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Kings Wood Owners’ Corp.
________________________________________________________________________________________________________
146 Church Street, Apt. 3B

                       
        (631) 269-6424  

Kings Park, New York 11754


        

        (631) 269-3945 Fax

Kinship Application Instructions

Re:  Apt. #__________
Please be advised that the Board of Directors requires certain personal and financial information for their consideration.

Attached is a Sublease Application and a Application for Occupancy form which are to be completed and signed by the prospective sub-lessee(s).  These papers must be submitted to the Property Office with the following:

     (1)  Two (2) or more personal reference letters

     (2)  Photo ID

     (3)  Previous landlord reference letter

     (4)  Employment authorization

     (5)  1 Month’s pay stubs
A non-refundable processing fee of $125 per person for credit verification is due payable to Kings Wood Owners’ Corp. at the time the package is submitted.  Receipt of signed & notarized Affidavit of Kinship.

Please feel free to contact the Property Office if you have any questions concerning the enclosures or procedures set forth in this matter.

Kings Wood Owners’ Corp.

Kinship Application









 DATE_______________________
NAME OF APPLICANT__________________________________S.S.#_________________

NAME OF CO-APPLICANT_______________________________S.S.#_________________

CURRENT ADDRESS____________________________________TEL.#________________

PREVIOUS 10 YEAR 
RESIDENCIES ________________________________________________TEL.#___________________YEARS________​​​​​
_____________________________________________________________TEL.#___________________YEARS________

_____________________________________________________________TEL.#___________________YEARS________

_____________________________________________________________TEL.#___________________YEARS________

_____________________________________________________________TEL.#___________________YEARS________

_____________________________________________________________TEL.#___________________YEARS________

NAME OF EMPLOYMENT COMPANY__________________________________________

NATURE OF BUSINESS_______________________________________________________

POSITION__________________YRS/FIRM____ MONTHLY NET INCOME____________

GROSS YEARLY SALARY_____________         NET YEARLY SALARY______________ MONTHLY NET INCOME_____________ 

NAMES OF ALL PERSONS TO RESIDE IN APARTMENT___________________________

(If there are children, state names and respective ages)

____________________________________________________________________________

NAMES OF ALL CLUBS AND SOCIETY MEMBERSHIPS, FRATERNITIES AND HONORARY SOCIETIES__________________________________________________________________

____________________________________________________________________________

SCHOOLS AND COLLEGES ATTENDED BY APPLICANT(S)_______________________

____________________________________________________________________________

____________________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF A CRIME AND ITS DESCRIPTION:________

____________________________________________________________________________

SIGNATURE OF APPLICANT__________________________________________________

SIGNATURE OF CO-APPLICANT_______________________________________________

Kings Wood Owners’ Corp.
Kinship Application

(Please give the name and address of three references not related to you)

NAME(S) _______________________________________________________________

ADDRESS ______________________________________________________________

NAME(S) _______________________________________________________________

ADDRESS ______________________________________________________________

NAME(S) _______________________________________________________________

ADDRESS ______________________________________________________________

Please give any additional information which may be pertinent or helpful as an indication of the nature of your occupancy.

________________________________________________________________________

APPROXIMATE DATE OF POSSESSION____________________________________

FINANCIAL Confidential
NAME OF BANK__________________________ TELEPHONE #_________________

ADDRESS______________________________________________________________

ACCOUNT #______________________________  CHECKING/SAVINGS (circle one)

NAME OF BANK__________________________ TELEPHONE #_________________

ADDRESS______________________________________________________________

ACCOUNT #______________________________  CHECKING/SAVINGS (circle one)
NAME:_____________________________
EMPLOYER:__________________________

