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For your convenience, a digital copy of this application is available as a fillable 

PDF on our website www.bellrealtyny.com. 
 
Attached herewith please find the purchase/sublet application for 43-25 DOUGLASTON 
OWNERS CORP. 
 
Kindly return the application, an original and three copies (application and all 
supporting documents), fully completed, to: 

 
BELL REALTY 

525 Northern Blvd., Suite #300 
Great Neck, NY 11021 

 
along with a check payable to BELL REALTY in the amount of $400.00 and a check in 
the amount of $250.00 payable to 43-25 Douglaston Owners Corp. for the non-
refundable application fee.  The applicant(s) must submit copies of financial information, 
such as tax returns and W-2s, for the past two years (and any other pertinent 
information) as well as the required letters of reference (original letters) and a current 
landlord reference letter when returning the application.  The above information is 
required for all occupants of the apartment.    A fully completed application, with any 
additional information  provided, will help expedite the process.  Signatures are required 
where indicated.  Incomplete applications will not be accepted and will be returned. 
   
If a purchase application is submitted, a copy of the contract (and commitment letter for 
loan, if applicable) must also be submitted with the application package.  Please Note:  
Applicants applying for a loan are responsible for the payment of the Co-op information 
processing fee of $100.00 per form completed (from banks and/or appraisers) which 
includes providing documents such as copies of master insurance, financials, 
amendments, etc.  This fee, made payable to Bell Realty by bank check or money 
order, must be paid before the questionnaire is completed and returned.     The 
maximum amount of financing permitted is 80%. 
 
 
If a sublet application is submitted, a copy of the proposed sublease must be included. 
 
The application package will be forwarded to the Board of Directors for review.  The 
Board of Directors will then advise us of the next step, such as the scheduling of an 
interview.  Please allow approximately three (3) weeks for the processing requirements.  
Notification of approval or denial is sent in writing by BELL REALTY.  Shareholders are 
responsible for the payment of the sublet fee in the amount of 8% of the maintenance, 
payable monthly for approved sublets.   
 
 



 

 

Please Note: The refundable move in/out deposit for PURCHASERS of $500.00 
(payable to 43-25 Douglaston Owners Corp.)  must be rendered to BELL REALTY prior 
to moving.  The deposit will be refunded if no damages occur and after inspection of the 
apartment unit within ninety (90) days after the move in date to ensure that at least 80% 
of the floor area of each room is covered with rugs or carpeting or equally effective 
noise-reducing materials as required under the terms of the house rules of the 
Proprietary Lease.  
 

The refundable move in/out deposit for SUBLETS of $500.00 
(payable to 43-25 Douglaston Owners Corp.) must be rendered to BELL REALTY prior 
to moving.   $250.00 will be refunded if no damages occur upon moving in and after 
inspection of the apartment unit within ninety (90) days after the move in date to ensure 
that at least 80% of the floor area of each room is covered with rugs or carpeting or 
equally effective noise-reducing materials.  The remaining $250.00 will be refunded if no 
damages occur upon moving out.  It is the responsibility of the shareholder to schedule 
inspection within the (90) day period.  The inspection should be scheduled with the 
superintendent. 

 
Also attached is a copy of the HOUSE RULES.  Please read and then sign the 
attached acknowledgement 
 
Please feel free to call if there are any questions:   

Eileen Yengle, Managing Agent (516) 829-7300 
 



 

  Tenant Screening Report Disclosure Statement 

 

 

 

By signing below, I confirm that I have been made aware of, and understand all of the 

following information related to my application, and the consumer reports, tenant 

screening reports, investigative reports, criminal background search, OFAC watch list 

search, sex offender registry searches, employment, banking and tenancy verifications 

and any other searches that may be conducted in connection with my application. 

 

1) The information provided by me on my application will be used to obtain a             

tenant screening report, also known as a consumer report, and other such 

searches as listed above. 

2) The tenant screening report will be obtained from one or more of the 

following sources. 

