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THE WELLINGTON OWNERS CORP. 
 (rev. 8/2021) 

APPLICATION FOR PURCHASE 

Return to: Garthchester Realty 
440 Mamaroneck Ave., S-512 
Harrison, NY 10528 

INSTRUCTIONS 

1. Please complete all sections of the application.  If a section is not
applicable to you, so state.

2. Purchaser must provide  six (6) copies of the following documents prior
to the Board considering the application. Please do not bind or staple copy.

a. fully completed application with all attached forms signed.
b. a signed copy of your last two (2) years Federal tax returns with all

schedules attached.  Also a copy of all W-2’s submitted with the tax
return, as well as last two pay stubs.

c. complete copies of latest bank statements.
d. two (2) personal letters of reference and two (2) professional letters

of reference for each applicant.
e. letter of reference from your present employer stating annual salary

and length of employment.
f. letter of reference from current landlord or managing agent.
g. fully executed contract of sale, together with any riders thereto.
h. a copy of your bank mortgage commitment if financing is being

obtained.
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3. The application, documents and a non-refundable application fee, 
payable to Garthchester Realty, in the sum of Four Hundred and Fifty 
($450.00) Dollars plus One Hundred and Fifty ($150.00) Dollars per 
person (for a background/credit check) must accompany your 
application.  These fees are non-refundable.

4. The Board reserves the right to request additional information prior to 
considering your application.

5. By submitting this application for the Board’s consideration, you are 
representing that all statements contained therein are true to the best 
of your knowledge and are authorizing the Board to verify all 
statements, including the Board obtaining a current credit report.

6. Where there is more than one purchaser, the information requested is 
to be answered by all purchasers.

7. The purchaser(s) and all persons to reside at the residence will be 
required to attend a personal interview with the members of the 
Admissions Committee of the Board of Directors prior to the 
committee’s moving on the application.

8. Maximum financing permitted is 65%.

*NO APPLICATIONS ON FRIDAYS ACCEPTED AFTER 12PM.*

NO PETS 



THE WELLINGTON
APPLICATION TO PURCHASE SHARES OF THE CORPORATION 

NOTICE 

Article II of Chapter 700 of the Laws of Westchester County, known as the Westchester County 
Fair Housing Law, prohibits discrimination in housing accommodations on the basis of a person 
or persons’ actual or perceived race, color, religion, age, national origin, alienage or citizenship 
status, ethnicity, familial status, creed, gender, sexual orientation, marital status, disability, 
source of income, or status as a victim of domestic violence, sexual abuse, or stalking. 

Section 700.21-a of the Westchester County Fair Housing Law governs applications to purchase 
shares of stock in cooperative housing corporations, and applies to this application. Under this 
section, the cooperative housing corporation is required to comply with the following deadlines: 

1. Within fifteen days of the receipt of this application, the cooperative housing
corporation must either acknowledge that it has received a complete application, or
shall notify you of any defect in the application.

2. If you are notified of any defect in the application, within fifteen days of the receipt
of the corrected application the cooperative housing corporation must either
acknowledge that is has received a complete application, or shall notify you of any
defect in the application.

3. Within sixty days of receipt of a complete application, the cooperative housing
corporation must approve or deny your application, and provide written notice
thereof.

4. If your application is denied, the cooperative housing corporation is required to
provide notice to the Westchester County Human Rights Commission, including your
contact information.



 

THE WELLINGTON OWNERS’ CORPORATION 
949 Palmer Road | Bronxville NY 10708 

 
 

Preferred Minimum Requirements 
 
 

THE FOLLOWING CRITERIA ARE ONLY SOME OF THE FACTORS THE BOARD TAKES INTO CONSIDERATION 
WHEN REVIEWING APPLICATIONS TO PURCHASE AN APARTMENT. THIS IS NOT A COMPLETE LIST. IN 
REACHING A DECISION, THE WEIGHT GIVEN BY THE BOARD TO EACH OF THE CRITERIA MAY VARY. 

1. FICO Credit Score: Minimum 750 with no judgements, bankruptcies, multiple late payments, etc. (for 
each applicant)  

2. Minimum Down Payment: 35% 

3. Debt-to-Income Ratio:  25% or Less 

4. Clear Background Checks. 

 



THE WELLINGTON OWNERS CORP. 
CO-OPERATIVE APARTMENT APPLICATION 

APT.              SHARES       DATE 

Seller:  Phone:  Day           Eve. 

