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      Purchase Application 
   Date: ________________________ 
 

Your Name:_________  
 

Your Current Address:__________________________________________________________________ 
 

 
Soc. Sec. #: -_ -_   Date of Birth: / /_   

 
Mobile phone #:( )_ -   Work phone #:( )_ _-_   

 
E-Mail Address:    

 
Do you own a vehicle:_   Year/Make/Model:     

 
Plate #:    Driver License Number:    

 
Employer Name & Address:    

 
 

 

 
 

              Second/Co-Applicant (If Applicable)  
 
Your Name:_________  

 
Your Current Address:__________________________________________________________________ 

 

 
Soc. Sec. #: -_ -_   Date of Birth: / /_   

 
Mobile phone #:( )_ -   Work phone #:( )_ _-_   

 
E-Mail Address:    

 
Do you own a vehicle:_   Year/Make/Model:     

 
Plate #:    Driver License Number:    

 
Employer Name & Address:    

 
 

 

 
 

 

Applicant’s Attorney:   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Attorney’s Address: ____________________   

Attorney’s E-Mail: ____________________  

Phone #:    Fax #:    
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Seller’s Attorney:     

Attorney’s Address:___________________   

Attorney’s E-Mail:   ______________________________________________________________

   Phone #:    Fax #:    
 

 

 
Applicant’s Broker’s Name:     

Broker’s Cell Number:    

Broker’s Email:    
 

 

Seller’s Broker’s Name:     

Broker’s Cell Number:    

Broker’s Email:    
 

 
The undersigned thereby offers to purchase shares of capital stock of  

Vernon Manor Cooperative Apartments Section II, Incorporation and the Occupancy Agreement           

For Apartment # in the building located at 

  _, Mount Vernon, New York, on the 

following terms and conditions: 

Purchase Price: $_   Deposit: $    

Special Conditions (if applicable):   _____ 
 

 

 
Will you be financing this purchase? YES NO 

Bank:      

Amount of Financing:        

 

 ____________________________________ 

 A p p l i c a n t ’ s  S i g n a t u r e  

 ____________________________________ 

 D a t e  