HOME ADDRESS:__________________
BUSINESS ADDRESS:__________________

HOME PHONE #____________________
BUSINESS PHONE:_____________________

# OF DEPENDENTS_________________
POSITION:_____________________________

KWOC Kinship Application

Additional Information
Applicant(s):______________________________

	KWOC APPLICATION -  Summary Sheet 
ADMISSIONS/ADMISSIONS SUMMARY SHEET purchase.doc
(Page 1 of 2)                               Date  
	Applicant #1 ()
	Applicant #2 ()
	Totals 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Unit # Type ()  
	Shares 
	No. of People ()
	Current 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Purchase Price $
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	INCOME
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Monthly Salary Income (NET)*
	$ 
	 $ 
	 $                
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Monthly Social Security Income
	 $                       
	 $ 
	 $                          
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Monthly Pension
	 $ 
	 $ 
	 $                         
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Monthly Real Estate
	 $ 
	 $ 
	 $                          
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Monthly Other
	 $ 
	 $ 
	 $                        
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL NET Monthly Income 
	 $                    
	 $                    
	 $                   
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SAVINGS/ASSETS
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Money Market/CDs
	 $                            
	 $                           
	 $                          
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	401K
	 $                            
	 $                            
	 $                           
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Trust
	 $                           
	 $                          
	 $                        
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Checking
	 $
	 $                          
	 $                           
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Annuity
	 $                           
	 $                           
	 $                          
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other
	 $                          
	 $                            
	 $                          
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL Savings/Assets
	 $                      
	 $                     
	 $                     
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


KWOC Purchase/Refinance Application

Additional Information
Applicant(s):______________________________

	KWOC APPLICATION -  Summary Sheet                  (Page 2 of 2)                                                                    
	Applicant #1 ()
	Applicant #2 ()
	Totals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	EXPENSES (Monthly)
	   
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Monthly KW Maintenance
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Credit Rating Score
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL Credit Card Monthly Expenses
	 
	
	 $                          
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Subtract Existing Mortgage Payment
	 
	
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Add New Mortgage Payment
	 
	
	$
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	New Monthly Payment
	 
	 
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Purchase Price
	 $                    
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total New Mortgage
	 $ 
	 
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	New Mortgage Interest Fixed Rate
	%
	 
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	New Mortgage Term
	30 yrs fixed ONLY
	 
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Gas, Car Repairs
	 $ 
	 $ 
	 $                          
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Alimony/Child Support
	 $ 
	 $ 
	 $                          
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical Insurance Expense
	 $ 
	 $ 
	 $                          
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	--Healthcare Provider (ie Cigna, Aetna.etc)
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	--Healthcare Covered By (Employer, Self, Union or Other)
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medical (Rx, copays, etc.)
	 $ 
	 $ 
	 $                          
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dental Insurance Expense
	 $ 
	 $ 
	 $                        
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Car Insurance
	 $ 
	 $ 
	 $                         
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Homeowners Insurance
	 $ 
	 $ 
	 $                          
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Anticipated PSEG
	 $ 
	 $ 
	 $                           
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Anticipated Cable/Internet/Phone 
	 $ 
	 $ 
	 $                           
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Anticipated Cell Phone 
	 $ 
	 $ 
	 $                           
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Anticipated Food
	 $ 
	 $ 
	 $                          
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Miscellaneous (entertainment, etc.)
	 $ 
	 $ 
	 $                           
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                    Other Real Estate Maintenance Costs*
	 $ 
	 $ 
	 $                     
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub Total Monthly Expenses
	 $                          
	 $                           
	 $                    
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*If purchaser has other real estate holdings, include maintenance costs (oil, gas, electric, 

insurance, water, etc) on a separate sheet and add total to monthly expenses.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL NET INCOME
	
	
	$                          
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL EXPENSES
	
	
	$
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL BALANCE
	
	
	$
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*If Applicant has other real estate holdings, include maintenance costs (oil, electric, insurance, water, etc)

	on a separate sheet and add total to monthly expenses above.



KWOC Purchase/Refinance Application

Additional Information
Applicant(s):______________________________

NOTICE ABOUT TENANT SCREENING REPORTS

Tenant screening reports from consumer reporting agencies are sometimes used to assist landlord in making purchase/sublease decisions.  We may use such reports by contacting ApplicantSafe/TenantSafe Phone:732-942-1331

Tenant screening application “Application for Occupancy” on following page…

[image: image2.emf]
	


You are hereby authorized to submit to the Cooperative Apartment Corporation this proposal together with the above information concerning the undersigned.  In applying for consent to this proposed sublease, the undersigned acknowledges that consent is required by the terms of the Proprietary Lease.  The undersigned also understand that they will be required to meet with the Admissions Committee of the Board of Directors prior to the approval.

