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Refinancing/Home Equity Application 


St. George Tower and Grill Owners Corp.  

111 Hicks Street, Brooklyn, NY 11201  

Do it on your computer: This application package is available as a “fill-in” Microsoft Word document on our web site: www.111HicksStreet.com

Refinancing & 

Home Equity Loan 

Application Package
Please complete the attached Refinancing/Home Equity Loan Application and return it to the Building Manager’s site office.  

Applications are accepted and reviewed on a continuing basis.  The application will be processed as soon as possible after submission, but please note that it may take several weeks for management and the board to complete the review process and to reach a final decision.  

WHAT DO I NEED TO SUBMIT?  SEE PAGE 3, “LIST OF REQUIRED FORMS AND DOCUMENTS”.
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How to Prepare your Application


This package contains the forms that you will need to fill out and submit together with copies of various documents (tax returns, W2, bank statements, etc.).  


The forms are provided as Microsoft Word files using a “fill-in” format. On your computer, open the forms in Microsoft Word, CLICK THE GREY FIELDS (or use the tab key to move between fields) and type the information into the field or check the appropriate box. do not type line returns or paragraph breaks – DO NOT HIT THE “enter” or “Return” KEYS. You can save and edit the forms, and make changes and corrections as you gather and verify your information. 


If you don’t have access to a computer, you can fill in a paper copy of the forms by hand. In this case, printing, rather than cursive writing, is required.  


When the forms are completed, print and collate the forms with the required documents—see “List of Required Forms and Documents” in the next section. 

Important Guidelines

The board will not accept applications with a mortgage that provides for (or optionally permits) the principal balance to be increased during the mortgage period, including, for example, a so-called “option adjustable rate mortgage”.  Further, we prefer that applications are for a standard, fixed rate, 10 to 30 year mortgage.  In general, the co-op is not enthusiastic about interest-only mortgages or short-term (3/1, 5/1) adjustable rate mortgages, although their suitability depends, in part, on the equity already vested in the apartment.   

List of Required Forms and Documents

Please submit AN ORIGINAL AND TWO (2) COLLATED COPIES of the application containing ALL of the required forms and documents. No application will be reviewed unless all the relevant documents have been submitted.  

The St. George Tower and Grill Owners Corp. requires each applicant to provide the information and related documents listed below. Thus, for apartments with two or more shareholders, please submit the relevant information for each shareholder. 
Please assemble the forms and documents in the following order:


1.
Authorization For Credit Investigation (Form A). Please submit a separate form for each applicant.  This form must be accompanied by a $50 payment for each applicant, made payable to The St. George Tower & Grill. This form does not contain computer “fill-in” fields. Please print the form and then write in the required information.

2.
Application Overview (Form B). 


3.
Bank commitment letter.  


4.
Personal and Financial Information (Form C).  


5.
Copy of most recent bank and brokerage account statements for each applicant.  This must include all statements relevant to the finances listed on Form C.  


6.
Copies of Federal income tax returns and W2 forms for the last two years, complete with all schedules and attachments.  


7.
Copies of two current pay stubs.  


8.
Letter of reference from your present employer, which should include confirmation of employment, position, and salary.  


9.
A copy of the appraisal on the apartment. Note: If an appraisal is not required by the mortgage lender, the board, at its discretion, may waive the requirement for an appraisal provided the submitted application package includes a letter from the lender stating that it does not require an appraisal.  


10.
Three (3) original, signed Recognition Agreements (Form D, or an equivalent form provided by your bank/mortgage broker).  

Form A  Authorization for Credit Investigation

Please print this form, then write-in the required information. Use a separate form for each applicant  

SUBSCRIBER NAME:                                                                                              #                             
(THIS BOX FOR OFFICE USE ONLY)
LANDLORD GUARD, INC. INQUIRY DATE:                                      RESPONSE CODE:                  .

TENANT INQUIRY DATE:                                                  RESPONSE DATE:         _                         .

FOR 

OCCUPANCY AT:  111 Hicks Street, Brooklyn, NY 11201                                APT. #                  MAINTENANCE $                              .

NAME:                                                                                                                                                                BIRTHDATE:               /              /                            .

