
SHERMAN TERRACE COOPERATIVE, INC. 

REQUIRED DOCUMENTS FOR APPLICATION 

1. Complete Purchase application
2. Copy of the Contract of Sale
3. Three (3) personal reference letters for each applicant
4. One Bank reference letter
5. Copies of State and Federal Tax Returns for prior two years including W-2 forms
6. A letter from each employer stating:

*Job title
* Annual salary
*Number of years of employment

7. Copies of latest Bank statements
8. Copies of recent pay stubs covering 4 weeks
9. Copy of loan commitment letter (if applicable)
10. Reference letter from present and former Landlord(s) for the past 5 years
11. Copy of photo ID
12. Non-refundable application fee of $350.00 (subject to chance) payable to Total 

Reaty Assocites, Inc.
13. Non-refundable processing fee of$ 150.00 payable to Total Realty Associates
A) Will be called for Board review to be scheduled ONLY when:

* All documents listed above are submitted
*Credit check and home visit have been performed
* All documents have been received

B) Board may require additional documents after preliminary review

C) Documents will not be returned at end of admissions process

D) Must keep copies of ALL documents submitted

** application will NOT be sent to Board until it is COMPLETE!!!



SHERMAN TERRACE COOPERATIVE, INC. 

Application for Sale 

Date: ____________ _ Purchase of Apt.: ________ _ 

Applicant 
Last name: First Name: 

---------------- --------------

ZIP: ___ _ 

---

Current 
Address: ______________ Apt.: __ City: _______ St.: 

Home phone: (_) ___ ___ _ Work phone: (_) ---

Current management agent: ______________ _ Phone:(_) 

How long at your present address? ___years __ months Phone:(_)

Email____________________ 
---

Co Applicant 

Last name: ________________ First Name: _____________ _ 

ZIP: 
---

---

Current 
Address: _______________ Apt.: __ City: ______ St.: 

Home phone: (_) ______ _ Work phone: (_) 
---

Current management agent: ______________ _ Phone:(_) 

How long at your present address? __ years __ months Phone:(_) 
Email: ______________

---

Persons to Reside in apartment (including applicant and co-applicant) 

Name Sex Under 16 (yes/no) Social Security 

I. 

2. 

3. 

4. 

5. 

6.





Additional information 

I certify statements made in this application have been examined by me and to the best of my knowledge are 
believed to be accurate, complete, and true. I have no objection to inquiries being made for the purpose of 

verifying the facts herin stated. I understand that the filing of this application does not in any way bind Shennan 
Terrace Cooperative, Inc. to reserve or assgn an apartment and/or stock to me. 

Applicant signature: __________________ _ Date: 

Co-applicant signature: _________________ _ Date: 

$350 application fee payable to Total Realty Associates, Inc. by _ Money Order 
$150 processing fee payable to Total Realty Associates, Inc. by _ Money Order 

--------

--------

Check# 
Check# 



LANDLDRD@GUARD INC.

36 Wesr 36rh Srreet New )'ork N)' 10018 TEL.: 2/2-695-6505 FAX: 2/2-695-5369 111ail:info@land/ordg11ard.co111 

Total Realty Associates 
Tel: 914-964-0554 

Fax: 914-964-1804 

0 Package 1 (Credit Report, Social Security# Fraud, Credit Score, Housing Court Record )

0 Package 2 (Credit Report, Social Security# Fraud, Credit Score, Housing Court Record Bad check writing
history) Drivers License Number# ________ State __ _ 

0 

0 

Criminal Background Search 

Sex Offender Search 

0 New York State level only

0 Multi State Search

APPLICANT INFORMATION 

First Name Middle Last Name 

Social Security# Date Of Birth Day l'hone 

CURRENT RESIDENCY 
Address Apt. City State 

PRIOR RESIDENCY 
Address Apt. City State 

□ NY All levels

0 Other State

Jr Sr. Sex 

M 

F 

Evening Phone 

Zip 

Zip 

AUTHORIZATION TO RELEASE INFORMATION I the Applicant. give full authorization for an investigative 
report whereby third parties may be contacted to report on my character, general reputation, personal 
characteristics, and mode of living, including salary-income, consumer credit, court and criminal history, and 
banking financial practices. I have the right to make a written request for disclosure of the nature, result and scope 
of this investigation. I may not, however. receive or view my consumer credit file. I agree to hold Landlord Guard, 
lnc. harmless for any claims that may arise as a result of this investigation. I further authorize Banks, Financial 
Institutions, Landlords, Civil and Criminal Courts, Motor Vehicle Bureaus. Business Associates, Credit Bureaus, 
Attorneys, Accountants, and other persons or institutions with whom I am acquainted to furnish any and all 
information regarding me. This authorization also applies to any update reports which may be ordered as needed. I 
am willing that a photocopy or fax of this authorization be accepted with the same authority as this original. 

MY PRINTED NAME MY SIGNATURE DATE 






