
Cooper Square Realty, Inc. 
6 E 43rd Street 
New York, NY 10017-4609 

  
 

212-634-8900  •  Fax: 212-634-3946  

 
 
      
Greenwich Club Residences – Lease Application 

 
Dear Prospective Resident: 
 
 
 
Thank you for your interest in the Greenwich Club Residences Condominium! 
 
 
Enclosed is your Lease Application. Please complete and forward the application, 
along with the required documents, to Cooper Square Realty, Inc., 6 East 43rd 
Street, 14th Floor, New York, NY 10017 for processing. 
 
If you have any questions regarding your application, please contact Cooper 
Square Realty, Inc.'s Application Processing at 212-634-8900 at ext. 139 for Ann 
Gabriel, processor.   
 
Please note that any and all leases shall be subject to the Condominium’s 
Declaration, By-Laws and Rules and Regulations as some may be amended from 
time to time. 
 
Again, thank you for your interest in the Greenwich Club Residences  
Condominium! We look forward to hearing from you. 

 
 
 

 
Sincerely, 

 
 

COOPER SQUARE REALTY, INC. 

Transfer Department 

 
02/20/07 01:13 PM 



Cooper Square Realty, Inc. 
6 E 43rd Street 
New York, NY 10017-4609 

  
 

212-634-8900  •  Fax: 212-634-3946  
 
 
 
  

Greenwich Club Residences — Important Information and 
Required Documents 
The following is a list of the items you are required to submit for the board to review your application. Please be sure to provide all the 
information requested. 

 
 

Important Information (Please read carefully before completing your application) 
 

Please submit one (1) original of the completed application package. Please note that application packages must contain all 
required documentation. Items missing will only delay the Managing Agent’s review and submission to the Board. 
 
THE APPLICANT INFORMATION AND FINANCIAL INFORMATION FORMS MUST BE TYPED OR PRINTED LEGIBLY WITH 
BLACK INK. 
 
1. LEASE MUST BE A MINIMUM OF SIX (6) MONTHS AND A MAXIUM OF ONE (1) YEAR. 
2. NO PETS PERMITTED 
 
Complete the following enclosed forms and return 

 

___ 1. Applicant Information for Lease- This form must be filled out in its entirety in order for your application to be 
  considered for review. All applicants and guarantors are required to complete Part 1. 
___ 2. Fee Acknowledgement Form – must be signed by all applicants and guarantors. 
___ 3. Consumer Report Authorization- must include social security number, birth date and a US residence (no PO Boxes). 
  Every adult (over 18 years of age) occupant of the apartment must submit a consumer report authorization. 
___  4. Gym Use Agreement and Release Form. 

___ 5. Ladder Acknowledgment Form 

___ 6. Resident Emergency Contact Form 

  7. Move Request Form 

___ 8. Window Guard Rider Form – with complete address and correct boxes checked 

 
For CORPORATE leases, please submit the following Additional Items: 
___ 9. Letter supplied by the Corporation stating that a background check has been done on the employee and the details of that 

report. If a background check has not been provided, the occupants must complete the “Consumer Report 
Authorization” included in the application. 

___ 10. A letter from the Corporation naming the employee as the occupant and acknowledging the employee occupant cannot be 
changed during the term of the lease.  

 
 
Provide the following additional documents (Documents will not be returned) 
 

___ 1. Lease Agreement with Riders – must be REBNY or Blumberg approved form 
 

 



Cooper Square Realty, Inc. 
6 E 43rd Street 
New York, NY 10017-4609 
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Greenwich Club Residences — Lease Fees 
The following is information about the board application process and a schedule of fees. Please review this 
information before completing your application. 

 
 

Schedule of Fees - Due at submission 
 

Payable by Applicant 
 1.  $600.00     Application Processing Fee (non-refundable) payable to Cooper Square Realty, Inc. Includes one credit 

report per  application. 
 2.  $75.00      Consumer Report Fee (per ADDITIONAL report) (non-refundable) payable to Cooper Square Realty, Inc. All 

applicants, guarantors, and adult occupants must have a consumer report. This building includes ONE credit 
report per application. Additional applicants, guarantors, and adult occupants must submit this fee. 

 3.  $112.50    Document Production Fee (non-refundable) payable to Cooper Square Realty, Inc. 
 4.  $1,000.00 Move-In Deposit (Due at application submission) (refundable) payable to Greenwich Club Residences.  

