
25 8th Avenue  •   Brooklyn, NY  11217 •  www.goldinmgmt.com  
Phone: (718) 230-2600  •  Fax: (718) 230-4268  •  applications@goldinmgmt.com 

 
 
 

COOPERATIVE SUBLET APPLICATION 
 
Directions 

 
About the Unit 

 
About the Sublet 

 
About the Owner(s) 

 
About the Applicant(s) 
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Unit __________  
 
Address ____________________________________________________________________ 
 
 ____________________________________________________________________ 

 
Owner 1 ____________________________________________________________________ 
 
Owner 2 ____________________________________________________________________ 

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_______________________ 
 

 
Monthly Rent  __________________________________ 
 
Lease Term  __________________________________ 
 
Desired Move In Date __________________________________ 

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 subletting 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 Co-op admissions committee.  The committee 
will review the application, interview the applicant(s) and make a decision on whether or not to 
approve the sublet of the apartment by the applicant(s). 
 



 
Applicant(s) Residence History 

 
 
Potential Residents 

Applicant 1 
 
Current Address __________________________________________________________ 
 
 __________________________________________________________ 
 
Agent/Landlord _________________________________ Phone _________________ 
 
How long? _____________ Rent __________________ 
 
Previous Address __________________________________________________________ 
 
 __________________________________________________________ 
 
Agent/Landlord _________________________________ Phone ________________ 
 
How long? _____________ Rent _________________ 
 
 
Applicant 2 
 
Current Address _________________________________________________________ 
 
 _________________________________________________________ 
 
Agent/Landlord _________________________________ Phone ________________ 
 
How long? _____________ Rent _________________ 
 
Previous Address _________________________________________________________ 
 
 _________________________________________________________ 
 
Agent/Landlord _________________________________ Phone________________ 
 
How long? _____________ Rent_________________ 
 

  Relationship 
Name Age to Applicant(s) 
 
___________________________________________ ___________ ________________ 
 
___________________________________________ ___________ ________________ 
 
___________________________________________ ___________ ________________ 
 
___________________________________________ ___________ ________________ 
 
___________________________________________ ___________ ________________ 
 
Pets _________________________________________________________________________ 



 
Applicant(s) Employment History 
 

 
     
 
 
 
 
 
 
 
 
 

Applicant 1 
 
Current Employer ___________________________________________________________ 
 
Years with Firm _______________ Position ___________________________ 
 
Income _______________ 
 
Address ___________________________________________________________ 
 
 ___________________________________________________________ 
 
 
Supervisor _____________________________ Phone _____________________ 
 
Previous Employer __________________________________________________________ 
 
Years with Firm _______________ Position __________________________ 
 
Address __________________________________________________________ 
 
 __________________________________________________________ 
 
Supervisor _____________________________ Phone _____________________ 
 
 
Applicant 2 
 
Current Employer __________________________________________________________ 
 
Years with Firm _______________ Position __________________________ 
 
Income _______________ 
 
Address _________________________________________________________ 
 
 _________________________________________________________ 
 
Supervisor _____________________________ Phone ____________________ 
 
 
Previous Employer _________________________________________________________ 
 
Years with Firm _______________ Position _________________________ 
 
Address _________________________________________________________ 
 
 _________________________________________________________ 
 
Supervisor _____________________________ Phone ____________________ 
 
 



   In Case of Personal  Emergency, Please Notify: 

 
 
    Required Attachments 

   
       
 
 

  Authorizations 
     

 

• Latest two years of filed federal income tax returns for each applicant, including W2s 
• Paystubs for the last four (4) weeks verifying income 
• Three (3) months most recent bank statements. Bank statements must include all pages. 
• Employment Verification Letter 
• Copy of one (1) of your current residents utility bills 
• Two reference letters, one (1) from your employer, one (1) personal 
• Copy of Valid Social Security Card 
• Copy of Valid Photo Identification 
• Rental Lease 
• Signed Copy of Building House Rules (Attached) 
• Application fee of $300.00 payable to Goldin Management, Inc. 
 
 
 
 
 
 
 
 
 
 
 
 

I (we) hereby make an application for the rental of the above mentioned apartment and certify 
that the information presented in this application and the accompanying attachments is truthful.  I 
(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. 
 
Applicant 1 ________________________________________________ Date ___________ 
 
 
Applicant 2 ________________________________________________ Date ___________ 

 
Name ________________________________________ Relationship  ______________ 
 
Phone _____________________ 
 
Address _____________________________________________________________________ 
 
 _____________________________________________________________________ 
 















Bridge Owners Inc. Sublet Application (Revised March-2014) 

 
 

CREDIT REPORT APPLICATION 
 
In compliance with the purchase application package for the sublet associated with cooperative apartment 
#____ located at 10104 4th Avenue, Brooklyn, NY 11209, I/We understand that a credit and background 
check is to be obtained from a national credit reporting agency. I/We hereby authorize you to obtain 
such information. 

 

  

Applicant Co-Applicant 

Signature   Signature   

Print name Print name 

Social Security Number Social Security Number 

Driver’s License Number and State Driver’s License Number and State 

Date of Birth Date of Birth 

Present Address Present Address 

Phone and Email Phone and Email 

Today’s Date Today’s Date 





( l  l)  Unless expressly authorized by the Board of Directors in each caset

the f loors of each apariment must be covered with rugs or carpeting or equally

effective noise-reducing material to the extent of at least I 00% of the floor area

of each room excepting only the kitchen, bathrooms, closets and foyer.

( lZ) The lessee shall  keep the windows of the aPartment clean. In case

of reflsal or neglect of the lessee during l0 days after notice in writing from tle

lessor or managing agent to clean the windows, such cleaning may be done by the

lessor, which shall  have the right, by i ts off icers or authorized agentsr to enter

the apartment for that purpose and to charge the cost of same to lessee.

(13)  Compla ints  regard ing the serv ice of  the bui ld ing shal l  be made in
writing to the managing agent of the lessor.

(l 4) Nothing shall be placed, stored or used on the balconies and terraces
without the written aPproval of the Board of Directors.

( l5)  These House Rules may be added to,  amended or  repealed at  any
time by resolution of the Board of Directors of the lessor.
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