128 

 
 
       



APPLICATION FOR OCCUPANCY 
(PLEASE PRINT) 

Date ______________ 
 

�
Application for apartment at ___ ___ THIRD AVENUE,  UNIT____________ , NEW YORK, NY 10128 

 
Purchase Amount: _________________________________ Desired Date of Closing: _____________________ 

 
Applicant Name: _____________________________________________________________  
 
Address: ____________________________________________________________________ 
 
Date of Birth: ___________________________________Social Security No.: ______________________________ 
 
Telephone Number: ______________________________E‐mail: ________________________________________ 
 
Co‐Applicant Name: ____________________________________________________________  
 
Address: ______________________________________________________________________ 
 
Date of Birth: ___________________________________Social Security No.: ______________________________ 
 
Telephone Number: _____________________________ E‐mail: ________________________________________ 
 
In case of emergency, please notify:  
 
_____________________________________________________________________________________________ 
Name        Address              Phone        Relationship 
 
_____________________________________________________________________________________________ 
Name        Address              Phone        Relationship 
 
�

RESIDENCE HISTORY 
 

1. Present Address: _________________________________________________________ Apt. #: ____________ 
 

Telephone Number: _________________________________ Length of Residency: ______________________ 
 

Present Landlord: ___________________________________ Landlord Telephone Number: _______________ 
 

 
2. Previous Address: _________________________________________________________ Apt. #: ___________ 

 
Telephone Number: _________________________________  Length of Residency: _____________________ 

 
Previous Landlord: ___________________________________Landlord Telephone Number: ______________ 
 

 
�



REFERENCES 
 

CHARACTER REFERENCES (Do not include relatives): 
 
1. Name:_____________________________Address:__________________________Telephone:_____________ 
 
2. Name:_____________________________Address:__________________________Telephone:_____________ 
 
 
BUSINESS REFERENCES: 
 
1. Name of CPA___________________________________ CPA Firm: ___________________________________ 

 
Address: __________________________________________________________________________________ 
 
Telephone: __________________________________ E‐Mail: _______________________________________ 

 
2. Name of Attorney: ___________________________________ Attorney Firm: __________________________ 

 
Address: __________________________________________________________________________________ 
 
Telephone: __________________________________ E‐Mail: _______________________________________ 

 
ADDITIONAL INFORMATION 

 
RESIDENTS TO OCCUPY UNIT     SOCIAL SECURITY NUMBER     RELATIONSHIP TO APPLICANT      SEX    AGE            
OTHER THAN APPLICANT 
 
1.  _______________________     ______________________     ________________________     _____     _______ 
 
2.  _______________________     ______________________     ________________________     _____     _______ 
 
3.  _______________________     ______________________     ________________________     _____     _______ 
 
4.  _______________________     ______________________     ________________________     _____     _______ 
 
 
Number of Cars: _________ Driver’s License Number: _________________________________State___________ 
 
Make: ________________________ Color: ______________Year: _________ License Plate: __________________ 
 
Make: ________________________ Color: ______________Year: _________ License Plate: __________________ 
 

 
SIGNATURE___________________________________SIGNATURE___________________________________ 
      Applicant          Applicant 

 
 

 
 



APPLICATION FOR WAIVER OF RIGHT OF FIRST REFUSAL ON PROPOSED SALE 
** ALL QUESTIONS /SECTIONS OF THE APPLICATION MUST BE COMPLETED IN ORDER TO BE REVIEWED ** 

Date: 

For the SALE of: ________ THRID AVENUE,  UNIT                   , NEW YORK, NY 10128 

SELLER INFORMATION 

Unit Owner 1:          _______              Unit Owner 2: _________________________________ 

Unit Owner 1 Social Security Number: _______________ Unit Owner 2 Social Security Number: _______________ 

Unit Owner Address: ____          _______________________________                      _         

Unit Owner 1 Telephone:           _______________ E‐mail: ____________________________ 

Unit Owner 1 Mobile: ____________________________________ Fax: ______________________________ 

Unit Owner 2 Telephone:           _______________ E‐mail: ____________________________ 