Fees will be refunded after moving inspection by managing agent if no damage has occurred during 
move. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fees Acknowledgement 
 

I (we) hereby acknowledge that all fees paid pursuant to this purchase application are non-refundable, unless otherwise 
noted, and 
hereby authorize you or your agents to obtain a credit report and related information and contact any references or 
employers listed herein. 

 
 
 

Applicant Signature Co-Applicant Signature 
 
 
 
 
 
 
 
 
 

 
02/20/07 01:13 PM 
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New York, NY 10017-4609 
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Applicant Information for Lease 
Applicant Information 
Today's date:   Requested move-in date:  
Building name: Greenwich 
Club Residences 

  Borough:  

Unit address:   Apartment number:  
     
Length of Lease:   Lease Term:                 to 
Monthly Rent:   Annual rent                 to 
Security:     
Special conditions (if any):  
Managing agent: Cooper Square Realty, Inc.  Phone: 212-634-8900 ext.   139  
Inc. Agent address: 6 E 43rd Street 

New York, NY 10017 
 Contact person: Application Processing 

 
Unit Owner(s)  
Name(s):   SS#:  
Current address:   Phone:  
   Fax:  
   E-mail:  
     
Mailing Address if lease 
approved: 

  Phone:  

   Fax:  
   E-mail:  
     
Lessor’s Broker :   Phone:  
Broker address:   Fax:  
   E-mail:  
 
Applicant(s) 
Applicant:   SS#:  
Home phone:   Work phone:  
E-mail:   Fax:  
     
Co-Applicant:   SS#:  
Home phone:   Work phone:  
E-mail:   Fax:  
Lessee’s Broker:   Phone:  
Fax:   E-mail:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Cooper Square Realty, Inc. 
6 E 43rd Street 
New York, NY 10017-4609 
212-634-8900  •  Fax: 212-634-3946 

  
 

 
 

Monthly Housing Expenses 
Income: Applicant Co-Applicant  Expenses: Applicant 

(present) 
Co-Applicant 
(present) 

Total 
(after closing) 

Base monthly salary:    Rent:    
Overtime (monthly):    Maintenance:    
Bonuses (monthly):    Mortgages/Loan:    
Commissions (monthly):    Hazard insurance:    
Dividends/Interest:    Real estate taxes:    
Net rental income:    Other expenses*:    
Other income:        
TOTAL:    TOTAL:    

 
 

Applicant(s) Personal Information 
 Applicant  Co-Applicant 
Applicant name:    
Address:    
    
Dates of residence:    
US Citizenship: Yes No  Yes No 
Employment Status: Full-time Part-time Unemployed  

Retired Student  Full-time Part-time Unemployed  
Retired Student 

Nature of business:    
Current employer:    
Employer’s Address:    
    
Are you self employed: Yes No  Yes No 
Dates of employment:    
Years in this line of work:    
Title or position:    
Supervisor’s name:    
Business phone:    
 
List the names of all proposed occupants of the apartment and their relationship to applicant(s). Be sure to include yourself as a proposed occupant. 
 
 
 
 
 
I agree, as a condition of processing this application, that Cooper Square Realty, Inc. (“Cooper Square Realty, Inc.”) and/or its 
employees neither bear nor assume any responsibility whatsoever for the verification or completeness of the Applicant Information. 
In addition, I authorize Cooper Square Realty, Inc. to share the Applicant Information, or portions of it, with any other parties they 
may reasonably believe necessary to fulfill the purposes of this application. Transfer of the Applicant Information may be made in 
any form, including but not limited to mail, overnight courier, facsimile, email or posting on a secure/password protected web site. I 
further agree to hold Cooper Square Realty, Inc. harmless from any error or omission in the transfer of the Applicant Information or 
from the consequences of the distribution of the Applicant Information to third parties. 
 
 

X    
 Applicant  Date 
 
 

X    
 Co-Applicant (if any)  Date 

 
 



MUST BE SUBMITTED BY ALL ADULTS WHO WILL RESIDE IN UNIT 

AUTHORIZATION TO OBTAIN CONSUMER REPORTS 
I/We are an applicant(s) to purchase/sublets/lease an apartment (the “Apartment”) in a building 
(the “Building”) managed by Cooper Square Realty, Inc. (“CSR”). I understand that in order to 
be considered the Apartment, CSR as the managing agent for the owner of the Building, may
obtain a Consumer Report(s) for the purpose of evaluating me/us from a Consumer Reporting 
Agency.