DRIVER’S LICENSE#:                                                                                           STATE:                         SOCIAL SEC #.:                 /                     /                      .
CURRENT HOME ADDRESS:                                                                                                                                                                        APT. #:                            .

                                                                                                                                             ADDRESS                                                                                                         CITY                         STATE                            ZIP

RENT $:                         MOVE IN DATE:           /          /                    LEASE EXP.DATE:           /          /                    PHONE: (          )                                        .

CURRENT LANDLORD:                                                                                                                                                   PHONE: (           )                                        .

                                                                        NAME                                             ADDRESS                                                                      CITY                         STATE                            ZIP 
FORMER HOME ADDRESS                                                                                                             HOW LONG:                      PHONE: (           )                             .

                                                                                    ADDRESS                                                               CITY                         STATE                            ZIP

CURRENT EMPLOYER:                                                                                                                                                                          PHONE: (           )                 .

                                                                        NAME                                                                                    ADDRESS                                                                      CITY                         STATE                            ZIP

POSITION:                                                                     NAME OF SUPERVISOR:                                                         PHONE: (           )                                       .

START DATE:           /          /                         TYPE OF BUSINESS:                                                                         ANNUAL INCOME $ :                                   .

FORMER EMPLOYER:                                                                                                                                                      PHONE: (           )                                       .

                                           NAME                                             ADDRESS                                                                      CITY                         STATE                            ZIP

POSITION:                                                                 START DATE:                 /                /                      ANNUAL INCOME: $                                                     .

LENGTH OF EMPLOYMENT:                                                           NAME OF SUPERVISOR:                                                                                                      .

OTHER INCOME:  (Source, Amount & Means of Venture)                                                                                                                                                               .     

BANK:                                                                                                                                                                                 PHONE: (           )                                      .

                                                        NAME                                             ADDRESS                                                                      CITY                         STATE                            ZIP

ACCT #:                                                             TYPE:                            DATE OPENED:            /           /                     AVG. BALANCE:  $                                .

BANK:                                                                                                                                                                                 PHONE: (           )                                      .

                                       NAME                                             ADDRESS                                                                      CITY                         STATE                            ZIP

ACCT #:                                                             TYPE:                            DATE OPENED:            /           /                     AVG. BALANCE:  $                                .

I have read and completed the above form. This application is subject to approval by the owners and/or their agents, and may without designating cause be disapproved by them, being agreed that any such disapproval shall not be considered a reflection of the applicant. This agreement is to be made part of the lease entered into by the applicant and owner or its agent. The truth of the information made herein is essential and if the owner or its agent deems any answer or statement herein to be false, or misleading, it shall be considered that any lease granted by virtue of this application may be cancelled at their option. I understand that if I do not live up to the terms of my lease or I cause a financial loss to my landlord, that my name may be placed in the negative data files of LANDLORD GUARD, INC. and can be furnished to subscribers who have a bona fide and legal need to make an inquiry. I also understand that causing a financial loss may severely limit my ability to use personal checks or lease other properties. 

I, the Applicant, give full authorization for an investigative report whereby third parties may be contacted to report on my character, general reputation, personal characteristics, and mode of living, including salary-income, consumer credit, court and criminal history, and banking financial practices. I have the right to make a written request for disclosure of the nature, result and scope of this investigation. I may not, however, receive or view my consumer credit file. I agree to hold Landlord Guard, Inc. harmless for any claims that may arise as a result of this investigation. I further authorize Banks, Financial Institutions, Landlords, Civil and Criminal Courts, Motor Vehicle Bureaus, Business Associates, Credit Bureaus, Attorneys, Accountants, and other persons or institutions with whom I am acquainted to furnish any and all information regarding me. This authorization also applies to any update reports which may be ordered as needed. I am willing that a photocopy or fax of this authorization be accepted with the same authority as this original. 