 

 1)  Experian P.O. Box 9554, Allen, Texas 75013 

      www.experian.com 

       888-397-3742 

  2)  Equifax P.O. Box 740256, Atlanta, GA 30374 

       www.equifax.com 

      877-576-5734 

  3)  Trans Union P.O. Box 6790, Fullerton, CA 92834 

       www.transunion.com 

       800-680-7289 

  4)  First Advantage Saferent/Core Logic Safe Rent 

       7300 Westmore Rd., Suite 3, Rockville, MD 20850-5223 

       888-333-2413 

  5)  Fidelity Information Corporation, P.O. Box 49938, 

       Los Angeles, CA 90049-0978 

       800-501-8085 

 

I also understand that I have the right to inspect and receive one free copy of the report by 

contacting the Consumer Reporting Agency that was used to furnish the report. I further 

understand that I may obtain a free report from each of the 3 national consumer reporting 

agencies (Experian, Equifax and Trans Union) once annually either directly from them, 

or through www.annualcreditreport.com, and that I have the right to dispute any 

inaccurate information with them. 

 

_______________________________                             ________________________ 

Signature:             Dated: 

 

_______________________________ 

Printed Name:  

 

http://www.equifax.com/
http://www.annualcreditreport.com/
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A.   APPLICATION TO PURCHASE/ SUBLET 
       (Complete one for each applicant)  

       Date __________________ 
                                                                                                          
 
TO:        THE BOARD OF DIRECTORS  
    HEREBY REFERRED TO AS THE “CORPORATION”  
    LOCATED AT THE ADDRESS: 
    HEREBY REFERRED TO AS THE “LOCATION”  
 
FROM:    ________________________________________________________ 

     Applicant's name (please print) 
 
Check one: 
 The undersigned hereby submits this Application to Purchase ____________  shares of stock in the 

Corporation for apartment _________. 
 
 The undersigned hereby submits this Application to Sublet Apartment __________ at the location, 

shares for which are held by: 
________________________________________________________________________ 
insert name(s) of shareholder(s) 

 
I hereby acknowledge understanding of the following: 
 
1. Pursuant to authority granted in the Proprietary Lease and By-Laws of the Corporation, the Board of 

Directors or its authorized agents will use this application to obtain background information regarding 
the proposed purchaser(s) or subtenants of the Corporation's stock.   

 
2. The Board of Directors may require additional information and will require that the applicant(s) appear 

for a personal interview  (and unit owner, if requested).  Other persons  who will reside in the apartment 
may also be required to appear at this interview. 

 
3. The proposed purchase or sublet cannot be consummated without the consent of the Board of Directors. 
 
4. I have read the Proprietary Lease and House Rules which govern the occupancy of the apartment and 

agree to abide by these rules. 
 
5. In no event will the Corporation, the Board of Directors, or its agents be responsible for any liabilities or 

expenses incurred by an applicant whose application is not approved. 
 
6. While the Board of Directors will attempt to review all applications promptly, the Corporation, the 

Board of Directors, and its agents will not be responsible for expenses or liabilities resulting from any 
delay in the review. 

 
7. Falsification of any of the enclosed information or omission of material information may result, without 

limitation, in revocation of approval by the Board of Directors and termination of the applicant's 
Proprietary Lease or sublease. 
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The undersigned authorizes the Board of Directors or its agents to contact any of the employers, banks, 
landlords, educational institutions, references, etc. described herein for information bearing upon this 
application. 
 
The undersigned acknowledges that, if this application is accepted, the undersigned will not, without the prior 
written consent of the Board of Directors: 
 

---pledge the shares of the Corporation's stock 
---make structural alterations to the apartment 
---sublease the apartment 
---permit non-family members to reside in the apartment for more than one month  
---use the apartment for other than residential purposes 
---violate any provision of the Proprietary Lease, House Rules or By-Laws  

     
The undersigned acknowledges that the apartment is being acquired in "as is" condition. 
 
The undersigned confirms the accuracy of all information contained herein. 
 