Unit Owner 2 Mobile: ____________________________________ Fax: ______________________________ 

Forwarding Address: ____________________________________________________________________________ 

Unit Owner’s Broker: _____________________________________ Telephone: ________________________ 

Broker’s Fax: _____________________________________________ Broker’s E‐Mail: ______________________ 

Broker’s Firm & Address: ____________________________________________________________________ 

Unit Owner’s Attorney:                         ___ Telephone: ___________________________       

Attorney’s Fax:      ___________________________            _ Attorney’s E‐mail:     ______________ 

Attorney’s Firm & Address: ____________                _______ 

PURCHASE  INFORMATION  ‐ to be filled out by Prospective Owner(s) 

PURCHASE PRICE: $_________________________   AMOUNT FINANCED (If Financed): $__________________________ 

Payable in ___________ payments of $____________, with an interest at ____________% per annum. 

DOWN PAYMENT: $________________________________   MONTHLY PAYMENT: $_______________________ 

LENDER (BANK): ___________________________________    LOAN NUMBER: ____________________________ 

LENDER ADDRESS: _____________________________________________________________________________     

LENDER TELEPHONE: _______________________________   LENDER E‐MAIL: _____________________________      



 
APPLICANT’S INFORMATION – PURCHASER  
 
APPLICANT 1 
 
Applicant 1: __________________________________ Applicant 1 Social Security Number: _________________  
 
Applicant 1 Telephone:          ________________ E‐mail: __________________________________ 
 
Applicant 1 Mobile: __________________________________ Fax: ____________________________________ 
     
Applicant 1 Home Address: ____        ___________________________________________ 
 
Applicant 1 Occupation: _______________________________ Annual Income: __________________________  
(In the case of individual; In the case of a Corporation, a detailed summary of the exact nature of the business) 
 
Applicant 1 Business Address: ____________________________Telephone: ______________________________ 
                                                                                          
 APPLICANT 2 
 
Applicant 2: __________________________________ Applicant 2 Social Security Number: _________________  
 
Applicant 2 Telephone:          ________________ E‐mail: __________________________________ 
 
Applicant 2 Mobile: __________________________________ Fax: ____________________________________ 
     
Applicant 2 Home Address: ____        ____ _______________________________________  
 
Applicant 2 Occupation: _______________________________ Annual Income: __________________________  
(In the case of individual; In the case of a Corporation, a detailed summary of the exact nature of the business) 
 
Applicant 2 Business Address: ____________________________Telephone: ______________________________ 
 
Will applicants be harboring any pets? Yes ____   No ____  No New Dogs Permitted:  
 
 If yes, please specify  ___________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 

Applicant’s Broker: _____________________________________ Telephone: ________________________ 
 
Broker’s Fax: _____________________________________________ Broker’s E‐Mail: ______________________ 
 
Broker’s Firm & Address: ____________________________________________________________________ 
 
Applicant’s Attorney:                          ___ Telephone: ___________________________       
 
Attorney’s Fax:      ___________________________            _ Attorney’s E‐mail:     ______________ 
 
Attorney’s Firm & Address: ____________                _______ 
 



 
Proposed Date of Occupancy: __________________ 
           
 
Please note or list any special conditions:                    
 
                             
 
                             
 
For non‐corporate and corporate applicants, the information requested for numbers 1 – 9 MUST be completed. IF 
APPLICANT  IS A CORPORATION, THE  INDIVIDUAL DESIGNATED TO BE THE OCCUPANT OF THE APARTMENT UNIT 
MUST BE LISTED ALONG WITH THE 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.) 
 
