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_______________________________________________________________________________________________________________________________________ 
146 Church Street, Apt. 3B  	 	 	 	 	 	 	(631) 269-6424 Phone 
Kings Park, New York 11754 	 	 	 	 	 	 	(631) 269-3945 Fax 
 	 	 	 	 	 	 	           	  Email:  kingswoodowners@aol.com 
Purchase/Refinance Application Instructions 
 
Apt. #_____________    Contact Phone #_______________________    Date:  ______________ 
 
Applicant Name(s):  ____________________________________________________________ 

The attached Purchase/Refinance Application Form must be completed before the Purchase or Refinance of any unit at Kings Wood Owners Corp is considered for approval.   Be assured that all of your personal information is held strictly confidential. 
 
APPLICATION CONTENTS 
1. Application for Occupancy (credit application per person) 
2. Additional Information 
3. House Rules Acknowledgement 
4. Employment Confirmation Authorization 
5. Vehicle Registration 
6. Resident Emergency Contact Information 
7. Contractor Requirements 
8. Protect Your Family From Lead in Your Home 
 
WHAT YOU NEED TO SUBMIT 
Please forward the following information and fees (Money order or Bank Check made payable to “Kings Wood Owners' Corp.”) to the Property Manager’s attention (Helena Chaves) at the address above. 
1) Completed Application 
2) Copy of Federal Tax Returns for past 2 years (include ALL schedules and original signature(s)  
3) Copy of pay stubs for past one month 
4) Copy of renters insurance declaration (see attached requirements) 
5) Mortgage Pre-Approval letter from your lender showing: total amount of loan, interest rate, term, monthly payments (fixed rate mortgages are required) 
6) Contract of Sale 
7) A Bank Check or Money Order in the amount of $525 for one person or $650 for two people (Note:  this includes a $400 Application Processing fee and a $125 fee per person to run	credit/criminal background check. If you are rejected $250 will be refunded. 8)  Other fees payable at closing: 
· Purchaser’s Move-in Fee ($325) 
· Kings Wood Accountant Review - if it is deemed necessary to review financials ($175/hr.) 
· Kings Wood Purchase/Sale Attorney Closing Fee ($750/ea)  -  Kings Wood Refinance Attorney Closing Fee ($750) 
 
KWOC Purchase/Refinance Application Instructions Continued 
 
Apt # _______________       Applicant(s) Name______________________________________ 
 
THE PROCESS 
Once the completed Application is received, a date will be set to meet with the Admissions Committee who will make a recommendation to the Board.  If approved by the Board of Directors an inspection of the apartment must be completed prior to closing.   
 
Your lender will prepare a Recognition Agreement which must be reviewed by Kings Wood’s attorney and signed by the Board of Directors.  The Recognition Agreement is then forwarded to your lender for closing.  Note that this can take several weeks.  
 
NOTICE 
You may access information on Fair Housing and Anti-Discrimination laws by visiting the websites below or by contacting the agencies listed below: 
 
FEDERAL: 
New York Regional Office (Housing and Urban Development) 
26 Federal Plaza, Suite 3541 
New York, NY  10278-0068 Phone:  212-264-8000 
website:  www.hud.gov/offices/fhco/fhlaws/index.cfm 	 
 
NEW YORK STATE:  
New York State Division of Human Rights (Suffolk) 
State Office Building 
250 Veterans Memorial Highway, Suite 2B -49 
Hauppauge, NY  11788 Phone:   631-952-6434 
email: infolongisland@dhr.state.ny.us  
 
New York State Division of Human Rights (Nassau) 
175 Fulton Ave., Suite 404 
Hempstead, NY  11550 Phone:  516-538-1360 
email:  infolongisland@dhr.state.ny.us  website:  www.dhr.state.ny.us 
 
THIS PROPOSAL SHALL RESULT IN NO atto OBLIGATION UNTIL A FORMAL PURCHASE IS EXECUTED BY THE PARTIES CONCERNED AND BOARD APPROVAL IS GRANTED. 
 
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 of the Board of Directors prior to the approval. 
 
 
_______________________________________   	_______________________________________ 
Applicant 	 	 	 	 	 	Co-Applicant 



KWOC Purchase/Refinance Application Additional Information       Date:____________________ 
 
Applicant          ______________________________________________________________________ 
 	 	 	(first name) 	 	 	(last name) 	 	          (date of birth) 
Co-Applicant 	______________________________________________________________________ 
 	 	 	(first name) 	 	 	(last name) 	 	          (date of birth) 
Current Shareholder: __________________________ Property Address  ________________________ 
 
Purchase Price $____________________    	 	 	Amount Financed $_______________ 
 
Name of Lender______________________________________________________________________ 
 
Date of Possession (approximate)____________________ 
 
Your Attorney’s Name__________________________________________________________________ 
 
Attorney Address______________________________________________________________________ 
 
Seller’s Attorney name (if applicable)______________________________________________________ 
 
Seller’s Attorney Address________________________________________________________________ 
 
Your Current Job:  Company name:  ____________________________ Location (City);  ____________ 
 