FOR PURCHASE:     FOR SUBLET: 
 
 
_______________________________              ______________________________ 
Purchaser’s Signature      Subtenant’s Signature 
Date____________     Date_____________ 
 
 
 
_______________________________                _____________________________ 
Purchaser’s Signature     Shareholder’s Signature  
Date ____________                                          Date______________ 
 
 

_____________________________ 
Shareholder’s Signature 
Date:   _____________ 
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B.  GENERAL INFORMATION QUESTIONNAIRE 
      (Complete one for each applicant) 

 
This application is being submitted for Purchase  
                                                             Sublease                                     
   
APT. NO. __________# SHARES_______MONTHLY MAINTENANCE $_______________ 
 
NAME OF APPLICANT: ____________________________________________________ 
 

     ____________________________________________________ 
 
CURRENT ADDRESS: ____________________________________________________ 
 

     ____________________________________________________ 
 
TELEPHONE:  HOME  ____________BUSINESS ___________MOBILE_____________ 
 
EMAIL ADDRESS:   ____________________________________________________ 
EMAIL ADDRESS:  ____________________________________________________ 
 
SOCIAL SECURITY NUMBER:_____________________________________________ 
 
Will the applicant reside in the unit:      Yes     No  
 
Emergency Contact Name:  ____________________________________ 
Emergency Contact Telephone:  ____________________________________ 
Emergency Contact Email Address: ____________________________________ 
 
Name(s) in which cooperative stock will be held: 
 
______________________________  _________________________________ 
 
Names of all persons proposing  
to reside in apartment:   Relationship   Age 
 
___________________________ ___________________ __________________ 
 
___________________________ ___________________ __________________ 
 
___________________________ ___________________ __________________ 
 
Will any of the above persons be a shareholder?    Yes  No   
 
Who?__________________________________________________________ 
 
Have they completed a Cooperative Stock Purchase Application?  Yes   No  
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C.  EMPLOYMENT HISTORY QUESTIONNAIRE (Complete one for each applicant) 

 
Please indicate your employment history for the past ten years.  If you were a student during this period, please 
indicate the name of the school(s), dates of attendance, and degree(s) received.  Attach additional pages if 
necessary. 
 

CURRENT EMPLOYER: ___________________________________________________ 
 
   Address_____________________________________ Telephone_______________ 
 
   YOUR POSITION:_______________________________________________________ 
 
    DATES OF EMPLOYMENT:  From:___________________  To:_____________________ 
 
Telephone:  ________________________    Salary:__________________________ 
 
  IMMEDIATE SUPERVISOR: 
   
 Name:_________________________________________  Title:______________________ 
 
PREVIOUS EMPLOYER:______________________________________________________ 

 
   Address___________________________________ Telephone ______________________ 
 
   YOUR POSITION:________________________________________________________ 
 
    DATES OF EMPLOYMENT:  From:___________________  To:_____________________ 
 
   Telephone:  ________________________    Salary___________________________ 
 
   IMMEDIATE SUPERVISOR: 
 
   Name:_______________________________________  Title:_____________________ 
 
EDUCATIONAL BACKGROUND: 
 
   Name of School:_________________________________________________________ 
 
     Dates of Attendance:  From: _____________________  To:________________________ 
 
    Degree(s) Received:______________ Date:__________ Subject:____________________ 
 
    Name of School:_________________________________________________________ 
 
     Dates of Attendance:  From: _____________________  To:________________________ 
  
    Degree(s) Received:______________ Date:_________ Subject:_____________________ 
 
Professional Associations of which you are a Member:_______________________________  
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D.   FINANCIAL QUESTIONNAIRE 
       (Complete one for each applicant) 
       (If accounts are jointly held, please indicate and include on only one form.) 
 
ASSETS 
BALANCE 
 
Checking        $_________________ 
 
Savings         $_________________ 
 
IRA         $_________________ Market Value 
 
Securities  Describe  

_____________________________________  $_________________ 
 

_____________________________________  $_________________ 
 
Real Estate   _____________________________________  $_________________ 
 
Other (if you carry life insurance, please indicate in this section.) 
 