APPLICANT’S SIGNATURE ________________________________________DATE___________
≈ END OF FORM A ≈

Form B  Overview of Application (Please complete all sections)


1.
Apt. No.:          .

2.
Names of all shareholders of this apartment: 


Shareholder 1:
     
Daytime phone # (     )     -    

Shareholder 2:
     
Daytime phone # (     )     -    

Shareholder 3:
     
Daytime phone # (     )     -    

Shareholder 4:
     
Daytime phone # (     )     -    

3.
THIS APPLICATION IS FOR A:



 FORMCHECKBOX 
  MORTGAGE REFINANCING



 FORMCHECKBOX 
  HOME EQUITY LOAN OR LINE OF CREDIT



 FORMCHECKBOX 
  OTHER: Specify:        . 


4.
Original purchase price of shares for this apartment: $       .

5.
Date of purchase:       .

6.
Appraised current value of shares for this apartment: $       .

7.
Initial amount of current mortgage: $       .

8.
Outstanding principal on current mortgage: $       .

9.
 Details of mortgage, refinancing, and home equity loan


Details of CURRENT mortgage:

i)
Period of current mortgage (e.g., 15 yr., 30 yr.):       .

ii)
Rate of current mortgage:       %, and type (e.g., fixed, ARM):       .

iii)
Monthly payments on current mortgage: $       .


If you are refinancing your mortgage:

iv)
Total amount (principal) of NEW (refinanced) mortgage: $       . .

v)
Period of NEW (refinanced) mortgage (e.g., 15 yr., 30 yr.):       .

vi)
Rate of NEW (refinanced) mortgage:            %, 



and type (e.g., fixed/adjustable rate):       .

vii)
Monthly payments on NEW (refinanced) mortgage: $        .


If you are applying for a home equity loan/line of credit::


vii)
Period of loan or credit line         years.  


viii)
Interest rate:           %


ix)
Amount of initial loan:  $        .

x)
Initial monthly payment:  $        .

xi)
Maximum amount that can be borrowed with this credit line:  $        .

xii)
Maximum monthly payment that could result from this credit line:  $        .


Briefly describe the reason for refinancing or taking an equity loan/line of credit, and provide any other pertinent information:

     
≈ END OF FORM B ≈

Form C Personal and Financial Information

	Date:      
	Applicant
	Co-applicant

	Name:
	     
	     

	Current address:
	     
     
     
     
	     
     
     
     

	*Dates of residence:
	            to            
	            to            

	Home telephone no.
	(     )     -      
	(     )     -      

	Work telephone no.
	(     )     -      
	(     )     -      

	Social security no.
	     
	     

	Citizenship:
	     
	     

	Visa status (if not US citizen)
	     
	     

	Occupation:
	     
	     

	Title:
	     
	     

	Employer:

    Address:

    Telephone number:
	     
	     

	
	     
     
     
(     )     -      
	     
     
     
(     )     -      

	Nature of Business:
	     
	     

	*Period of Employment:
	               years
	                years

	Educational Background:
	     
     
     
	     
     
     

	Professional Background:
	     
     
     
	     
     
     


*If your residence or employer has changed in the last three years, please provide details in the following section.  
PREVIOUS RESIDENCE OR EMPLOYER: Please complete the relevant sections on this page ONLY if your residence or employer has changed in the last three years.

	
	Applicant
	Co-applicant

	Name:
	     
	     

	PREVIOUS HOME ADDRESS:
	     
     
     
     
	     
     
     
     

	Dates of residence:
	            to             
	            to            

	PREVIOUS OCCUPATION:
	     
	     

	Title:
	     
	     

	PREVIOUS employer:

    Address:

   Telephone number:
	     
	     

	
	     
     
     
(     )     -      
	     
     
     
(     )     -      

	Nature of Business:


	     
	     

	Period of Employment:
	      years
	      years


RECENT FINANCIAL INFORMATION.

