
750 Kappock Apartments Corp. 

SALE REQUIREMENTS FOR BOARD APPROVAL 

Please note: 8 copies plus the original (9) of all papers are to be submitted to Garthchester 
Realty, 440 Mamaroneck Avenue, Suite 512, Mamaroneck, NY 10528.

All copies must be collated AND each category stapled for each individual sets and in the 

same order listed below for submission to the Board of the Directors. Incomplete packages 

will not be processed and returned. NO DOUBLE SIDED COPIES! 

Contract of Sale, Application and Financial Information: 

 Contract of Sale, fully executed

 Purchase application (use enclosed form)

 If purchase is to be financed, bank should provide:

o A copy of the commitment letter and a copy of the Bank Loan Application (Fully

executed)

o Three original recognition agreements signed by a bank officer

AZTECH FORM ONLY

 Financial Statement – Asset and Liability Statement and Yearly Income and Expense

Statement – (use enclosed form) Please provide supporting documentation (statements)

 Copies of the last two years 1040 tax returns complete with W-2 forms

 Statement from the applicant(s) explaining in details the source of funds for the purchase

of apartment.

 Letter from employer on company letterhead stating position, annual salary and length of

employment plus (2) weeks of most recent pay stubs.

 Resume

Reference Letters: 

 Reference letter from Landlord or Managing Agent (must provide three (3) months of

most recent cashed rent checks)

 Two (2) letters of professional references for each applicant

 Two (2) letters of personal reference for each applicant

Forms to be either completed and/or signed: (Forms included with this package) 

 Credit Release Authorization

 Emergency contact form

 Lead Paint Disclosure Form – to be signed by seller, purchaser, and broker if not

included with contract of sale

Forms to be signed at closing: (Forms will be provided at closing) 

 Window Guard Rider

 Move-In and Move-Out Procedures and Fees

 Proof of Bed Bug Inspection (From Seller)

SALES REQUIREMENTS 

750 Kappock Street, Riverdale 
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If there is a Guarantor(s): Please submit the following information for the Guarantor(s) 

with the applicant(s) application package. *Please contact our office for the Guarantor 

Application* 

 Purchase Application

 Financial Statement – Asset and Liability Statement and Yearly Income and

Expense/Projected Monthly Cash Flow Statement – (use enclosed form) Please attach

supporting documentation (statements)

 Copies of the last two years 1040 tax returns complete with W-2 forms

 Letter from employer stating position and annual salary, a name to verify, and  telephone

number

 Credit release authorization

NON- REFUNDABLE FEES TO BE SUBMITTED WITH APPLICATION: 

(Only Certified/Bank check or Money Order accepted, paid by applicant(s)) 

 Application Processing Fee: $450.00 payable to Garthchester Realty
 Credit/Background Report Fee:$150/person to Garthchester Realty
 Application Processing Fee: $350 payable to 750 Kappock Apartments 

Corp.(Unmarried couples are subject to $900.00 processing fee)

 Please note that 75% financing is permitted.



PART I 

DATE: 

TO: 

I (We) hereby request the Board of Directors of Corp. to approve an assignment of the 

proprietary lease for Apartment No.     at 750 Kappock Street and the sale of 

 shares to the applicant named below in  Part II. I (We) warrant that the 

purchase price stated in the contract of sale provided herewith is the total price being paid in 

connection with the sale of shares and/or the apartment, its fixtures, its improvements, and its 

contents. 

Seller’s Signature 

Seller’s Signature 

Home Telephone Number 

Note: The seller must sign this before submitting the application to the management. 