_____________________________________  $_________________ 
 

_____________________________________  $_________________ 
 
TOTAL ASSETS        $_________________ 
 
LIABILITIES 
Installment debts (describe)  Monthly Payment   Outstanding Balance 
 
______________________  $________________  $_________________ 
 
______________________  $________________  $_________________ 
 
 
Auto Loan    $________________  $_________________ 
 
    Make and year of vehicle  _____________________________________________ 
 
Mortgages & liens   $________________  $_________________ 
 
Alimony/Child Support   $_____________   $_________________ 
 
Personal Loans    $_____________   $_________________ 
 
Student Loans    $_____________   $_________________ 
 
Other (describe) 
______________________  $_____________   $_________________ 
 
______________________  $_____________   $_________________ 
 
TOTAL LIABILITIES       $__________________ 
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SAVINGS ACCOUNTS: 

Bank   __________________________________________________ 
 

Address  __________________________________________________ 
 

Account Number __________________________________________________ 
 
CHECKING ACCOUNTS: 

Bank   __________________________________________________ 
 

Address  __________________________________________________ 
 

Account Number __________________________________________________ 
 
OTHER ACCOUNTS: 

Bank   __________________________________________________ 
 

Address  __________________________________________________ 
 

Account Number __________________________________________________ 
 
CREDIT CARDS: 

Card Name  ______________________ Account  Number_______________ 
 

Card Name  ______________________ Account  Number_______________ 
 

Card Name  ______________________ Account  Number_______________ 
 
CO-OP/RE LOANS: 

Purchase price of stock  $___________     Amount financed___________________ 
 

Interest Rate:____________________ Term:______________years 
 

Type of mortgage: 
 

Fixed  Monthly payment   $___________________________ 
 

Adjustable Monthly payment first year  $____________________________ 
 

Annual cap ___________% Lifetime cap__________________% 
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E.  PERSONAL DATA QUESTIONNAIRE 
      (Complete one for each applicant) 

 
      PLEASE ATTACH TWO VERIFIABLE CHARACTER REFERENCE LETTERS. 
      ORIGINAL LETTERS ARE REQUIRED 
 
 
ATTORNEY'S NAME_______________________________________________________ 
 
LEGAL FIRM  ________________________________________________________ 
 
ADDRESS  ________________________________________________________ 
 
PHONE  ________________________________________________________ 
 
 
PLEASE ANSWER THE FOLLOWING QUESTIONS 
 
1.    Have you ever filed for bankruptcy?      Yes  No  
1a.  In what year?         ______ 
 
2.    Are there any outstanding judgments against you?    Yes  No 
 
3.    Have you ever been party to a lawsuit?                  Yes  No 
 
4.    Have you ever been convicted of a crime?     Yes  No 
 
5.    Have you ever been evicted from a residence?     Yes  No 
 
6.    Have you had property foreclosed upon or given  
       title or deed in lieu thereof?       Yes  No 
 
7.     Will any part of your cash payment be borrowed:     Yes  No 
 
8.    Are you a US citizen?        Yes  No 
 
8a.  If you are not, what is your nationality?     __________________ 
8b.  Please provide a copy of proof of residency with this application. 
 
9.    Do you or any member of your have diplomatic status?    Yes  No 
 
If you answered "Yes" to any of the above (exception:  #8), please attach an explanation using as many 
sheets as required. 
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F.   AFFIDAVIT OF COMPLIANCE 
               with  
      OWNERS CORP.  
      HOUSE RULES AND BY-LAWS 
      (Complete one for each applicant and shareholder) 

 
                                                                  Date_______________________ 

 
I, ____________________________________________________________, 

 
 hereby agree to be responsible for any and all damages incurred to the common areas  
 
(hallways, entrances, stairwells, elevator) at the location which is a direct result of my moving  
 
into/out of the building.                            
 

Should any damage result, I agree to pay for all repairs necessary to the satisfaction  
 
of the Board of Directors. 
 

I further agree to comply with all conditions set forth in the Proprietary Lease, By- 
 
Laws and House Rules established by the Owners Corp. 
 