____________________________________  
___________________________________

Applicant





Co-Applicant
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                               Kings Wood Owners’ Corp.
_______________________________________________________________________________________________________________
146 Church Street, Apt. 3B


                               (631) 269-6424  

Kings Park, New York 11754




        (631) 269-3945 Fax

Kinship Application

SUBLEASE Application

EMPLOYMENT AUTHORIZATION

TO:  _____________________________________

                    
(Company Name)

ATTN:  __________________________________ Title ________________________



(first name, last name)

I ________________________________, hereby authorize you to release to Kings Wood Owners’ Corp. the following information:

Date:_________________

Signature ________________________________







    (employee)

State of New York

County of Suffolk

Sworn to Before Me This _____ Day of ________________, 20__

__________________________

                     Notary

(1)  My hire date: ______________________________ 

(2)  My position:  ______________________________ 

(3)  My current yearly salary:  ____________________

Date:_________________

Signature ________________________________

 





    (employer)

Instructions:  Please have your employer complete this form and ask them to fax it to Kings Wood.
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Kings Wood Owners’ Corp.
_______________________________________________________________________________________________________________
146 Church Street, Apt. 3B

                     
  
        (631) 269-6424  Phone

Kings Park, New York 11754




        (631) 269-3945 Fax

VEHICLE REGISTRATION FORM

It’s time to update our resident Vehicle Registration records.  All resident vehicles must be registered with the Property Manager and have a parking sticker affixed to the rear window.

Please complete this form and let us know if you need a KWOC parking sticker.  Also attach the following and return them to the Property Office as soon as possible:

· Copy of your driver’s license 

· Vehicle insurance registration 
----------------------------------------------------------------------------------------------------

DATE:  _______________

RESIDENT NAME:  _________________________   

SHAREHOLDER:_________________           _____Need KWOC Parking Sticker
UNIT #_________

RESERVES SPOT #______________

MAKE:____________________
MODEL______________________

COLOR____________________
LICENSE PLATE #___________________

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

RESIDENT NAME: _________________________________

SHAREHOLDER:_________________           _____Need KWOC Parking Sticker
UNIT #_________

RESERVES SPOT #___________

MAKE:____________________
MODEL______________________

COLOR____________________
LICENSE #____________________

VEHREGFM.doc










Rev. 2013
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                Kings Wood Owners’ Corp.
_______________________________________________________________________________________________________________
146 Church Street, Apt. 3B

                       
        (631) 269-6424  

Kings Park, New York 11754


        

        (631) 269-3945 Fax

TO:  
  THE PROPERTY MANAGER

FROM:  APT #__________

DATE:   _______________, 20__
[image: image6.wmf]                                                                                    [image: image7.wmf]
Resident Contact Numbers

Please place into the Kings Wood office mailbox at 146-3B.

Thank you for your cooperation.

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

Apt. #__________




      Reserved Parking Stall #____________

Resident Name________________________________ E-Mail __________________________
Resident Name________________________________ E-Mail __________________________
Home_____________________  Work_____________________ Cell_____________________

Primary Emergency Message Phone #_____________________

Emergency Contact Name ________________________________

Home_____________________  Work_____________________ Cell_____________________

Other________________________________________________

HOUSE RULES ACKNOWLEDGMENT  
This will confirm that I have read and understand the Kings Wood Owners’ Corp. House Rules and Regulations.  

As written in section 5.18 of the House Rules, it is required that new residents must comply with the following specifications.

5.18
Flooring Specifications Amended December 1, 2015:

All Shareholders:

Unless expressly authorized by the Board of Directors in each case, the floors of each Apartment must be covered with rugs or carpeting or equally effective noise-reducing material, to the extent of at least eighty (80%) percent of the floor area of each room with the exception of kitchens, bathrooms, closets and the foyer.

Current & New Shareholders:

Shareholders wishing to modify their existing floor covering must obtain approval from the Board of Directors.  

Request forms are available in the Property Office or on our website kingswoodowners.com.  Follow the Guidelines attached to the request form along with your details of the proposed material.  This must be complete prior to installation.

FAILING TO OBTAIN PRIOR WRITTEN APPROVAL WILL RESULT IN A VIOLATION FEE

When replacing your carpet and padding, your floor boards should be checked for squeaks.  Squeaky board(s) should be screwed into the joist to eliminate squeaking noise(s) prior to installing new carpet, padding and laminate.  Please contact the Kings Wood office to schedule this work at NO COST to the shareholder.