Please list the amounts received in the LAST CALENDAR YEAR:

	Amount received in the LAST CALENDAR YEAR from:
	Applicant
	Co-applicant

	Salary:
	$      
	$      

	Bonuses:
	$      
	$      

	Dividends:
	$      
	$      

	Interest:
	$      
	$      

	Rent:
	$      
	$      

	Alimony/Child Support:
	$      
	$      

	Sale of Capital Assets:
	$      
	$      

	Other (Itemize):

     
	$      
	$      


Name(s) in which co-operative stock will be held:
     
Name, address, and telephone number of bank references:

      
If applicable, please provide name, address, and telephone number for the following:

Mortgage or Home Equity Loan Lender: 

Name:        

Address:        

Phone: (     )     -     

Applicant’s Attorney: Name:        

Address:        

Phone: (     )     -      

ASSETS and LIABILITIES:
Date:      
	1. ASSETS 
	Current value

	1. Cash
	$
	      

	2. Checking Accounts (Note 1)
	$
	      

	3. Savings Accounts (Note 2)
	$
	      

	4. Funds In Escrow
	$
	      

	5. Marketable Securities (Note 3)
	$
	      

	6.                    Subtotal: Liquid assets (add lines 1–5)
	$
	      

	7. Non-Marketable Securities (Note 4)
	$
	      

	8. Real Estate Owned (Note 5)
	$
	      

	9. Automobiles/Pleasure Craft Owned (Note 6)
	$
	      

	10. Vested Interest In Retirement Fund (Note 7)
	$
	      

	11. Net Worth of Business Owned (Note 8)
	$
	      

	12. Other Assets (Note 8)
	$
	      

	
	
	

	TOTAL ASSETS  (ADD LINES 6–12):
	$
	      


	2. LIABILITIES 
	Current value

	1. Installment Debt Payment (Note 9)
	$
	      

	2. Other Unsecured Loans (Note 9)
	$
	      

	3. Mortgage Loans (Note 9)
	$
	      

	4. Automobiles/Pleasure Craft Loans (Note 9)
	$
	      

	5. Other Secured Loans (Note 9)
	$
	      

	6. Other Liabilities (Note 10)
	$
	      

	
	
	

	TOTAL LIABILITIES:
	$
	      

	
	
	

	NET WORTH ( = Total Assets Minus Liabilities):
	$
	      


IMPORTANT:
1.
Please attach copies of most recent statements for ALL bank and brokerage accounts.  

2. Please complete all relevant notes on the next three pages.  

NOTES TO ASSETS and LIABILITIES

NOTE 1: Checking Accounts 

	Name of account holder
	Bank
	Account  #
	Balance

	     
	     
	     
	$
     

	     
	     
	     
	$
     

	     
	     
	     
	$
     

	     
	     
	     
	$
     

	TOTAL IN CHECKING ACCOUNTS:  
	$
     


NOTE 2: Savings Accounts 

	Name of account holder
	Bank
	Account  #
	Balance

	     
	     
	     
	$
     

	     
	     
	     
	$
     

	     
	     
	     
	$
     

	     
	     
	     
	$
     

	     
	     
	     
	$
     

	TOTAL IN SAVINGS ACCOUNTS:  
	$
     


NOTE 3: Marketable Securities 
	Name of account holder
	Type of Security / Account  #
	Balance

	     
	     
	$
     

	     
	     
	$
     

	     
	     
	$
     

	     
	     
	$
     

	     
	     
	$
     

	TOTAL MARKETABLE SECURIITES:  
	$
     


NOTE 4: Non-Marketable Securities 

	Name of account holder
	Type of Security / Account  #
	Balance

	     
	     
	$
     

	     
	     
	$
     

	     
	     
	$
     

	     
	     
	$
     

	     
	     
	$
     

	TOTAL NON-MARKETABLE SECURIITES:  
	$
     


NOTE 5: Property Owned 

	Address of property


	Type of property
	Cost of property
	Present market value
	Amount of mortgage and loans

	     
	     
	$
     
	$
     
	$
     

	     
	     
	$
     
	$
     
	$
     

	     
	     
	$
     
	$
     
	$
     


NOTE 5: Rental Income 

	Address of property


	Monthly GROSS rental income
	Monthly mortgage payments
	Monthly taxes, insurance, maintenance, etc.
	Monthly NET rental income.