1.  Name of Designated Occupant:         __________             
 
     Relation to Occupant:                                        Length of Occupancy:          
 
2.  Names of all persons who will reside in the apartment and if children, state number and approximate ages:    
     ____________________________                    _ 
   
                                 _ 
 
     ___________________________________________________________________________________ 
 
3. Will there be any business or profession conducted in this unit?: _________________________________ 
 
4.  If so, what is the nature of the business or profession? (Describe in Detail): ________________  _______ 
                               _______ 
    
     _______________________________________________________________________________________ 
    
     _____________________________________________________________________________________ 
   
4. Will there be any employees living or working in the unit?: __________________________________________  

 
6.  If so, how many? ___________                       Domestic:            ____ Business:   ____________________ 
 
7.  Will there be any business or professional visitors to the unit?: ___________________________________ 
 
8.  If so, what estimated number per day?:       ___________           
 
9.  If a present residence is rented or is a cooperative or condominium, state name and address of current  
     landlord or agent:  
                                                                                        
 
                             LENGTH OF OCCUPANCY:        
 
 



10. Will applicant(s) be harboring any pets?   Yes ______ No _______ NO NEW DOGS PERMITTED:   If yes, please 
specify: 
_____________________________________________________________________________________________ 
 
REFERENCES 
 
Bank (Savings):                      ______________ 
 
Account Number (Savings):                     _______ 
 
Bank (Checking):                        _______ 
 
Account Number (Checking):                     _______ 
 
Accountant Name:     ______________________ Telephone: _________________________________ 
 
Fax Number: _____________________________________ E‐mail: ______________________________________ 
 
Accountant Firm & Address: _____________________________________________________________________ 
 
Name,  address  and  telephone  number  of  party  to  be  contacted  for  information  or  verification  of  applicant’s 
current source of income: 
      ________                     
  
                             
 
State the name and address of three (3) additional references: 
 
1.                               
 
2.                               
 
3.                               
 
Explanatory remark, if any: _____________                ______ 
 
                             
 
Name and address of person who is authorized to accept service of process in absence of applicant(s): 
 
                             
 
 
        _____      DATE:               
         PROSPECTIVE OWNER                   
 
              DATE:             
         PROSPECTIVE OWNER                                  

 



 
 

 

Rev. Janaury/09 

 

Financial Statement 
 
Applicant:   Co-Applicant:  

Address:   Address:  
     
     
Monthly Sources of Income and Projected Housing Expenses 

Income: Applicant Co-Applicant  Expenses: 
Applicant 
(after closing) 

Co-Applicant 
(after closing) 

Joint/Total 
(after closing) 

Base monthly salary:     Maintenance:      

Overtime (monthly):     Apt. Financing:      

Bonuses (monthly):     Other Mortgages:      

Commissions (monthly):     Bank Loans:      

Dividends/Interest:     Auto Loans:      

Net rental income (Net):     Credit Card Debt:      

Other income (Itemize):         

TOTAL:     TOTAL:      
        
Assets & Liabilities                                                                                

Assets: Applicant Co-Applicant  Liabilities 
Applicant 
(present) 

Co-Applicant 
(present) 

Cash/Money Market Funds 
(Sch A): 

    Notes payable to banks:    

Contract deposit:     Notes payable to relatives:    
Stocks & bonds or Brokerage 
Accounts  (Schedule B): 

    Notes payable to others:    

Investment in own 
business: 

    Install accounts payable:    

Accounts receivable:         Automobile:    

Real estate owned 
(Schedule C): 

         Other accounts payable:    

Automobiles:     Mortgages payable:    

Personal property & 
Furniture: 

    Unpaid real estate taxes:    

Life insurance(cash value):     Unpaid income taxes:    

Retirement funds/IRA:     Chattel mortgages:    

        401k:     Loans on life insurance:    

        KEOGH:     Credit card debt:    

        Profit sharing/pension:     Other debts - itemize:    

Other assets (Schedule D):     TOTAL LIABILITIES    

TOTAL ASSETS:     NET WORTH::    
 
Itemized Schedule of Assets & Liabilities 
Schedule A – Cash (attach additional pages if necessary) – Total should match cash line above 
Applicant or Co-Applicant  Financial Institution  Type of account  Account Balance 
       
       
       
       
 
Itemized Schedule of Assets & Liabilities (continued) 
Schedule B – Stock, Bonds and Mutual Funds (attach additional pages if necessary) – Total Should match Stocks & Bonds Line 
Above 
Amount of shares  Description  Marketable value  Non-marketable value 
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Itemized Schedule of Assets & Liabilities (continued) 
Schedule C – Real Estate (attach additional pages if necessary) – Total should match Real Estate line on previous page. 
Applicant or 
Co-applicant 

 Property Address  Type of Property  Amount of 
Mortgage/liens 

 Mortgage 
Payment 

 Insurance main, tax & 
misc. 