Otherwise the application will not be process. 
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PART II 

1. Applicant’s Name:

2. Date of Birth:

3. Social Security:

4. Home Address:

5. Home Telephone Number:

6. Name and Address of Employer (provide verification letter from employer):

7. Business Telephone Number:

8. Occupation:

9. Co-Applicant’s Name:

10. Co-Applicant’s Date of Birth:

11. Co-Applicant’s Social Security:

12. Co-Applicant’s Home Address: _______________________________________________

13. Co-Applicant’s Home Telephone Number:

14. Name & Address of Co-Applicant’s Employer (provide verification letter from

employer):

15. Co-Applicant’s Business Telephone Number:

16. Co-Applicant’s Occupation:
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17. Estimated Annual Income from Occupation(s):

Applicant:  $ 

Co-Applicant: $ 

From all other sources: $ 

Total:   $ 

18. Will you live in the apartment as your primary residence?

19. When will you move in?

20. Do you intend to use the apartment to any extent for professional or business purposes?

If so, state full details: 

21. Applicant’s family consists of: (If there are any children, give ages.)

22. Please list name, relationship and age of each person who will reside with you in the

apartment:

Name  Relationship  Age 

_________________ ___________________ _____________ 

_________________ ___________________ _____________ 

_________________ ___________________ _____________ 

23. Financial References:

List two references – provide documentation:

1. Name:

Address:

2. Name:

Address:
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24. Present Landlord:

Name:  

Address: 

Dates of Occupancy: From:  to 

Rent:   

25. Previous Landlord (if at present residence less than five years):

Name:  

Address: 

Dates of Occupancy: From:  to 

Rent:   

**Please have landlord reference letter included in package** 

26. Personal References:

1. Name:

Address:

2. Name:

Address:

3. Name:

Address:

**Please have reference letters included in package** 

27. If you know any persons presently residing at 750 Kappock Street please list their

names:

28. Schools and colleges attended by applicant, co-applicant and members of family. *List

class and degree in each case:
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29. Address of all additional residences owned or leased:

30. Are any pets to be maintained in the apartment?

If the answer is yes, indicate number and kind:

31. List exact name or names in which shares are to be owned and lease to apartment is to

be issued: 

32. Applicant’s Attorney’s Name:

33. Real Estate Agent’s Name:

Address:

Telephone Number:

Real Estate Agent/Broker’s Fee:

34. Do you intend to do any renovations or make any improvements in the apartment?  If

so please state general nature and approximate cost. 

35. How do you intend to pay for the apartment?

36. If you intend to finance part of the purchase price with a loan, please state lender,

amount of loan, and monthly payment. 

37. Are you party to any litigation? If so, please state the circumstances.
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38. Have you ever been sued for not paying a bill? If so, state the circumstances.

39. Are there any tax liens outstanding against you? If so, please state the circumstances.

40. Are there any other liens outstanding against you? If so, please state the circumstances.

41. Have you ever been turned down for a loan or a credit card? If so, please explain.

43. List total estimated monthly payments for apartment for first year (including

maintenance, co-op loan, utilities) and total sources of estimated monthly income.

Estimated Monthly Payments: 

Estimated Monthly Income: 

44. Will you have homeowners insurance as of the date of the closing?

45. Please list amount of life insurance.

 Applicant: Co-Applicant: 

46. Please list weekly benefit of disability insurance.

Applicant: Co-Applicant: 



Page 9 

BALANCE SHEET AT THE LAST DAY OF MONTH IMMEDIATELY PRECEEDING 

DATE OF APPLICATION 

ASSETS 

1. CASH $ 

2. CHECKING ACCOUNTS $ 

3. SAVINGS ACCOUNTS, MONEY FUNDS $ 

4. TOTAL CASH, BANKS AND MONEY FUNDS $ 

5. MARKETABLE SECURITES (furnish cover sheet showing $ 

balance of most recent statement for any major account)

6. LIFE INSURANCE NET CASH (list below) $ 

7. SUBTOTAL LIQUID ASSETS $ 

8. NON-MARKETABLE SECURITIES (list below) $ 

9. REAL ESTATE OWNED (list below) $ 

10. VESTED INTEREST IN RETIREMENT FUND $ 

11. NET WORK OF BUISNESS OWNED $ 

12. AUTOMOBILES/PLEASURE BOATS (list below) $ 

13. MARKET VALUE OF FURNITURE & $ 

PERSONAL PROPERTY

14. NOTES RECEIVABLE $ 

15. OTHER ASSETS (explain below) $ 

16. TOTAL ASSETS (explain below) $ 

**Please number explanatory material to correspond to numbers on the 

statement under the notes section** 
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BALANCE SHEET AT THE LAST DAY OF MONTH IMMEDIATELY PRECEEDING 