Seller's Atty:       Phone: 

Purchaser:  Phone: Day            Eve. 

Purchaser:  Phone: Day            Eve. 

Purchaser's Atty:      Phone: 

I. APPLICANT INFORMATION (Please spell name(s) exactly the way all documents shall read.)

 Soc.Sec.# 

Soc.Sec.# 

1. A.

Address:

B.

Address:

II. CURRENT HOUSING STATUS

Rent        Home Owner        Other       Explain 

Present Landlord's Name and Address: 1. Current rent

  # Rooms 

  # Bedrooms 

  How Long Phone 

2. If presently living in a co-op, condo or private home:

Address of Property: 

Apt 

Owner(s)  

Phone             Shares  R.E.Taxes  Monthly Maintenance 

2. Title to be held in what
name (s)



- 2 -

3. If less than 3 years at current address, give previous address:

4. Do you desire a garage space   Year, Make & Model of car: 

  Number of spaces: 

    PLEASE NOTE: IF YOU DESIRE A GARAGE SPACE, YOU MUST REQUEST AT CLOSING THAT YOUR NAME BE PLACED 
ON THE WAITING LIST. 

NO. OF PERSONS TO RESIDE IN APT.: 

NAME   RELATIONSHIP  

1. 

2. 

3. 

4. 

WE UNDERSTAND THAT NO PETS ARE PERMITTED.  WE HAVE READ AND WILL ABIDE BY THE HOUSE RULES. 

** PLEASE INITIAL:  A.     B. 

III. MONTHLY HOUSING EXPENSE

Present    Proposed 

Rent/Maintenance      

Bank Mortgage Payment 

Other Financing 

Hazard Insurance 

Real Estate Taxes 

Mortgage Insurance  

Co-op Assessments  

Other Misc. Housing Expenses  

Utilities  

TOTAL MONTHLY PAYMENTS 
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IV. CURRENT CONTRACT Estimated Closing Date: 

A. Purchase Price  * $

B. Estimated Closing Costs $

C. Contract Deposit $

D. Mortgage Financing $

E. Other Financing $

F. Cash Required for Closing $

* Copy of the Contract of Sale to be submitted along with this application.

Source of Down Payment and Settlement Charges: 

DETAILS OF FINANCING 

1. Mortgage Financing: (Maximum Financing permitted is 65%)

Lender:

Amount of Financing:  $

Term:                              Interest:  $

Monthly Payment:  $

Co-Signer, if any:

2. Other Financing:

Lender:

Amount of Financing:  $

Term:    Interest:  $ 

Monthly Payment:  $

Co-Signer, if any:

N.B.-- AT THE CLOSING OF TITLE, THE SELLER WILL BE REQUIRED TO PAY TO THE COOPERATIVE CORPORATION A FEE OR
CHARGE EQUAL TO $2.00 PER SHARE FOR EACH SHARE TRANSFERRED TO A PURCHASER.
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V. GROSS MONTHLY INCOME OF PURCHASER(S)

ITEM PURCHASER CO-PURCHASER TOTAL 

Base Empl. Income $ 

Overtime  $ 

Bonuses $ 

Commissions       $ 

Dividends/Interest $ 

Net Rental Income $ 

Other Income       $ 

Total        $ 

*Note:  All applicants are required to submit copies of their latest income tax         returns and W-2 forms. 

V. SOURCE OF INCOME FOR EACH PURCHASER

EARNINGS (Include Self-Employment) 

NAME:           

EMPLOYER'S NAME & ADDRESS: 

SUPERVISOR'S NAME & TELEPHONE NUMBER: 

POSITION/OCCUPATION:   HOW LONG: 

CURRENT EARNINGS: $       ESTIMATED EARNINGS NEXT YEAR: $ 

Complete if employed in current position for less than two (2) years: 

PREVIOUS EMPLOYER & ADDRESS: 

POSITION/OCCUPATION:  DATES FROM/TO: 

DESCRIBE OTHER INCOME: 

Alimony, child support, or separate maintenance income need not be revealed  if the Purchaser or Co-Purchaser 
does not choose to have it considered as a basis for paying maintenance charges. 