I/We hereby authorize CSR to obtain a Consumer Report(s) on me/us, including but not limited
to: (i) Credit Report; (ii) Criminal History; (iii) Housing Court Records; (iv) Employment
Records and (v) other pertinent information, including records of public agencies and personal 
interviews of people who know me/us. I/we understand that these Consumer Reports may
contain information about my/our character, general reputation, personal characteristics and 
mode of living. I/We understand that upon request, I/we are entitled to a disclosure of the nature 
and scope of the investigation to be requested by you of the Consumer Reporting Agency. 

I/We agree to forever release and waive any claims I/we might have against Cooper Square 
Realty, Inc., its affiliates, the owner of the Building and their directors, officers, shareholders, 
unit owners and employees (the “Indemnified Parties”) related to the use of the information
contained in the Consumer Reports in making the decision on the application for the Apartment
I/we are submitting. Further, I/we agree to indemnify and hold harmless the Indemnified Parties 
from any claim or demand of any kind whatsoever by any third party related to the Consumer
Reports that are obtained. 

_________________________________   ______________________ 
 Applicant Signature      Print Name

_________________________________   ______________________ 
 Social Security Number     Date of Birth

______________________________________________________________________
Applicant’s Current Address  (Must be US Residence, no P.O. Boxes) 

_________________________________   ______________________ 
 Applicant Signature      Print Name

_________________________________   ______________________ 
 Social Security Number     Date of Birth

______________________________________________________________________
Applicant’s Current Address  (Must be US Residence, no P.O. Boxes) 







 
Greenwich Club Residences 

88 Greenwich Street 
New York, NY 10006 

 
 
 
The undersigned, tenant of unit ____ at 88 Greenwich Street, New York, NY, hereby 

understands and acknowledges that there is a ladder located in the library of the subject building. 
 

 It is further acknowledged that the use of the ladder by tenant, tenant’s visitors/guests 
shall be done so at Owner’s sole  risk without liability to Sponsor/Seller, its agents, employees 
principals, the condo association and its members, representatives, parents, subsidiaries, 
affiliates, successors and assigns. 

 
 The undersigned further understands and acknowledges that he/she assumes all risks and 

hazards attendant upon entry of the library or his/her presence near the ladder in the library  and 
agrees to indemnify and hold harmless the Sponsor/Seller, its agents, employees principals, the 
condo association and its members, representatives, parents, subsidiaries, affiliates, successors 
and assigns from and against any and all actions, causes of action, suits, claims, rights, damages, 
losses, expenses or demands of any kind or nature whatsoever, that stem or may stem from 
tenant’s, tenant’s visitor’s/guest’s use of the ladder or walking near the ladder, or any injuries 
caused from or by the ladder . 

 
Tenant understands that by signing this he/she forever waives any claims whatsoever that 

may result from Tenant’s, Tenant’s visitors/guests use of the ladder at the library located in the 
subject building.  

 
This agreement doe not in anyway alter or modify any term or condition set forth in the offering 
plan or its amendments, but in the event of any inconsistency the terms set forth herein shall 
govern and prevail 

 
 
 

 By:____________________________                                               
    Tenant 
 By:____________________________                                               
    Tenant 

 
 
 
 
 
 



Greenwich Club Residences 
88 Greenwich Street 
New York, NY 10006 

 
RESIDENT EMERGENCY CONTACT FORM 

   
 
DATE:      APARTMENT#:    
  
RESIDENT #1 
  
Name:                          Email address: _____________________ 
 
Home #:              Work #:      
 
Cellular #:               Fax #:      
  
RESIDENT #2 
  
Name:               Email address: ______________________ 
 
Home #:              Work #:      
 
Cellular #:               Fax #:      
 
NAMES OF ALL OTHER OCCUPANTS LIVING IN APARTMENT:  
 
______________________________________________________________________________ 
  
EMERGENCY CONTACT:   
 
Please provide the names of individuals to be contacted in the event of an emergency: 
  
Name/Relationship:           Name/Relationship:    
 
Address:                           Address:     
 
Daytime #:                          Daytime #:     
 
Evening #:                          Evening #:     
 
Fax #:                                       Fax #:      
 
Cellular #:                          Cellular #:         
  
 
 
 



Greenwich Club Residences 
Move In 

Reservation Request 
 

REQUESTED MOVING DATE- First Preference:               ______________________(Please print full date) 
 
           REQUESTED TIME (PLEASE SELECT ONE):  
 