Please sign below to confirm that you have received the House Rules and acknowledge the floor covering requirements and understand that there are fines and charges that may be incurred for non-compliance of House Rules.  Please submit a signed copy to the Property Office and retain a copy for yourself.

I/We the undersigned have received and read a copy of the Kings Wood House Rules and Regulations and agree to abide by all the rules and regulations contained therein.  

THIS PROPOSAL SHALL RESULT IN NO LEGAL OBLIGATION UNTIL A FORMAL PURCHASE IS EXECUTED BY THE PARTIES CONCERNED AND BOARD APPROVAL IS GRANTED.

You are hereby authorized to submit to the Cooperative Apartment Corporation this proposal together with the above information concerning the undersigned.  In applying for consent to this proposed purchase, the undersigned acknowledges that consent is required by the terms of the Proprietary Lease.  The undersigned also understand that they will be required to meet with the Admissions Committee prior to the approval by the Board of Directors to discuss your expectations, the Kings Wood community, its House Rules and procedures. Any information, advice or promises regarding repairs, occupancy, rules, responsibilities, etc. made by a 3rd party (ie. Realtor or Seller) and not included in the Kings Wood Bylaws, Proprietary Lease, and/or House Rules is not binding  on Kings Wood Owners Corp.  Applicant(s) should read the House Rules prior to coming to the Admissions Committee meeting and be prepared with any questions or concerns that they have regarding the House Rules.
_______________________________________  
______________________________________

Applicant Print & Signature
Date


Co-Applicant Print & Signature     Date
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 Kings Wood Owners’ Corp.
_______________________________________________________________________________________________________________
146 Church Street, Apt. 3B

     

                  
        (631) 269-6424  

Kings Park, New York 11754


        

        (631) 269-3945 Fax

 KINSHIP AFFIDAVIT
STATE OF NEW YORK)





ss.:

COUNTY OF SUFFOLK)

______________________________,                                                                                                       (Shareholders/Lessees)                            BEING DULY SWORN, DEPOSES AND STATES THE   FOLLOWING UNDER THE PENALTIES OF PERJURY:
1.
I AM SHAREHOLDER OF KINGS WOOD OWNERS’ CORP. AND ALSO LESSEE UNDER A PROPRIETARY LEASE WITH KINGS WOOD OWNERS CORP. AS LESSOR APPLICABLE TO APARTMENT __________ (HEREINAFTER “THE APARTMENT”).

2.
I STATE THAT ________________________________ IS MY (SPOUSE) (CHILD) 




    (NAME OF PERSON(s) TO OCCUPY

(GRANDCHILD) (PARENT) (GRANDPARENT) (BROTHER) (SISTER) (CROSS OUT CATEGORIES NOT APPLICABLE).

3.
I UNDERSTAND THAT KINGS WOOD OWNERS’ CORP. IS RELYING ON THE ACCURACY AND VERACITY OF THE INFORMATION CONTAINED IN THIS AFFIDAVIT IN ALLOWING THE ABOVE INDIVIDUAL(s) TO OCCUPY THE APARTMENT.

4.
I UNDERSTAND THAT SUCH OCCUPANCY OF THE APARTMENT IS ALLOWED ONLY BY VIRTUE OF MY RELATIONSHIP TO THE OCCUPANT(s) WHICH I HAVE STATED IN THIS AFFIDAVIT.

5.
I HAVE BEEN ADVISED AND UNDERSTAND THAT I MAY BE REQUIRED TO FURNISH ADDITIONAL DOCUMENTARY PROOF (INCLUDING, BUT NOT LIMITED TO CERTIFIED COPIES OF MARRIAGE CERTIFICATE, BIRTH CERTIFICATE, ETC.) OR OTHERWISE TO KINGS WOOD OWNERS CORP. TO FURTHER SUBSTANTIATE MY RELATIONSHIP TO  ________________________ AND I AGREE THAT I SHALL PROMPTLY PROVIDE SUCH PROOF UPON REQUEST.







_________________________________







(NAME OF SHAREHOLDER/LESSEE)

SWORN TO BEFORE ME THIS

_______ DAY OF ________________, 20__
____________________________________

Attachment:  Protect Your Family From Lead In Your Home
[image: image9.emf]
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