MONTHLY INCOME: $    SOURCE: 
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EARNINGS (Include Self-Employment) 

NAME: 

   EMPLOYER'S NAME & ADDRESS: 

   SUPERVISOR'S NAME & TELEPHONE NUMBER: 

   POSITION/OCCUPATION:   HOW LONG: 

   CURRENT EARNINGS: $    ESTIMATED EARNINGS NEXT YEAR: $          

Complete if employed in current position for less than two (2) years: 

   PREVIOUS EMPLOYER & ADDRESS: 

   POSITION/OCCUPATION:           DATES FROM/TO: 

   DESCRIBE OTHER INCOME: 

Alimony, child support, or separate maintenance income need not be revealed  if the Purchaser or Co-Purchaser 
does not choose to have it considered as a  basis for paying maintenance charges. 

   MONTHLY INCOME: $                         SOURCE: 

(Attach additional sheet if necessary.) 

THESE QUESTIONS APPLY TO ALL PURCHASERS 

*If a "Yes" answer is given to a question in this column, please explain on other side of this sheet.

Purchaser Co-Purchaser  

Have you any outstanding Judgments?  

In the last 7 years, have you been declared bankrupt? 

Have you had property foreclosed upon or given title 
or deed in lieu thereof? 

Are you a co-maker or endorser on a Note? 

Are you a party in a law suit? 

Are you obligated to pay alimony, child support, 
or separate maintenance? 

Is any part of the down payment borrowed?* 

*If so, you are required to submit a statement specifying the terms of the loan and monthly payments.
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Assets 

Cash Deposit Toward Purchase Held By: 

Checking & Savings Accounts (Show Name of Institutions and Account Numbers) 

$           
$           
$           

Stocks/Bonds (Submit Itemized List, description on separate sheet) $           

Life Insurance Net Cash Value (Face Value $                ) $           

SUBTOTAL LIQUID ASSETS: $           

Real Estate Owned (Enter Market Value from Schedule) $           

Vested Interest in Retirement Fund $          

Net Worth of Business Owned (Attach Financial Statement) $           

Automobiles (Make and Year              ) $           

Furniture & Personal Property $           

Other Assets (Itemize) $           

TOTAL ASSETS: $           
Liabilities & Pledged Assets 

List Creditor's Name,Address and Account Number,and Account Name if not Purchaser: 
Monthly Payment/Months Left           Unpaid Balance 

Installment Debts (Include "revolving" charge accounts) 

$           
$           
$           

Other Debts including Stock Pledges 

$           
$ 

Real Estate Loans 

$           

Automobile Loans 

$           
$           

Alimony, Child Support & Separate Maintenance Payments Owed 

$           

TOTAL MONTHLY PAYMENTS: $ 

TOTAL LIABILITIES: $           

NET WORTH:  $ 
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SCHEDULE OF REAL ESTATE OWNED 

TYPE OF 
PROPERTY 

ADDRESS OF 
PROPERTY 

PRESENT MARKET 
VALUE 

AMOUNT OF  
MORTGAGES & LIENS 

GROSS RENTAL 
INCOME 

MORTGAGE PAYMENTS 

TAXES, INSURANCE, 
MAINTENANCE 

NET RENTAL 
INCOME & MISC. 

I certify statements made in this application have been examined by me and to the best of my knowledge and belief 
are true, correct and complete.  I have no objection to inquiries to any person or institution being made for the 
purpose of verifying the facts herein stated.  I understand that the filing of this application does not in any way bind the 
Cooperative Corporation to consent to the assignment of this apartment to me.  I (We) have received and reviewed 
copies of the Proprietary Lease and the House Rules and accept them as obligations of stock ownership and 
residence. 

   Date:           
Purchaser's Signature 

   Date:           
Co-Purchaser's Signature 



 
Building Apartment # 
Applicant        SS# 
Spouse            SS# 
*Please use additional form for co-applicant other than spouse.*

Present Address Zip 
( )Own  ( )Rent   Years there  Telephone (         )
Landlord Name  Telephone (          )
Landlord Address    Zip
*If less than 3 years at current address, complete below.*

Former Address           Zip 

(  )Own  (  )Rent   Years there
Please list all people who will live with you 
Name   Relationship   Age 

Employment 

Company       Telephone (         )          

Address Zip    

Position Years there  Base monthly income$ 
(If self-employed, please list CPA/Accountant below.) 

Name  Telephone (         ) 

Address Zip 
Spouse's Employment 
Company       Telephone (         )          

Address Zip    

Position Years there       Base monthly income$ 
(If self-employed, please list CPA/Accountant below.) 