DATE OF APPLICATION 

LIABILITIES 

17. INSTALLMENT DEBT PAYABLE $ 

(list below)

18. OTHER UNSECURED LOANS $ 

(list below)

19. REAL ESTATE LOANS & MORTGAGES $ 

(list below)

20. AUTOMOBILE /BOAT LOANS $ 

(list below)

21. OTHER SECURED LOANS $ 

(list below)

22. OTHER LIABILITIES $ 

(explain below)

23. TOTAL LIABILITIES $ 

24. NET WORTH (assets minus liabilities) $ 

**NOTES** 
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ESTIMATED BALANCE SHEET AT THE LAST DAY OF MONTH FOLLOWING 

CLOSING ON APARTMENT 

ASSETS 

1. CASH $ 

2. CHECKING ACCOUNTS $ 

3. SAVINGS ACCOUNTS, MONEY FUNDS $ 

4. TOTAL CASH, BANKS AND MONEY FUNDS $ 

5. MARKETABLE SECURITES (furnish cover sheet showing $ 

balance of most recent statement for any major account)

6. LIFE INSURANCE NET CASH (list below) $ 

7. SUBTOTAL LIQUID ASSETS $ 

8. NON-MARKETABLE SECURITIES (list below) $ 

9. REAL ESTATE OWNED (list below) $ 

10. VESTED INTEREST IN RETIREMENT FUND $ 

11. NET WORK OF BUISNESS OWNED $ 

12. AUTOMOBILES/PLEASURE BOATS (list below) $ 

13. MARKET VALUE OF FURNITURE & $ 

PERSONAL PROPERTY

14. NOTES RECEIVABLE $ 

15. OTHER ASSETS (explain below) $ 

16. TOTAL ASSETS (explain below) $ 

**Please number explanatory material to correspond to numbers on the 

statement under the notes section** 
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ESTIMATED BALANCE SHEET AT THE LAST DAY OF MONTH FOLLOWING 

CLOSING ON APARTMENT 

LIABILITIES 

17. INSTALLMENT DEBT PAYABLE $ 

(list below)

18. OTHER UNSECURED LOANS $ 

(list below)

19. REAL ESTATE LOANS & MORTGAGES $ 

(list below)

20. AUTOMOBILE /BOAT LOANS $ 

(list below)

21. OTHER SECURED LOANS $ 

(list below)

22. OTHER LIABILITIES $ 

(explain below)

23. TOTAL LIABILITIES $ 

24. NET WORTH (assets minus liabilities) $ 

**NOTES** 
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PROJECTED MONTHLY CASH FLOW STATEMENT 

A. MONTHLY INFLOW

1. Net monthly salary (Supply

latest two consecutive

paystubs):

2. Self-employed income (If more

than 10% above 1/12 IRS

statement, explain below):

3. Dividends and interest

(Reference asset from latest

quarterly statement):

4. Rental income, if any

(Reference real estate #9 and

submit signed lease copy):

5. Other monthly income (Specify

below, and provide

documentation if not already

provided):

6. TOTAL MONTHLY

INFLOW:

$

B. MONTHLY OUTFLOW

1. Monthly maintenance on new

apartment:

2. Monthly Mortgage payment:

3. Monthly Assessment:

4. Monthly utilities: gas, electric,

phone:

5. If owner of other property

(Page 8) Monthly

Maintenance:

6. Garage:

7. Estimated living expenses:

8. Other liabilities (Reference

liabilities balance sheet and

divide by 1/12):

9. TOTAL MONTHLY

OUTFLOW:

$

IF TOTAL MONTHLY OUTFLOW (B9) IS GREATER THAN TOTAL MONTHLY 

INFLOW (A6), PLEASE EXPLAIN BEOW HOW DEFICIT WILL BE MET: 

Applicant’s Signature Date 

Note: If apartment for purchase or sublet involves co-applicant, complete two addendums 

making appropriate adjustments in maintenance and mortgage. 
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I (We) represent(s) that the above statements and accompanying exhibits are true and 

correct. Verification may be obtained from any source named in the statements. 

