GOLDIN
Management

CONDOMINIUM PURCHASE APPLICATION

Directions

Applicant(s), please complete the enclosed application and submit it with the required attachments
to the managing agent at the address listed below. If you are purchasing this apartment through
the services of a real estate broker you may have your broker submit the application to the
managing agent. The managing will verify that the application is complete, perform a credit search
on the applicants and submit the application to the Condo admissions committee. The committee
will review the application, interview the applicant(s) and make a decision on whether or not to
relinquish its first right of refusal to purchase the apartment.

About the Unit

Unit

Address

Size

About the Sale

Purchase Price

Desired Closing Date

About the Seller(s)

Seller 1

Seller 2

About the Applicant(s)

Applicant 1

Name

Telephone H) w)
E-mail SS#
Date of Birth State
Applicant 2

Name

Telephone (H) w)
E-mail SS#
Date of Birth State

25 8" Avenue o Brooklyn, NY 11217 e www.goldinmgmt.com
Phone: (718) 230-2600 ¢ Fax: (718) 230-4268 e applications@goldinmgmt.com



Potential Residents

Name Age

Relationship
to Applicant(s)

Pets

In Case of Personal Emergency, Please Notify:

Name

Phone

Address

Relationship

Attorneys

For Seller

Name

Firm

Address

E-Mail

For Buyer

Name

Firm

Address

E-Mail




Authorizations

I (we) hereby make an application for the purchase of the above mentioned apartment and certify
that the information presented in this application and the accompanying attachments is truthful. |
(we) authorized you to verify any information presented in the application and to perform a credit
search on me (us). We authorize you to release this information to the committee evaluating our

application.

I (we) hereby confirm that | (we) have read the house rules and by-laws relating to the
condominium, that I (we) fully understand them, and that | (we) agree to abide by their

provisions.

Applicant 1 Date

Applicant 2 Date
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