           
           
           
           
 
Itemized Schedule of Assets & Liabilities (continued) 
Schedule D – Other Assets (attach additional pages if necessary) 
Explanation:  
  
IF YOU ARE A PRINCIPAL OF OR ARE EMPLOYED BY A FAMILY BUSINESS, PLEASE COMEPLETE THIS SECTION: 
  Applicant  Co-Applicant 

Dividend or partnership income (present year)     
Dividend or partnership income (prior year)     

Dividend or partnership income (second prior year)     
     

     
     
     
     
     
     
     
     
     
     
     
     
     
     

 
 
 
The foregoing application has been carefully prepared, and the undersigned hereby solemnly declare(s) and certify(s) that all 
information contained herein is complete, true and correct. The information is submitted as being a true and accurate statement of  
the financial condition of the undersigned on the  day of  , 20  . 
 

X    
 Applicant  Date 
 
 
 

X    
 Co-Applicant (if any)  Date 

 
 



THE RUPPERT/YORKVILLE TOWERS 
1619 Third Avenue 

New York, NY 10128 
 

Release of Information Authorization 
 
 
I HEREBY AUTHORIZE ANY INDIVIDUAL, COMPANY OR INSTITUTION TO RELEASE TO 
TENANT DATA VERIFICATION AND/OR ITS REPRESENTATIVE ANY AND ALL 
INFORMATION THAT THEY HAVE CONCERNING MY CHARACTER, REPUTATION, MODE 
OF LIVING, EMPLOYMENT HISTORY AND CREDIT REPORT. 
 
I HEREBY RELEASE THE INDIVIDUAL, COMPANY OR INSTITUTION AND ALL 
INDIVIDUALS CONNECTED THEREIWTH FROM ALL LIABILITY FOR ANY DAMAGE 
WHATSOEVER INCURRED IN FURNISHING SUCH INFORMATION. 
  
APPLICATION ADDRESS IS  ___________  THIRD AVENUE, Apt. # ______ NY NY 10128 
 
TENANT 
 
                                                                             
FULL NAME (PRINT OR TYPE)     Date of Birth 
 
                                                         
Signature        Social Security #         
 
________________________________________________________________________________________________ 
Current Address      City  State   Zip Code  
 
     
Date 
 
CO-TENANT 
 
                                                    
FULL NAME (PRINT OR TYPE)     Date of Birth 
 
                         
Signature         Social Security # 
      
________________________________________________________________________________________________ 
Current Address      City  State   Zip Code  
 
     
Date 
 
PAYMENT $38.06 PER TENANT  
 
NAME OF CREDIT CARD HOLDER:                        
 
SIGNATURE OF CARD HOLDER:          
 
CREDIT CARD NUMBER:            
 
EXPIRATION DATE:            
 
INDICATE TYPE OF CARD:           
      VISA-MASTERCARD-AMERICAN EXPRESS 



.          FORM # 1 
 
 
 
 
THE RUPPERT YORKVILLE TOWERS CONDOMINIUM 
 
 
 
Address:                             Apt.                                                  
 
 
 

I will comply with all Rules and Regulations (specifically attached hereto) 
and By-Laws of The Ruppert Yorkville Towers Condominium relating 
to use and occupancy of apartments, as such rules may now exist or 
hereafter be amended. 

 
 
 
 
                                              

Prospective Purchaser/Renter 
  
  
                                      

Prospective Purchaser/Renter 
              























































The Ruppert Yorkville Towers Condominium  
SPRINKLER DISCLOSURE LEASE RIDER 

 
Pursuant to the New York State Real Property Law, Article 7, Section 231-a, effective 
December 3, 2014 all residential leases must contain a conspicuous notice as to the 
existence or non-existence of a Sprinkler System in the Leased Premises. 