	     
	$
     
	$
     
	$
     
	$
     

	     
	$
     
	$
     
	$
     
	$
     

	     
	$
     
	$
     
	$
     
	$
     


NOTE 6: Automobiles and Pleasure Craft 

	NOTE 6: Make and year of vehicle(s):      


NOTE 7: Vested Interest in Retirement Funds 

	Name of account holder
	Name of Fund
	Account  #
	Current Balance

	     
	     
	     
	$
     

	     
	     
	     
	$
     

	     
	     
	     
	$
     

	     
	     
	     
	$
     

	TOTAL IN RETIREMENT FUNDS:  
	$
     


NOTE 8: Other Assets  

	NOTE 8: Briefly describe other ASSETS:      


NOTE 9: Please provide the following information for ALL debt (including mortgages, credit cards, student loans, home equity loans, etc.). 
	Creditor’s name and address


	Account number
	Monthly payments
	Months left
	Unpaid balance

	     
	     
	$
     
	    
	$
     

	     
	     
	$
     
	    
	$
     

	     
	     
	$
     
	    
	$
     

	     
	     
	$
     
	    
	$
     

	     
	     
	$
     
	    
	$
     

	     
	     
	$
     
	    
	$
     

	     
	     
	$
     
	    
	$
     

	     
	     
	$
     
	    
	$
     


NOTE 10: Other Liabilities  

	NOTE 10: Briefly describe other LIABILITIES:          


QUESTIONAIRE

Please answer “YES” or “NO” to the following questions:

	
	APPLICANT
	CO-APPLICANT

	1.  Have you any outstanding judgments?
	   
	   

	2.  In the last seven (7) years, have you been declared bankrupt?
	   
	   

	3.  Have you had property foreclosed upon or given title or deed in lieu thereof?
	   
	   

	4.  Are you a party in a law suit?
	   
	   

	5.  Are you obligated to pay alimony, child support or separate maintenance?
	   
	   

	6.  Will any part of your cash payment be borrowed?
	   
	   

	7.  Do you or any member of your family have diplomatic status?
	   
	   


If you answer “YES” to any of the above questions, please provide an explanation below. Attach additional pages or documentation if necessary:

	Explanation:       


MONTHLY HOUSING EXPENSES

Please list your current and projected monthly housing costs and monthly gross income as follows:

	Monthly Expenses:
	CURRENT
	PROJECTED (after refinancing or home equity loan) 

	Rent:
	$      
	$      

	Maintenance:
	$      
	$      

	Mortgage:
	$      
	$      

	Real Estate Tax:
	$      
	$      

	Utilities (includes electricity, cable TV, telephone, ISP, etc.)
	$      
	$      

	Home Equity Loan(s):
	$      
	$      

	TOTAL:
	$      
	$      


MONTHLY GROSS INCOME 
$      .
≈ END OF FORM C ≈

Form D  Recognition Agreement

[This form is not intended for use where the Proprietary Lease already has “financing provisions” which duplicate the substance of this agreement or are at substantial variance with the provisions of this agreement.]

Premises: 111 Hicks Street, Brooklyn, NY 11201
Apartment: ___________

Gentlemen:


We have been asked by ____________________________________________ (“Lessee”) for a loan of $______________ to be secured by a pledge, security interest, mortgage and/or assignment (hereinafter sometimes collectively referred to as “the Security”) of shares of your Corporation allocated to the above Apartment and of the proprietary Lease (“the Lease”) appurtenant thereto (the shares and Lease collectively referred to as “the Apartment”).


1.
(a) You are a New York corporation formed for the purpose of cooperative ownership and

(owner in fee) 


of the above premises.  

(ground tenant)



(b) Your records show that the Lessee is the owner of the Apartment.



(c) You have duly approved or consented to the creation by the Lessee of the Security, if and to the extent such approval is required by the Lease.


2.
(a) You will not consent to any further encumbrances, subletting, termination, cancellation, surrender or modification of the Apartment by the Lessee without our approval, which we will not unreasonably withhold but this provision shall not apply to any modification or termination which, by the terms of the Lease, may be effective against a Lessee when approved by a fixed percentage of other holders of your shares, or which may be effective in the event of condemnation or casualty.



(b) The Lessee has agreed that, without our written approval, the Lessee will not exercise any right that he may have under the Lease to terminate the Lease so long as the loan is outstanding. Accordingly you will not consider any attempt to do so effective.