The undersigned Applicant(s) understand(s) that the consent of 750 Kappock Apartments 

Corp. is required for the proposed transfer of the proprietary lease and that the Board of 

Directors will rely on the information furnished above. It is also understood that the 

information requested is essential to the application because of the desire of the 

Cooperative to maintain a compatible group of residents in the building and to maintain 

the financial stability of the building. The Applicant(s) also agree to meet in person with 

representatives of the corporation. The Applicant(s) understand(s) that the cooperative 

corporation reserves the right to request further information. 

750 Kappock Apartments Corp. its officers, agents and representatives, Board of Directors, 

and shareholders, shall have no liability with respect to any matter or concerning any act of 

the proposed Seller in connection with any contract contemplated herein. The Corporation 

and its agents make no representation with respect to the value of the stock or the 

proprietary lease of the individual apartment involved, nor any representation regarding 

the financial condition for the corporation or any recommendation to the prospective 

Purchaser with respect to the advisability of the purchase. 

Applicant’s Signature 

Co-Applicant’s Signature 

Date: 



LIDA STRATEGIC SOLUTIONS, INC. 
PO BOX 433, OCEANSIDE, NY 11572 (516) 678-4600 (800)-423-0026 FAX (516) 678-4611 

mail@lidacredit.com 

 

 
 
 
 

Background Investigation Form/Signed Released 
 

In connection with your recent application with our client, Lida Strategic Solutions, Inc. (LSS) will be 
conducting a Background Investigation on you. In order to complete this investigation we will require 
certain information. 

 
 
 

Last Name:  First Name:  MI:   
 
 

Current Address:   
 
 

Town:  State:  Zip Code:    
 
 

Previous Address(Within last seven[7] years):   
 
 

Town:  State:  Zip Code:    
 
 

Social Security Number: ------------------------   Date of Birth:    

mailto:mail@lidacredit.com


LIDA STRATEGIC SOLUTIONS, INC. 
PO BOX 433, OCEANSIDE, NY 11572 (516) 678-4600 (800)-423-0026 FAX (516) 678-4611 

mail@lidacredit.com 

 

 
 
 
 

AUTHORIZATION AND RELEASE 
 

Authorization is hereby granted to Lida Strategic Solutions, Inc. (LSS), on behalf of 
  to obtain standard factual data needed to complete this background 
report including but not limited to information regarding my education, employment and criminal 
history. 

 
 

Print Name:   
 
 

Sign:  Date:    

mailto:mail@lidacredit.com


AUTHORIZATION  FOR THE RELEASE OF CONSUMER CREDIT REPORT 

INFORMATION TO THE FOLLOWING COMPANY OR CORPORATION 

 

I __________________________________ hereby authorize Garthchester Realty and the 

agencies used by this company or corporation, the release of, and/or permission to obtain and 

review, full consumer credit report information from the credit reporting agencies and/or their 

vendors.  Without exception this authorization shall supersede and retract any prior request or 

previous agreement to the contrary.  Copies of this authorization, which show my signature, 

have been executed by me to be as valid as the original release signed by me. 

 

Compliance by the Subscriber with all provisions of the Federal Fair Credit Reporting Act (Public 

Law 91-508, 15 U.S.C. Section 1681 ET SEQ., 604-615) and the Consumer Credit Reporting Act 

(California Civil Code Sec. 1785.1-1785.34) or other jurisdictional requirements.  Information 

will be requested only for the Subscriber’s exclusive use, and the Subscriber will certify for each 

request the purpose for which the information is sought and that the information will be used 

for no other purposes. 

