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Development Name Initial Request Date Unit Type Desired 
 
SECTION I PERSONAL DATA 

Applicant’s Name 
 

Age 
 

Date of Birth 
 

Place of Birth 
 

Present Address (Number & Street) Home Telephone Number Social Security Number 

City, State, Zip Code Business Telephone Number  

Last Previous Address (Number & Street) City, State, Zip Code Telephone Number 

Co-Applicant’s Name Age Date of Birth Place of Birth 

Present Address (Number & Street) Home Telephone Number Social Security Number 

City, State, Zip Code Business Telephone Number  

Last Previous Address (number & Street) City, State, Zip Code Telephone Number 
 
 

SECTION II       HOUSEHOLD COMPOSITION 
Complete for all others who will be living with you 

Full Name Date of Birth Sex Relationship Social Security Number Where Employed (Name & Address) Annual Income 
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SECTION III       EMPLOYMENT AND INCOME 
 

Applicant’s Present Employer Address Badge or Dept. Telephone Number Date Employed 
 

1st Previous Employer Address Telephone Number Date Employed Date Left 
 

2nd Previous Employer Address Telephone Number Date Employed Date Left 
 

Co-applicant’s Present Employer Address Badge or Dept Telephone Number Date Employed 
 

1st Previous Employer Address Telephone Number Date Employed Date Left 
 

2nd Previous Employer Address Telephone Number Date Employed Date Left 
 

Applicant’s Income This Year 
 
 

Applicant’s Income Last Year 
 
 

Co-Applicant’s Income This Year 
 
 

Co-Applicant’s Income Last Year 
 

Total Other Income This Year                                                    Please explain source (s) of  other income: 
 
 
 
 

SECTION IV    GIVE FIVE YEARS HOUSING HISTORY – LIST MOST CURRENT RESIDENCE FIRST 
Landlord or Mortgagee’s Name    Landlord or Mortgagee’s Address Telephone Number Date From Date To 
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SECTION V       NEAREST RELATIVE (S) 
 

Applicant’s nearest Relative’s Name 
    

Relationship 
 

Address 
 

Telephone Number 
 

Co-Applicant’s Nearest relative’s Name Relationship Address Telephone Number 

 
SECTION VI        CREDIT REFERENCES 
        List all open and recently closed accounts 
       Give complete and correct addresses and account numbers 

Name of Creditor Creditor’s Address Account Number Total Owed Monthly Payment 
     

     

     

     

     

     

     

     

     

Are you a co-maker, endorser, or guarantor on any loan or contract      YES     NO    If “yes”, for whom? 

Are there any unsatisfied judgments against you?    YES    NO   AMOUNT $____________________      If “Yes”, to whom owed? 

Have you been declared bankrupt in the last 7 years?     YES    NO  If  “Yes”, where? 
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SECTION VII      ASSETS AND OTHER FINANCIAL DATA 
APPLICANT CO-APPLICANT 

Checking Account Number                                                                                                                                 $ Checking Account Number                                                                              $ 

Bank Name and  Bank Name and Address                                       

Checking Account Number                                                                                                                                 $ Checking Account Number                                                                              $ 

Bank Name and Address                                                                                                                                     Bank Name and Address 

Savings Account Number                                                                                                                                    $  Savings Account Number                                                                                 $ 

Bank Name and Address Bank Name and Address 

U.S. Savings Bonds                                                                                                                                               $ U.S. Savings Bonds                                                                                             $ 

Stocks and / or Bonds                                                                                                                                           $ Stocks and / or Bonds                                                                                         $ 

Certificates of Deposit                                                                                                                                          $ Certificates of Deposit                                                                                        $ 

Real Estate Owned                                                                                                                                               $ Real Estate Owned                                                                                             $ 

Personal Property                                                                                                                                                $ Personal Property                                                                                              $ 

Other Important Assets                                                                                                                                       $ Other Important Assets                                                                                    $ 
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SECTION VIII      OTHER INFORMATION AND COMMENTS 
 

 

 

 

 

FROM WHAT SOURCE DID YOU LEARN ABOUT THIS DEVELOPMENT?        Personal Visit      Relatives/Friends      Television      Newspaper      Signs      Other    (Please explain) 

SECTION IX        GENERAL QUESTIONS 
1.  Has anyone listed in Sections I or II ever been convicted of a felony?        YES     NO    If “Yes”, who? 

2. Have you or any member of your household ever applied for Cooperative housing before?    YES    NO   If “Yes”, where? 

3. Have you or any other member of your household ever had past membership in a housing Cooperative?     YES      NO 

4. If you answered Yes to number 3 (above) where? 

5. Does any of your household have pets?  YES      NO If “Yes”, what kind?     CAT    DOG    OTHER  (explain) 

6. If NO above, does anyone anticipate getting a pet?    YES    NO   If “Yes”, what kind: 

 
NOTE: FAILURE TO COMPLETE THIS APPLICATION IN FULL MAY LEAD TO REFUSAL OF THE MEMBERSHIP 

COMMITTEE TO MEET WITH YOU AT THE SCHEDULED TIME, OR TO THE REJECTION OF YOUR 
APPLICATION. 

 
I (We) certify that the preceding information is accurate and complete, and acknowledge that inaccuracies and / or omissions may be the basis for 
immediate cancellation of our application. I (We) also authorize the development to make a thorough credit investigation.  
I (We) understand that any processing fee which accompanies this application is non-refundable. Any other deposit may be refunded in case of 
cancellation by either party upon the return of any and all materials that may have been given or advanced to the applicant, subject to any other 
subsequent agreements regarding the use of any such deposit (s). 

 
 
 

SIGNATURE OF APPLICANT     DATE  SIGNATURE OF CO-APPLICANT    DATE 
 


