


420 W. 206'" Street Owners Corp. 
¼ Total Realty Associates, Inc 

733 Yonkers Ave Suite 103 
Yonkers, N.Y. 10704 

PURCHASE APPLICATION 

Date: _ _ _ _ _ _ _  

APPLICANT'S Name: - - , - - - --
(Name or Names must be entered ----, in -,---manner - that , - = -Stock -:--::-- =Certificate - - - and .,.......,.,other - .,..-documents -,--are ----,-to --,-be --,-drawn) --:

Applicant's Attorney:. _ _ _ _ _ _ _ _ _ _ _ _ _ _  Telephone: _ _ _ _ _ _  

Attorney's Firm and Address:. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

SELLER'S Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Seller's Attorney: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Telephone: _ _ _ _ _ _  

Attorney's Firm and Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Closing Date and Time: _ _ _ _ _ _ _ _ _ _ _  Date of Possession: _ _ _ _ _  

The undersigned hereby offers to purchase _ _ _  Shares of the Capital Stock of 
420 W. 206th Street Owners Corp .and the accompanying Proprietary Lease for Apartment 
_ _  in the building located at 420 W. 206th St., New York, NY 10034, on the following terms 
and conditions. 

Purchase Price of Stock: $ _ _ _ _ _ _ _  _ Deposit:$. _ _ _ _ _ _ _ _  

Special Conditions, if any: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

FINANCING: Yes No 

INSURANCE: Transfer _ _ _  _ New _ _ _  _ 

Does your present insurance adequately meet your needs? _ _ _ _ _ _ _ _ _ _ _  

NOTE: This proposal shall result in no legal obligation until a formal contract of purchase and 
sale is executed by the parties concerned. 

INFORMATION REGARDING APPLICANT 

Home Address:. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Telephone: _ _ _ _ _  

Business Connection and Position: _ _ _ _ _ _ _ _ _ _  _ Telephone: _ _ _ _ _ 

Name of all persons who will reside in the Apartment and their relaUonship to Applicant. If 
children, state number and their ages: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Marital Status of Applicant: (check one) Married _ _ Single _ _  Divorced _ _ 

Separated _ _  Widow or Widower _ _  Email _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Name all clubs and society memberships, fraternities and honorary societies to which Applicant
belongs: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
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$350.00



REFERENCES 

LANDLORD: 

Present Landlord or Agent: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Approximate Length of Occupancy: _ _ _ _ _ _ _ _ _ _ _  _ 

Previous Landlord or Agent: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Address of previous residence and length of occupancy: _ _ _ _ _ _ _ _ _ _ _ _   

FINANCIAL: 

(a) Bank- Personal Account: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(b) Bank: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(c) Stockbroker, CPA, Executor, if any: _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(d) For information regarding source of income, contact: _ _ _ _ _ _ _ _ _ _

Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PERSONAL: 

1. Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

2. Name:. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

3. Name:. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

4. Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SPECIAL REMARKS: 

Please give any additional information that may be pertinent: _ _ _ _ _ _ _ _ _ _ _  
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HOME VISIT AGREEMENT 

Dear Applicant, 

Thank you for your application. Part of the application process includes a home Visit. Please 
expect to receive a call from one of our agents regarding this home visit in the very near future. 
You will need to make an appointment as soon as possible with our investigator. The investigator
will provide a 4 hour window in which the home Visit will lake place.    You  and all people moving 
with you need to be waiting in your home during this time. 

1. The home visit will take place at the address (which should  your current 
residence) on your application.

2. All persons moving with you need to be present. 

3. The investigator will  do a brief interview and take a picture of all applicants and 
others moving with applicant.

4. Pictures will also be taken of each room occupied or used by the applicant(s) (the 
living room, kitchen, bathroom and bedrooms). 

5. If any of the above requirements are not met, the home visit will be deemed a no 
show, and your application will be considered voided and/or an additional fee will 
be charged. 

6. You will be provided with a phone number to cancel appolntn1ents in case of an 
emergency. All cancellations must be made at least 24 business hours in advance, or 
it will be considered a no show.

Please note: This whole process takes only l O minutes. It is required that you are present for this 
process. If you have any questions or concerns it is important that you speak to the 
management group at the time of your application. Please note the investigator does not 
make decisions regarding applications; they only conduct the home visit. Your cooperation 
is appreciated. 

Name: 
Complete Address ( include 
house number, street, 
aparhnent number, city, state 
zip code) -Home phone: 

.. Work Phone: 
I Cell Phone: I 

By signing below I have read, understand and agree to the conditions and terms of  the home visit. 

x _________________  DATE - - - - - - - - -