Monday, Tuesday, Wednesday and Friday:           8:00am to 11:00am_______ 
                                                                                11:00am to 2:00pm  _______ 
                                                                                  2:00pm to 5:00pm  _______ 
                                                                                  5:00pm to 8:00pm _______ 
 
Thursday:                                                                8:00am to 11:00am  _______ 
                                                                                11:00am to 2:00pm  _______ 
                                                                                  2:00pm to 5:00pm  _______ 
                                                                                  5:00pm to 8:00pm _______ 
                                                                                  8:00pm to 11:00pm_______ 
 
Saturday and Sunday:                                             9:00am to Noon       _______ 
                                                                                Noon to 3:00pm       _______ 
                                                                                3:00pm to 6:00pm    _______ 
  
 
REQUESTED MOVING DATE- Second  Preference:                       _____________________ (Please print full date) 
 
         REQUESTED TIME (PLEASE SELECT ONE):  
 
Monday, Tuesday, Wednesday and Friday:           8:00am to 11:00am  ______ 
                                                                                11:00am to 2:00pm  _______ 
                                                                                  2:00pm to 5:00pm  _______ 
                                                                                  5:00pm to 8:00pm _______ 
 
Thursday:                                                                 8:00am to 11:00am  _______ 
                                                                                11:00am to 2:00pm  _______ 
                                                                                  2:00pm to 5:00pm  _______ 
                                                                                  5:00pm to 8:00pm  _______ 
                                                                                  8:00pm to 11:00pm _______ 
 
Saturday and Sunday:                                             9:00am to Noon       _______ 
                                                                                Noon to 3:00pm       _______ 
                                                                                3:00pm to 6:00pm    _______ 
 
 
PLEASE CHECK ONE:    _____ I am using a professional mover 
                                            _____ I am moving in my own belongings (Self-Move) 
 
NAME:                  _______________________ 
  
APARTMENT:                  _______________________ 
    
SIGNATURE:                  _______________________ 
 
DAYTIME PHONE NUMBER                                    _______________________ 
 
CELL PHONE NUMBER                                            _______________________ 
  
EMAIL ADDRESS (PRI NT CLEARLY)                    _______________________ 
 
 

88 Greenwich Street   New York, New York 10006 
(212) 400-9099 Phone (212) 400-9109 Facsimile 

 



 
 
Dear Tenant: 
 
If you wish to reserve the elevator for your move into the building, please indicate your request 
on the attached Move-In Reservation Request. 
 
There is a $1000.00 damage deposit required to move into the building which must be remitted 
with your application package.  Payment must be made by personal check only and made out to 
Greenwich Club Residences.  Your deposit will be returned after completion of your move and 
verification of no damage from the Resident Manager. In the event of damage, the dollar amount 
of the repair required will be deducted from the damage deposit. Should your deposit not be 
sufficient to cover the damages you will be responsible for any balance. 
 
To protect against liability claims and damage to the public areas, a Certificate of Insurance from 
the moving company is required and must be faxed to (212) 400-9109 Attn: Jackie Rignola. The 
Certificate of Insurance must name Certificate Holder as: Greenwich Club Residences c/o Cooper 
Square Realty, Inc., 88 Greenwich Street, New York, NY 10006.  The three additional insured 
parties are: Greenwich Club Residences, Cooper Square Realty, Inc., Unit Owner(s) name, 
address and unit number.  All certificates must include proof of Workers Compensation. 
PLEASE NOTE:  MOVES CANNOT TAKE PLACE UNLESS THE DEPOSIT AND 
CERTIFICATE OF INSURANCE ARE RECEIVED PRIOR TO THE SCHEDULED 
MOVE. For your convenience, a sample certificate of insurance is attached that you should 
fax to your moving company so that they can properly complete the required document. 
 
Please bear in mind that the elevator is not for your exclusive use, as the staff must attend to 
normal building requirements during the day as well. Move-ins are only permitted in designated 
elevators. 
  
We will contact you via phone or email to indicate the building’s approval of your request or 
advise you of any problem or conflict in scheduling.  Please do not schedule your move until 
this form has been returned to you with an approved date.   Thank you. 
 
Acknowledged and Approved:            Move Completed, No Damage: 

 
________________________    ________________________ 
Greenwich Club Residences                  Resident Manager 
 
 

PLEASE FAX BOTH PAGES OF THIS COMPLETED FORM TO 
(212) 400-9109 ATTN: JACKIE RIGNOLA 
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