 
Name of tenant(s):        

 

Lease Premises Address: _________________________________________________

Apartment Number: 

Date of Lease:             

____________  (the “Leased Premises”)  __ 

____________________________

 

CHECK ONE: 
 

1. [X] There is NO Maintained and Operative Sprinkler System in the Leased 
Premises. 

 
2. [ ] There is a Maintained and Operative Sprinkler System in the Leased 

Premises. 
 

A. The last date on which the Sprinkler System was maintained and 
inspected was on . 

 
A “Sprinkler System” is a system of piping and appurtenances 
designed and installed in accordance with generally accepted standards so that heat 
from a fire will automatically cause water to be discharged over the fire area to 
extinguish it or prevent its further spread (Executive Law of New York, Article 6-C, 
Section 155-a(5)). 

 
 

Acknowledgment & Signatures: 
I, the Tenant, have read the disclosure set forth above. I understand that this notice, 
as to the existence or non-existence of a Sprinkler System is being provided to me to 
help me make an informed decision about the Leased Premises in accordance with New 
York State Real Property Law Article 7, Section 231-a. 

 

Tenant : Name: 
Signature: 

 ______________________ 
   

 
  Date:  

 _________ 
 

Name:    
  

 Signature:      Date: _________ 
  

Owner Name:  

 

 

Signature: 

________________________ 
 
 
 
________________________ 

 
   
 
 
   
Date: 

 
 
 
 
  

 



 
 

LEASE/COMMENCEMENT OF OCCUPANCY NOTICE FOR INDOOR ALLERGEN 
HAZARDS 

 
 

1.  The owner of this apartment is required, under New York City Administrative Code 
section 27-2017.1 et seq., to make an annual inspection for indoor allergen hazards (such 
as mold, mice, rats, and cockroaches) in your apartment.  The owner must also inspect if 
you inform him or her that there is a condition in your apartment that is likely to cause an 
indoor allergen hazard, or you request an inspection, or the Department has issued a 
violation requiring correction of an indoor allergen hazard for your apartment. If there is 
an indoor allergen hazard in your apartment, the owner is required to fix it, using the safe 
work practices that are provided in the law. The owner must also provide new tenants 
with a pamphlet containing information about indoor allergen hazards.  
 
2.  The owner of this apartment is also required, prior to your occupancy as a new 
tenant, to fix all visible mold and pest infestations in the apartment, as well as any 
underlying defects, like leaks, using the safe work practices provided in the law. If the 
owner provides carpeting or furniture, he or she must thoroughly clean and vacuum it 
prior to occupancy. This notice must be signed by the owner or his or her representative, 
and state that he or she has complied with these requirements.  
 
I, ___________________________________(owner or representative name in print), 
certify that I have complied with the requirements of the New York City Administrative 
Code section 27-2017.5 by removing all visible mold and pest infestations and any 
underlying defects, and where applicable, cleaning and vacuuming any carpeting and 
furniture that I have provided to the tenant. I have performed the required work using the 
safe work practices provided in the law.  
 
 
Signed:  _______________________________________________ 
 
Date: _________________________________________________ 











 
 
 

Resident	Information	Sheet		
 
 

Resident(s) :      ____________________________________________________ 
   Last Name    First Name 
 
     ____________________________________________________ 
   Last Name    First Name  
 
 
Other Occupant (s): _________________________________________________ 
 
 
Address:    _____________  Third Avenue, Apt. ________________ 
                  New York, NY 10128 
 
Home #           _____________________________________________ 
 
Work #  _____________________________________________ 
 
Cell #              _____________________________________________ 
 
Email  _____________________________________________ 
 
Other Email       _____________________________________________   
 
Emergency Contact Information:  (other relative or friend not living with you) 
 
Name:  ______________________________________ 
 
Address:  ______________________________________ 
 
  ______________________________________ 
 
Phone #: ______________________________________ 
 
Other #           ______________________________________ 
 
 
 
 
PLEASE return this form to the management office at 1619 Third Avenue, NY, NY 
10128, drop it in the payment slot at the desk, fax it to us at (212) 534-6140 or email it 

to us at rymgt@aol.com. 
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