   X_  BY WRITTEN AUTHORIZATION OF THE CONSUMER TO WHOM IT RELATES 

 

 

 

Signature:_____________________________________ Date:___________________ 

Printed Name:__________________________________________ 

Social Security Number:___________________ Phone #:_________________________ 

Current Address:__________________________________________________________ 



EMERGENCY CONTACT FORM 

HOME NUMBER 

*between the hours of*  and 

WORK NUMBER 

*between the hours of*  and 

ALTERNATE ADDRESS 

EMERGENCY CONTACT 

Name:   

Relationship:   

Address:   

       m 

Phone: 

*between the hours of *  and 



Building Address: ________________________________________________  Exhibit B 

     ________________________________________________ 

Apt: _________ 

COOPERATIVE SALES 

LEAD WARNING STATEMENT – CONTRACTS OF SALE 

Every purchaser of any interest in residential real property on which a residential dwelling was built prior to 1978 is notified that such property may present 

exposure to lead from lead-based paint that may place young children at risk of developing lead poisoning. Lead poisoning in young children may produce 

permanent neurological damage, including learning disabilities, reduced intelligence quotient, behavioral problems, and impaired memory. Lead poisoning 
also poses a particular risk to pregnant women. The seller of any interest in residential real property is required to provide the buyer with any Information 

on lead-based paint hazards from risk assessments or inspections in the seller's possession and notify the buyer of any known lead-based paint hazards. A 

risk assessment or inspection for possible lead-based paint hazards is recommended prior to purchase. 

DISCLOSURE OF INFORMATION ON LEAD-BASED PAINT AND/OR LEAD BASED PAINT HAZARDS 

SELLER/PURCHASER 

Seller’s Disclosure 

(a)______ Presence of lead-based paint and/or lead-based paint hazards (Seller(s) check (i) or (ii) below): 

(i)______Known lead-based paint and/or lead-based paint hazards are present in the Unit and/or common areas (explain) 

 (ii)______Seller has no knowledge of lead-based paint and/or lead-base paint hazards in the Unit and/or common areas. 

(b)______Records and reports available to the seller (check (I) or (II) below): 

(i)_______Seller has provided the purchaser with all available records and reports pertaining to lead-based paint and/or lead based paint 

hazards in the Unit and/or common areas (list documents below). 

(ii)______Seller has no reports or records pertaining to lead-based paint and/or lead-based paint hazards in the Unit and/or common areas. 

Purchaser’s Acknowledgment (purchaser(s) to initial (c) (d) (e) and check either (i) or (ii) below): 

(c)______Purchaser has received copies of all information listed above. 

(d)______Purchaser has received the pamphlet Protect Your Family from Lead In Your Home. 

(e)______Purchaser has (check (i) or (ii) below): 

(i)________Received a 10-day opportunity (or mutually agreed upon period) to conduct a risk assessment or inspection for the presence of 
lead-based paint and/or lead-based paint hazards; or 

(ii)_______Waived the opportunity to conduct a risk assessment or inspection for the presence of lead-based paint and/or lead based paint 

hazards. 

Agent’s (Broker) Acknowledgement (Agent (all Broker) to initial (f) below): 

(f)______ Agent (All Brokers) has informed the Seller of the Seller’s obligations under 42 U.S.C. 4852(d) and is aware of Agent’s (All Brokers) 

Independent responsibility to ensure compliance. 

Certification of Accuracy 

The following parties have reviewed the information above and certify, to the best of their knowledge, that the information they have provided is true and 

accurate. 

_____________________________ __________ _____________________________ __________ 

Seller  Date  Purchaser   Date 

_____________________________ __________ _____________________________ __________ 

Seller  Date  Purchaser   Date 

_____________________________ __________ _____________________________ __________ 

Agent (Broker)  Date  Agent (Broker) Date 
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