
Vernon Manor Cooperative Apartments 
Section II Inc. 

505 EAST LINCOLN AVENUE 
MOUNT VERNON, NY 10552-3557 

TEL: (914) 699-3135 / FAX: (914) 699-1344 
E-mail: info@vernonmanor2.com 

 
 

PERSONAL REFERENCES 
 

Applicant Name: _____________________________________________________ 

Name of Reference: __________________________________________________ 

Address: ___________________________________________________________ 

Day Phone #:  ___________________________    

Evening Phone #: ___________________________ 

How long have you known applicant: __________years 

Do you believe the applicant will make a good cooperator: _____ 

 

Please Supply Us With As Much Information About the Applicant As Possible 
 
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

____________________ 
 Signature of Reference 
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