
 
2550 INDEPENDENCE AVE. OWNERS CORP.  

SUBLET APPLICATION FOR BOARD APPROVAL  
 

Return Application to: Garthchester Realty 
                     440 Mamaroneck Avenue, Suite S-512  
                     Harrison, NY 10528 
                     Attn: Margie Cruz 

 
The applicant must provide two (2) hard copies of the application and supporting documents in the order listed 
below prior to the Board considering the application.  Please do not staple or submit double sided copies.  

 
 

Incomplete packages will not be processed.  
 

1. Sublease Application and Required Forms to be completed and signed. 
 

A. Sublet Application Data Form F. Emergency Contact Form 
B. Asset & Liabilities & Financial Statement G. Sublet Contact Form 
C. Executed Lease Agreement and Required Rider H. Smoking Policy 
D. Sublet Fee Agreement (shareholder to complete) I.  House Rules and Penalties for Violations 
E. Credit Release Authorization J. Moving Guidelines 

 
 

2. Apartment Sublease Agreement, complete and signed by shareholder and tenant (Only the enclosed 
buildings approved sublease form may be used, no substitutions). 

 
3.    Employment Verification Letter on company letterhead with current income and length of time. If 

self-employed please provide a CPA letter with last year’s income and projected current  income. 
 
4. Four (4) weeks of consecutive paystubs. 
 
5. Landlord Reference Letter with 12 months cashed rent checks (front & back) or bank statements showing 

evidence of direct debits. 
 
6. Assets: Bank Statements for past three (3) Months. 
 
7. Two (2) personal reference letters, (each applicant). 
 
8. Letter explaining reason for request to sublease – (Shareholder). 
 
9. Complete copies of last two (2) years Federal Income Tax Returns (Form 1040 only plus schedule) with 

W2 forms and Form1099 if applicable.  Other than the credit report form we ask you to redact all but the 
last 4 digits of your social security number and bank account numbers from all supporting documents. 

 
10.        Sublet Fee is: 10% of the rent which we will bill the shareholder in two (2) installments.  
 
11. All sublease agreements are for a one (1) year term. The Board has the discretion to review and approve 

the sublease renewal application for a second term .  After the second term, the shareholder and resident 
have three (3) months prior to lease expiration to arrange and schedule a move-out. 

 



NON- REFUNDABLE FEES TO BE SUBMITTED WITH APPLICATION: 

Only Certified Bank check or money order accepted, paid by applicant(s) 

• Application Processing Fee: 
(per person unless it is a married couple). 

  $450.00 payable to Garthchester Realty 

• Credit Check Fee: $100.00 per applicant and occupant 
  payable to Garthchester Realty

NOTE: Applicants and occupants 18 and over must fill out the enclosed Lida Form for us to run a 
credit/background report.  A clear report must be submitted. 

Upon Approval a Move-In Deposit of $500.00 is required and made payable to: 2550 Independence 
Ave. Owners Corp. Deposit is refundable after the completion of the move-in process and no damages 
to the property.

• Maintenance, arrearage, and all other charges must be paid and up to date prior
to submitting an application for Board consideration.

• NOTE: Please be advised that once a package is received at our management
office, it will be reviewed and if all documents are in order, it will be sent to
the Board of Directors within five (5) business days for Board consideration.
After the Board reviews the application, management will contact you to
schedule an interview.