Title:  ____________________________ 	Start Date:  ___________   End Date: ____________ 
 
Yearly Salary (Net) $__________________ 	Monthly Income (Net) $_____________ 
 
Please give any additional information which may be pertinent or helpful as an indication of the nature of your occupancy.   ___________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
List names and ages of ALL persons who will live in apartment:  ________________________________ 
 
_____________________________________________________________________________________ 
 
List all clubs, and memberships:  __________________________________________________________ 
 
_____________________________________________________________________________________ 
 
List Schools and Colleges attended by applicant:  _____________________________________________ 
 
_____________________________________________________________________________________ 
 
Have you ever been convicted of a crime?  ___Yes    ___No  
 
If yes, describe:  _______________________________________________________________________ 
 
Why would you like to live at Kings Wood __________________________________________________ 
 Initial this page:   _________ 	 
 
KWOC Purchase/Refinance Application Additional Information 	Applicant(s):______________________________ 
 
Where are you living now? (Address)  ________________________________________Years_______ 
 
if Landlord Name______________________________Phone___________________________________ 
 
 
List your residence addresses for the past 10 years:  
_____________________________________________Phone_______________________Years_______ 
 
 
_____________________________________________Phone_______________________Years_______ 
 
 
_____________________________________________Phone_______________________Years_______ 
 
 
_____________________________________________Phone_______________________Years_______ 
 
 
_____________________________________________Phone_______________________Years_______ 
 
Provide three references not related to you: 
 
 
1) Name:____________________________________________ Relationship:  _________________ 
 
 
    Address___________________________________________  Phone:  ______________________ 
 
 
 
2) Name:____________________________________________ Relationship:  _________________ 
 
 
    Address___________________________________________  Phone:  ______________________ 
 
 
 
3) Name:____________________________________________ Relationship:  _________________ 
 
     Address___________________________________________  Phone:  ______________________ 

Initial this page:   _________ 
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KWOC Purchase/Refinance Application Additional Information 	Applicant(s):______________________________ 
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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… 
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I hereby authorize Kings Wood Owners' Corp. to release my credit profile to the landlord for which I am requesting  	 apartment occupancy, the Corp's. Board of Directors, its Admissions Committee, Attorney, Accountant and Property Manager.   
Applicant’s Signature:  _________________________________________________      Date:  ____________________ 
 
 


KWOC Purchase/Refinance Application Applicant(s):______________________________ 
 
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 
 
 
 [image: ]                                   Kings Wood Owners’ Corp. 
______________________________________________________________________________________________________________________________________ 
146 Church Street, Apt. 3B 	 	 	        	             	             (631) 269-6424   Kings Park, New York 11754 	 	 	 	 	 	 	  (631) 269-3945 Fax  	 	 	 	 	 	 	 	      email:  kingswoodowners@aol.com 
 
Purchase/Refinance 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. 
  
[image: ]                 Kings Wood Owners’ Corp. 
______________________________________________________________________________________________________________________________________ 
146 Church Street, Apt. 3B 	 	 	 	 	 	        (631) 269-6424   
Kings Park, New York 11754  	 	 	 	 	        (631) 269-3945 Fax 
 
 
 
INSURANCE REQUIREMENTS: 
Revised 12/19/14 
 
10.02 	Insurance:   
 
 	 	Every shareholder must carry a separate insurance policy to cover the interior of the apartment including, but not limited to:  personal property, liability and medical.  A current copy must be submitted to the Kings Wood Property Office. 
 
Each policy of insurance required by this section shall: 
 
a) insure Kings Wood Owners’ Corp. as an additional insured on the General Liability; 
 
b) shall provide for a minimum of twenty (20) days written notice by the insurer to the Owner of cancellation, non-renewal or material change in coverage; 
 
c) shall be primary and non-contributory to any other insurance maintained by Kings Wood Owners’ Corp.; 
 
d) shall provide for a waiver of subrogation in favor of Kings Wood Owners’ Corp. 
 
Required Minimum Coverage Limits: 
· Liability Per Occurrence:  $300,000 
· Employers Liability:         $300,000 (maids/caregivers) 
· Workers’ Comp included 
 
Recommended Minimum Coverage Limits: 
· Personal Property Protection:   	$40,000 (depending on individuals’ assets, ie. furniture, jewelry, paintings, appliances, carpeting, wall coverings, etc.) 
· Medical Per Occurrence            	$1,000 
· Loss Assessment 	     	 	$10,000  
· Improvements & Betterments  	$25,000  
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146 Church Street, Apt. 3B 	 	 	                   	 	             (631) 269-6424   Kings Park, New York 11754 	 	 	 	 	    		             (631) 269-3945 Fax  	 	 	 	 	 	 	       	 			email:  kingswoodowners@aol.com 
 
 
VEHICLE REGISTRATION FORM 
 
 
 
Please complete the Vehicle Registration Form below and return it to the Property Manager at 146-3B Church Street, Kings Park, with copies of the following information to receive a KWOC parking sticker.  All residents’ vehicles must be registered and have a parking sticker affixed to the window.  Please Print Clearly 
 