Name  Telephone (         ) 

Address Zip 

Bank (Checking Account) 

Name                                                          Account #     
Address                                                                             Zip 
We certify statements made in this application have been examined and to the best of my/our knowledge are 
true, correct, and complete.  I/We have no objection to inquiries being made for the purpose of verifying the 
facts herein stated.  I/We understand and accept that The Wellington Owners Corp. has the right to rely on 
information given herein and in the event inquiries prove any statements false, may reject this application, or if 
contract has been executed, may terminate same as if breach of contract had occurred. 

Signed: Date:      
Signed: Date:  



WELLINGTON OWNERS CORPORATION 

Re:  Apartment 

Members of the Board: 

I/We have been advised of a resolution of the Board of Directors of The Wellington Owners Corporation 
requiring a move in/move out deposit of $500.00 at the time of approval of the sale of the above apartment to 
indemnify the Corporation against any loss which may be sustained resulting from damage to the building or its 
property in connection with my move. 

Move in will be between the hours of 8:00 AM and 4:00 PM Monday through Friday only, with five (5) days 
notice to Garthchester Realty at 914-725-3600. Failure to do so will result in forfeiting the move-in deposit. 

It is understood that an inspection of the premises will be made within a reasonable time after my/our move 
and if damage has occurred I/we agree that the cost of repairs will be deducted from my/our deposit and 
the balance, if any, shall be refunded to me/us thereafter.  If there is no damage, the deposit will be refunded 
in full.  If there is damage which exceeds $500.00, I/we will pay the amount of all additional damages within 
ten (10) days of receipt of notification by the corporation of the amount due.

In order to secure my/our refund, if any, a copy of this form signed by the Superintendent, must be returned to 
the office of the Managing Agent. 

Very truly yours, 

Date 

Note: THE MANAGING AGENT MAY NOT REFUND THE DAMAGE DEPOSIT TO ANY PARTY UNTIL THIS SECTION IS 
COMPLETED BY THE SUPERINTENDENT AND RETURNED TO THE OFFICE OF THE MANAGING AGENT BY THE 
SHAREHOLDER: 

TO BE COMPLETED BY THE SUPERINTENDENT AFTER MOVE IN OR MOVE OUT: 

THE MOVE-IN/MOVE-OUT (CIRCLE ONE) OF THE ABOVE APARTMENT HAS TAKEN PLACE ON 

(DATE) AND (CHECK ONE): 

(   ) NO DAMAGE HAS OCCURRED TO THE COMMON AREAS. 

(   ) THE FOLLOWING DAMAGE(S) HAS OCCURRED TO THE COMMON AREAS: 



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 1681ET 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:  

_____________________________________________________________________________________ 

______________________       _____________________________________________________ 

COMPLETE ONE PER APPLICANT



Intitial____



Initial _____



Initial _____



Initial _____



Initial _____



Please Sign Name After Review of ALL House 
Rules__________________________________________________



NOTICE TO ALL RESIDENTS 

Re:  YOUR MANAGEMENT TEAM 

We would like to help direct your call or electronic inquiry efficiently so that your requests can 
be resolved in a timely and professional manner. 

For your convenience, a list of staff assigned to your building and phone extensions are as 
follows: 

GARTHCHESTER TEAM @ 914-725-3600 (M-F 9:00am – 5:00pm): 
• Property Manager:  Mark Syku ext 141  mark@garthchesterrealty.com 
• Property Assistant:  Michele Liddy ext 121 michele@garthchesterrealty.com 
• Billing/Receivables:  Adele Frutkin ext 103  adele@garthchesterrealty.com  
• Alterations/Renovations: Rose Marie Sotero ext 115 rosemarie@garthchesterrealty.com

AFTER BUSINESS HOURS & EMERGENCIES** - Please call 866-246-0370 
**EMERGENCIES: For issues that cannot wait 24 hours (such as a leak anywhere, front or side 
doors do not close properly, elevator not working, etc.). 

Sincerely Yours, 
Garthchester Realty 
A/A/F The Wellington Owners Corp. 

mailto:mark@garthchesterrealty.com
mailto:michele@garthchesterrealty.com
mailto:adele@garthchesterrealty.com
mailto:rosemarie@garthchesterrealty.com


THE WELLINGTON OWNERS CORP. 
ONE CALL NOW – Shareholder Contact Information Sheet 

1. Please enter contact information for up to two people per apartment in the space provided below. If you
select more than one electronic communication method, you may receive messages on all methods selected.
2. RETURN THIS FORM TO MICHELE AT GARTHCHESTER REALTY via email at
michele@garthchesterrealty.com, by fax 914-725-6453.