 
_____________________________  _______________________________ 
Purchaser’s Signature      Purchaser’s Signature 
Date _____________    Date_____________ 
 
 
_____________________________  _______________________________ 
Seller/Shareholder Signature   Seller/Shareholder 
Date _____________    Date__________ 
 
 
_____________________________  _______________________________ 
Subtenant’s Signature    Subtenant’s Signature 
Date _____________    Date___________ 



 

 

 

            Re:  43‐25 Douglaston Owners Corp. 
43‐25 Douglaston Parkway 

              Douglaston, NY 11363 
 
             
            Apartment Unit:__________________________ 
 
 
I (we) have read and understood the House Rules for the building and agree to abide by the rules of  
the building, this includes any of my guests. 
 
 
 
 
 
            _____________________________________________ 
            NAME (please print) 
 
 
           
            _____________________________________________ 
            SIGNATURE 
 
            DATE:_________________________________________ 
 
             
 
            _____________________________________________ 
            NAME (please print) 
 
 
            _____________________________________________ 
            SIGNATURE 
 
            DATE:_________________________________________ 
 
 
 
 



NO PET CERTIFICATION 
 

State of New York 
County of New York 

 
I,  ___________________________, certify that I do not own or harbor a pet of 
any kind, including , without limitation,  dog, cat, ferret, or bird, nor will I allow a pet 
of any kind to be harbored in my apartment at 43-25 Douglaston Parkway as long as 
I am a Shareholder/Tenant at 43-25 Douglaston Parkway,  Apt. #____________.   
I have read the house rules of 43-25 Douglaston Owners Corp. in its entirety, and I 
understand that the Board of Directors of that corporation has promulgated the pet 
policy described above.   I recognize that the corporation will proceed against me or 
the owner of my apartment, in the case of a sublease, for breach of contract if I allow 
a dog to live in my apartment.     
 
I make these representations knowing that the corporation will rely upon them in 
considering my application for its approval of my purchase or sublease.  This policy 
shall not apply in the event that an owner, a prospective purchaser, subtenant, or a 
co-occupant of any of the above suffers from a handicap or disability requiring the 
assistance of a certified guidance dog and obtains such a dog.    
 
Tenant: ____________________________ 
                            (Print)  
 
 
Tenant:_____________________________ 
                             (Signature)  
 
 
Sworn to before me this:  
 
______Day of _____________20__ 
 
 
_______________________________ 
Notary  
 
I, ______________________________, certify that I do not own or harbor a 
pet or animal of any kind or will allow any animal to be harbored in my apartment at 
43-25 Douglaston Parkway, Apt. # ___________. I have  read the house rules in 
their entirety. 
 
 
Tenant: _______________________ 
                         (Print) 
 
 
Tenant:_______________________ 
                         (Signature)      
 
Sworn to before me this: 
 
__________Day of _______________20_____ 
 
 
_____________________________________ 
Notary     













 
 

NOTICE 
 
 
 
To All Shareholders of  
43-25 Douglaston Owners Corp. 
43-25 Douglaston Parkway  
Douglaston, New York    11363 
 
 
 
For any work required in any and all units in the building that involves an outside 
contractor, Board of Directors notification/approval is required.   
 
Please see the attached.  This form must be submitted to the managing agent for 
Board of Directors approval prior to the commencement of any work to be 
accomplished by any outside contractor.   This form must be submitted with the 
contractor’s, plumber’s, electrician’s license, certificates and insurance. All 
insurances must name the Owners Corp. and Management as additional 
insureds.     
 
Failure to comply with this requirement will result in an immediate halt to any 
work that is discovered to be underway and the work stoppage will remain in 
effect until these forms are completed, submitted, and approved.  Any and all 
legal measures will be undertaken to prevent outside contractors from performing 
unapproved work within the building.   
 
This approval process is required for the protection of the shareholder engaging 
the contractor and for the protection of your neighbor shareholders as well.   
Board Approval of outside contractor related work to be performed within 
individual apartments will be strictly enforced.   
 
This document shall serve as official notice of this requirement.  All responsibility 
for adherence to this policy is strictly placed with the shareholder of record as 
indicated on the 43-25 Douglaston Owners Corp.  Stock Certificate for the 
apartment unit.    The 43-25 Douglaston Owners Corp. will not be held 
responsible for any loss associated with work stoppage related to enforcement of 
this policy.   
 

Board of Directors 
43-25 Douglaston Owners Corp. 