· Copy of Drivers License 
· Registration & Insurance Declaration Page 
 
Resident Name:     	__________________________________________________ 
 
Shareholder’s Name:  __________________________________________________ 
 
Unit #_________ 	 	            Assigned Reserved Spot #_________________ 
 
Make:____________________ 	Model_________________ Year:  _________ 
 
Color_____________________ 	License Plate #__________________________ 
 
 
Resident Name:     	___________________________________________________ 
 
Shareholder’s Name:  ___________________________________________________ 
 
Unit #_________ 	 	            Assigned Reserved Spot #__________________ 
 
Make:____________________ 	Model_________________ Year:  _________ 
 
Color____________________ 	License Plate #___________________________ 
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RESIDENT EMERGENCY CONTACT FORM 
 
 
Apt. #__________ 	 	 	 	 	      Reserved Parking Stall(s)____________ 
 
 	 	 	 	 	 	 	 	 	 	           ____________ 
 
Resident #1 Name______________________________ e-mail:  __________________________ 
 
Phones: Home_____________________Work____________________Cell________________________ 
 
Resident #2 Name______________________________ e-mail:  _________________________ 
 
Home_____________________ Work___________________Cell________________________ 
 
Primary Emergency Message Phone #_______________________________ 
 
Emergency Contact Name ________________________________ 
 
Home_____________________  Work_____________________ Cell_____________________ 
 
Other Emergency Contact:  _______________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
KWOC Purchase/Refinance Application Additional Information 	Applicant(s):______________________________ 
 
REQUIREMENTS FOR CONTRACTORS 
 
When and if you hire a contractor to work on your unit, the following are a few of the requirements you need to tell them before they start work. 
 
All contractors must be licensed and insured and submit a copy to the Kings Wood office.  You must notify the Property Office when the contractor will be on-site. 
 
Please refer to the House Rules for all requirements (section 2.00) 
 
1) Parking  
Contractors may park for a limited time in reserved spots to unload materials or remove debris for a LIMITED TIME ONLY.  If requested by the shareholder, they must remove their vehicle immediately.  
When they are finished, they must move their vehicle to a “Visitor’s” spot, unless authorized by the Property Manager. 
 
2) Debris 
Shareholders are responsible for the immediate removal of all appliances, carpet, furniture, debris etc. from the property at their own expense.  Contractors must also remove all debris from the worksite each day.  Small debris may be placed inside the dumpsters, not alongside.  A full clean-up of the common hallway must be completed at the end of each working day with a vacuum and/or mop as needed. 
 
3) Trash 
 	Contractors must remove all trash including soda cans, cups, food containers, etc onto   	walkways, lawns or parking lot.  Kings Wood is a Smoke-Free Community therefore no   	smoking nor vaping anywhere on the property. 
 
4) House Rules  
 All work performed by contractors must be in accordance with Kings Wood’s House Rules   and approved by the Property Manager.  All work may only be performed between the hours   of 8 a.m. to 6 p.m. on weekdays and between the hours of 10am to 6pm on weekends. 
 
 
 
 
 
 
Attachment:  Protect Your Family From Lead In Your Home 
 
 
Initial this page:   _________ 
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SAVINGS/ ASSETS
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Purchase Price $ $ $
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INCOME (Monthly)
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TOTAL Monthly Income S $ $

ADM!SSIONS/A DMISSIONS SUMMARY SHEET purchase (blank).excl





image3.jpg
KWOC APPLICATION - Summary Sheet (Page 2 of 2)

Applicant #1 ()

Applicant #2 ()
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APPLICATION FOR OCCUPANCY

OWNER/MANAGEMENT CO:

For Occupancy At Rent/Maint $

Instructions For Applicant
Print All Information Clearly. Include All Account And Phone Numbers. Read, Sign, And Date Application

Personal Information

Birthdate

WMIDDLE Optional

Social Security #
Email Address
Residence Information

Current
City

Rent/Maint $ Move In Date Expiration Date

Landlord Phone
Company Name State pdl Landlord Phone

Employment Information

Current
Employer Name Address Zip

Position Annual Income $ Phone (

Supervisor's Name Start Date Phone (

Supervisor

Previous Employer Annual Income $
Position Start Date Phone )

Bank Information

Bank Averaae Balance $
Name City State 2P ( )

Account Number Checking Bank Phone
Saving

Bank Name Averaae Balance $
Checking

Account Number Saving Bank Phone (

Other Residents To Occupy Apt Social Security Number Relationship (optional) Sex (optional)

DO YOU HAVE ANY PETS?YES [INc[Jpos [JCAT auto Year State Plate. License #

IN CASE OF AN EMERGENCY, CONTACT:
Name Phone Number City Sete  Zp

This application is subject to approval by the owners or agents and may be without cause disapproved by them. | authorize TenantSafe
LLC to use any credit bureau or investigative agency to confirm the information contained herein, pertaining to my employment, credit
history, prior tenancies, character, criminal record and to obtain a credit report and verify bank references, and to disclose such
information to the owner/agent or representative in support of this application. | have completed this application and recognize that the
truth of the information contained herein is essential.

APPLICANT'S SIGNATURE DATE
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