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Application to Transfer Shares 


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

Transfer of Ownership of Shares: 

Application Package
Please complete the attached application and return it to the Building Manager’s site office. All completed applications should be delivered two weeks before the next Admissions Committee meeting. Please ask at the office about submission dates. 

Building Manager’s Site Office
Phone
(718) 802-1976  

Ms. Patty Marcus
Fax
(718) 522-4397  

 
e-mail
manager@111hicksstreet.com  

REVISED: JANUARY 2012  

St. George Tower and Grill Owners Corp. 

Transfer of Ownership of Shares Application Package

Table of Contents


Page

How to Prepare Your Application
2

List of Required Forms and Documents
3

Included Forms:

Authorization For Credit Investigation (Form A)
4-5
Overview of Application (Form B)
6-7
Personal and Financial Information (Form C)
8–16


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. 

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 requested forms and documents are usually sufficient for the board to make a decision about a requested transfer of shares, but the board may request additional documentation if the application is complicated or if there are things that are unclear.  

The St. George Tower and Grill Owners Corp. requires each applicant, in whose name the shares will be held after the transfer, to provide the documents listed below.  

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.
Personal and Financial Information (Form C).  


4.
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.  


5.
Copies of Federal income tax returns and W2 forms for the last two years, complete with all schedules and attachments, for each applicant.  


6.
Copies of two current pay stubs for each applicant.  


7.
Letter of reference from the applicant’s present employer, which should include confirmation of employment, position, and salary.  


8.
Notarized letter from current shareholder(s), requesting the transfer of ownership of the unit’s shares.   

Please note: If your application to transfer shares is approved you must pay to AKAM Associates a one-time, non-refundable fee of $600 (six hundred) to cover administrative fees and the costs of the new proprietary lease and stock certificate.  

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 current shareholders of this apartment: 


Shareholder 1:
     
Daytime phone # (     )     -    

Shareholder 2:
     
Daytime phone # (     )     -    

Shareholder 3:
     
Daytime phone # (     )     -    

3.
Names of all PROPOSED shareholders of this apartment after the requested transfer of shares: 


Shareholder 1:
     
Daytime phone # (     )     -    

Shareholder 2:
     
Daytime phone # (     )     -    

Shareholder 3:
     
Daytime phone # (     )     -    

4.
Names of all proposed residents of the apartment after the transfer of shares. If these are different from the proposed shareholders, please note relationship to applicants (e.g., spouse, daughter).  


Resident 1:
      
Relationship to applicant: 
      .

Resident 2:
      
Relationship to applicant: 
      .

Resident 3:
      
Relationship to applicant: 
      .

5.
Original purchase price of shares for this apartment: $       .

6.
Date of purchase:       .

7.
Initial amount of current mortgage: $       .

8.
Outstanding principal on current mortgage: $       .

9.
 Details of current mortgage:


i)
Name of shareholder(s) paying current mortgage:       .

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

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

iv)
Monthly payments on mortgage: $       .


Briefly describe the reason for the requested transfer of shares (if particularly complicated, please attach a separate letter):

     
≈ 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:
     
Mortgage or Home Equity Loan Lender: 

Name:        

Address:        

Phone: (     )     -     

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

Applicant’s Attorney: Name:        

Address:        

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 the transfer of shares)

	Rent:
	$      
	$      

	Maintenance:
	$      
	$      

	Mortgage:
	$      
	$      

	Real Estate Tax:
	$      
	$      

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


	$      
	$      

	Home Equity Loan(s):
	$      
	$      

	TOTAL:
	$      
	$      


MONTHLY GROSS INCOME 
$      .
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