Bell Realty, Agent  
Dated:  rev 1.11 

 



 
 
 
 
 
 
 
       Date: _______________________ 
 
Board of Directors 
43-25 Douglaston Owners Corp. 
43-25 Douglaston Parkway  
Douglaston, NY 11363 
 

Re: Proposed Alteration and Improvement to 
Unit ____ (the “Unit) at 43-25 Dougaston 
Parkway, Douglaston NY 11363 (the 
“Building”) 

 
 Request of Permission from the Board of 

Directors (the “Board”) of the 43-25 
Douglaston Owners Corp. (the “Owners 
Corp.”) 

 
Dear Board Members: 
 
The undersigned hereby request the Board’s permission to make the following alterations 
and improvements (collectively, the “Improvements”) to the Unit: (briefly describe 
proposed Improvements and attach a copy of the preliminary floor plan and scope of 
work) 
 
 
 
 
Any grant of permission shall be conditioned upon the following: 
 

1. That the Improvements shall be performed by a professional Contractor (the 
“Contractor”), duly licensed by the City of New York.  We shall provide a 
copy of such license to the Board; 

 
2. That the Contractor shall maintain appropriate levels of insurance including, 

without limitation, Workmen’s Compensation Insurance and 
Comprehensive Public Liability and Property Damage Insurance (“Liability 
Coverage”), with coverage acceptable to the Board.  Further, the Liability 
Coverage shall name the Owners Corp.  and the managing agents as 



additional insures.  Evidence of such insurance shall be delivered to the 
Board prior to the commencement of the Improvements. 

 
 

3. That the Contractor (i) shall perform such Improvements in a good and 
workmanlike manner, (ii) perform such work only during the hours between 
9am and 5pm (except that no work shall be performed on Saturdays, 
Sundays or holidays), and (iii) shall remove all debris from the Unit and the 
Building and take appropriate steps to minimize any disturbance (noise, 
dust, vibration, etc.) attributable to the performance of such work. 

 
4. That all work to be performed by the Contractor must comply with all 

applicable law. 
 

 
5. That the undersigned indemnify and hold 43-25 Douglaston Owners Corp., 

the Board and the managing agent harmless from and against any damage to 
the Building and its mechanical, plumbing and/or electrical system which 
may result or be attributable to the work being performed by the Contractor. 

 
6. That prior to the commencement of work, the undersigned shall obtain Coop 

Homeowners Insurance, which shall include Workman’s Compensation, 
Bodily Injury and Property Damage Insurance.  The insurance shall continue 
to be maintained for at least one year following the execution of this letter 
agreement and shall name 43-25 Douglaston Owners Corp. and its 
managing agent. Bell Realty Management Inc.  as additional insures. 

 
 

7. That the undersigned shall bear the entire cost of the Improvements and pay 
all bills incurred therewith in a timely fashion.  Further we will cause any 
mechanics liens filed in connection with the Improvements to be discharged 
within ten (10) days of the filing of the same.  If we fail to do so, you may 
exercise all of your rights and remedies under the proprietary lease. 

 
8. That we recognize and acknowledge that by granting consent to the 

proposed Improvements you do not profess to express any opinion as to the 
design, feasibility or efficiency of such work. 

 
 

9. That the failure by the undersigned to comply with the provisions of this 
letter agreement shall be deemed a breach of the provisions of the 
proprietary lease, pursuant to which your consent has been granted, and in 
addition to all other rights, you may suspend all work and prevent workmen 
from entering the Unit for any purpose other then to remove their 
equipment. 

 



 
 
 
This letter agreement shall serve to set forth my proposal to make the subject 
Improvements to the Premises and to comply with each and every condition set forth 
above.  Kindly evidence your approval to the same by signing below where indicated. 
 
      Very truly yours 
 
 
      ____________________________________ 
      Name of Shareholder:__________________  
       
      ____________________________________ 
      Name of Shareholder:__________________ 
 
      Unit Number: 
 
 
 
Approved this ___ day of  
_______, 20___. 
 
 
43-25 Douglaston Owners Corp. 
 
 
By:________________________ 
     Name: 
     Title: 
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