RESIDENT 1 – PLEASE PRINT ALL INFORMATION CLEARLY 

NAME (first and last):    APT #: 

Home Phone: o Check to receive
announcements here

Cell Phone via 
Voice Message: 

o Check to receive
announcements here

Cell Phone via 
Text Message: 

o Check to receive
announcements here

Email address: o Check to receive
announcements here

RESIDENT 2 – PLEASE PRINT ALL INFORMATION CLEARLY 

NAME (first and last):     APT #: 

Home Phone: o Check to receive
announcements here

Cell Phone via 
Voice Message: 

o Check to receive
announcements here

Cell Phone via 
Text Message: 

o Check to receive
announcements here

Email address: o Check to receive
announcements here

THANK YOU! 

mailto:mark@garthchesterrealty.com


How to Make Monthly Payments: 

(1) ACH, E-Check or Credit Card via our website:
(a 3.5% administrative will be charged for credit or debit card payments)

Payments via the website - www.garthchesterrealty.com - will require you to register and setup an online user profile. 
You will need to input your Resident Account Number. The statement sample below indicates how to locate your 
Resident Account Number. PLEASE NOTE: Registering your account will not be available until August 27th for September 
billing. 

(2) Bill Pay Account via Your Bank:

Please note the bill payment service provided by your bank produces a manual check that is sent directly to NCB’s 
lockbox at the address below. Please initiate the payment 3-5 days prior to the due date to ensure the payment will be 
processed in a timely manner. Please indicate your Resident Account Number on the memo line (Ex. 45/xx).  

(3) Mail a Check payable to: The Wellington Owners Corp. 
PO Box 5089 
White Plains, NY 10602-5089 

SAMPLE STATEMENT 

Please note any payments sent after business hours on Friday or anytime during the weekend or holidays will not be picked up until the 
following business day.  In addition any documents in transit may not be delivered during that same period.  Payments by paper check or bill pay 
service may experience delayed arrival.  Normal business days for USPS delivery are Monday through Friday except for Holidays.  

Banking and financial services provided by National Cooperative Bank, N.A.  Member FDIC. 

BOB SMITH 
949 PALMER AVENUE   
BRONXVILLE,    NY   10708 

GARTHCHESTER REALTY 
P.O. BOX 5089 
WHITE PLAINS, NY 10602-5089 

04/01/17 

Please Remit Payment To: 

Make Check Payable To: 
     THE WELLINGTON OWNERS CORP. 

07130313104000000 0 090116 0065487 000 0 

45/xx 

$xx.xx 

DATE  

ACCOUNT NO.  

AMOUNT DUE  

http://www.garthchesterrealty.com/


Register for eBills

Receiving your monthly invoices
just got easier

Simplify your life...
Go paperless

Receive your invoice 
online:
• View current invoices
• Review past invoices

anytime
• Update your email

Register just once at: www.garthchesterrealty.com

1. Click on the ‘Go Paperless and then Register' button.
2. Complete the registration form (you will need the

WebReg# from your invoice).
3. Click the ‘Create your account’ button.
4. You will receive an email shortly thereafter requiring

you to click on the ‘Complete your activation’ button
to finish the process.

It couldn’t be easier! Simply visit www.garthchesterrealty.com to register 

* Registrations after the 18th of the month may take effect the following month



Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint Hazards

Lead Warning Statement

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.

Seller’s Disclosure

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

(i) ______ Known lead-based paint and/or lead-based paint hazards are present in the housing
(explain).

_______________________________________________________________________________________

(ii) _____ Seller has no knowledge of lead-based paint and/or lead-based paint hazards in the housing.

(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 housing (list documents below). 

_______________________________________________________________________________________

(ii) _____ Seller has no reports or records pertaining to lead-based paint and/or lead-based paint
hazards in the housing.

Purchaser’s Acknowledgment (initial)

(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 assess-
ment 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 Acknowledgment (initial)

(f) ________ Agent has informed the seller of the seller’s obligations under 42 U.S.C. 4852d and is
aware of his/her 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 Seller Date

__________________________________________________ __________________________________________________
Purchaser Date Purchaser Date

__________________________________________________ __________________________________________________
Agent Date Agent Date














