
SHORE	VIEW	CORPORATION	
9411	Shore	Road	
Brooklyn,	NY	11209	
_______________________________________________	
	
	
	
	
Garage	Request	Form		
	
	
Name____________________________________________________________	
	
Apt.		_______________________________________________________________	
	
											_______________________________________________________________	
	
Phone		#	__________________________________		
	
Email____________________________________	
	
	
	
	
Signature:____________________________	 	 Date	Requested:	____________	
	
	 	 	 	 	 	 	 	 Date	Declined:	
_____________	
	
	
	
	
N.B.		If	declined	at	closing,	it	is	the	responsibility	of	the	shareholder	to	
re-request	by	registered	mail.		All	requests	must	be	sent	to	TKR	
Management	with	copy	to	Board	of	Directors.	
	
	