(c) You will notify us of any notice of intention to terminate the Lease, and




(1) If the Lessee’s default can be cured by the payment of money, you will also notify us promptly of any default involving an amount equal to or exceeding three months maintenance payments and will take no action to terminate the Lease or cancel the shares if the default be cured either by us for the account of the Lessee or by the Lessee within 15 days after such notice of default or intention to terminate; or




(2) If the default cannot be so cured, you will institute no action to terminate the Lease or cancel the shares until we have had reasonable notice and opportunity, by action or otherwise, to induce the Lessee to cure the default, such opportunity to be no less than the time provided in the Lease for the Lessee to cure.




(3) If you shall terminate the Lease and cancel the shares for a default not curable by the payment of money, then, provided we pay you the amounts which are due to you under the Lease (including its deficiency clause) when due, you shall not sell or sublet the Apartment without our approval, unless the net proceeds of such sale or subletting shall equal or exceed the amount owing to us by Lessee.



(d) You will accept payment from us on behalf of Lessee of any sums due under the Lease (including its deficiency clause), any payments made by us under the terms of this agreement will be deemed so paid, and no payments made in accordance herewith shall be deemed to limit our rights against the Lessee pursuant to law.  



(e) You shall recognize our right as lienor against the Apartment pursuant to the Security, and, if the Lease be terminated and/or shares cancelled, against the net proceeds of any sale or subletting of the Apartment, after reimbursement to you of all sums due you under the Lease. 


3.
(a) Before delivery of this letter by you to us, we will have authority from the Lessee to give, and will, on request, give you a copy  of the financial and credit information provided by him, but shall be under no duty to advise you of the results of any credit check we may make.  



(b) Notwithstanding any apparent authority granted to us under agreements with the Lessee, WE SHALL HAVE NO RIGHT OR POWER TO TRANSFER THE APARTMENT UPON FORECLOSURE OR OTHERWISE EITHER TO US OR ANYONE ELSE WITHOUT YOUR APPROVAL AS REQUIRED BY THE LEASE provided, however, that nothing contained herein shall limit any rights we may have to dispossess the Lessee pursuant to law or realize upon our security in accordance herewith.



(c) If through oversight or negligence you or your agents or employees shall fail to notify us of Lessee’s default prior to termination of the Lease, we will not seek to hold you or your agents or employees liable for breach of this agreement, provided that:




(1) you advise us promptly after discovering your failure, and




(2) if you have already sold or contracted to sell the Apartment, that you pay us the net proceeds of such sale (after reimbursing yourselves for all sums due you), or such lesser sum as shall equal the amount owing to us by the Lessee (the balance being payable to the Lessee), or




(3) if you have not contracted to sell the Apartment, that the provisions of paragraphs “2.(c)(3)” and “2.(e)” hereof shall apply. 



(d) We will indemnify you and your agent against loss, liability or expense incurred in connection with any claim by the Lessee, his successors or assigns against either of you arising out of our representations pursuant hereto or your agreements herein (except as stated in paragraph “3.(a)” hereof), provided you give us prompt notice of any such claim. We may contest such claim in your name and on your behalf, but at our sole cost and expense, and you will execute such documents and do such things as are reasonably necessary to assist us in such contest.


4. While we have the right but no obligation to cure the Lessee’s defaults under the Lease, if we do not do so within the time provided for herein, you shall have no obligation to us, except that in the event of sale or subletting the Apartment, you shall recognize our rights as lienor against the net proceeds of any sale or subletting (after reimbursement to you of all sums which are due to you under the Lease).


Any notice of approval provided for herein shall be deemed valid only if in writing and sent by registered or certified mail, as follows: to you, in care of your Managing Agent, with a copy by regular mail addressed to ____________________________________________ at _________________________________; to us at _____________________________________________________________________________.


Either of us may change the address to which notices or approval shall be mailed by notice given and herein provided.  This letter and the representations and agreements contained herein shall be deemed made as of the date of the making of the loan.

Bank

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

By: --------------------------------------------------------------------

Agreed To:
Approved:

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


Lessor
Lessee

By: ---------------------------------------------------------- 
------------------------------------------------------------------------



Lessee

≈ END OF FORM D ≈
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