 
SUBLET APPLICATION DATA FORM 
 

 
1- Applicant Name: ____________________________________   

 
2- Applicant Current Address:   ______________ 

 
3- Home Number: _______________________________   Cell Number: __________________________ 

4- Social Security Number: ______________________________   

5- Date of Birth: ____________________ 

6- Email Address: ______________________________________ 

7- Name and Address of Employer (provide verification letter from employer): 
_________________________________________________________________________________________ 

8-  Business Telephone: __________________________   Occupation: __________________________ 

9- Co- Applicant Name: _________________________________ 

10- Co-Applicant Current Address: ________________________________________________________ 

11-  Home Number: _______________________________   Cell Number: _________________________ 

12-  Social Security Number: ___________________________    

13-  Date of Birth: ______________________ 

14- Email Address: ___________________________________ 

15- Name and Address of Employer (provide verification letter from employer): 
_________________________________________________________________________________________ 

16-  Business Telephone: __________________________   Occupation: __________________________ 

17- Estimated Annual Income from Occupation (s): Applicant: __________    Co-Applicant: __________ 

18- Proposed Effective Date of Sublet: ___________________________________________________ 

19- Applicant’s family consists of: ______________________________________________________ 

 



 

 

20- Please list name, relationship and age of each person who will reside with you in the apartment: 

 
NAME 

 
RELATIONSHIP 

 
AGE 

 
______________________________________________ 

 
__________________________ 

 
__________________ 

 
______________________________________________ 

 
__________________________ 

 
__________________ 

 
_______________________________________________ 

 
__________________________ 

 
___________________ 

 
______________________________________________ 

 
__________________________ 

 
___________________ 

 
 
 
 

21- Do you intend to use the apartment to any extent for professional or business purposes? _________ 

If so, please state full details: ________________________________________________________ 

22- Present Landlord: 
Name: _____________________________________________ 

Address: __________________________________________________________________________ 

 

Previous Landlord 

 Name: _____________________________________________ 

Address: __________________________________________________________________________ 

 

23- If you know any people presently residing at 2550 Independence Avenue? _____________________   

If so, please list names: _____________________________________________________________ 

24- Address of all additional residences owned or leased: _____________________________________ 

_______________________________________________________________________________________ 

____________________________________________________________________________________ 

25- Are any pets to be kept in the apartment? ___________________________________________ 
 

26- Real Estate Agent’s Name: _____________________________________________  

Address: _______________________________________________________________ 

Office Number: ____________________________  Cell Number: _________________ 

Email Address: _________________________________________________________ 

 
 
 
 
 
 
 
 



 
 
 
ALL APPLICANTS ARE SUBJECT TO THE APPROVAL OF THE ADMISSIONS COMMITTEE 

BALANCE SHEET AT THE LAST DAY OF MONTH IMMEDIATELY PRECEEDING 
DATE OF APPLICATION 

 
 

         ASSETS 
 

1. CASH $   
 

2. CHECKING ACCOUNTS 
 

$   
 

3. SAVINGS ACCOUNTS, MONEY FUNDS 
 

$   
 

4. TOTAL CASH, BANKS AND MONEY FUNDS 
 

$   
 

5. MARKETABLE SECURITIES (furnish cover sheet showing 
 

$   
balance of most recent statement for any major account)  

 

6. LIFE INSURANCE NET CASH VALUE (list below) 
 

$   
 

7. SUBTOTAL LIQUID ASSETS 
 

$   
 

8. NON-MARKETABLE SECURITIES (list below) 
 

$   
 

9. REAL ESTATE OWNED (list below) 
 

$   
 

10. VESTED INTEREST IN RETIREMENT FUND 
 

$   
 

11. NET WORTH OF BUSINESS OWNED 
 

$   
 

12. AUTOMOBILES/PLEASURE BOATS (list below) 
 

$   
 

13. MARKET VALUE OF FURNITURE & 
 

$   
 PERSONAL PROPERTY  
 

14. NOTES RECEIVABLE 
 

$   
 

15. OTHER ASSETS (explain below) 
 

$   
 

16. TOTAL ASSETS (explain below) 
 

$   
 

 
 

**Please number explanatory material to correspond to numbers on this statement under the 
notes section** 

 
 
 
 

 



 
 
 

BALANCE SHEET AT THE LAST DAY OF MONTH IMMEDIATELY PRECEEDING 
DATE OF APPLICATION 

 
 
 

LIABILITIES 
 
 

17. INSTALLMENT DEBT PAYABLE 
(list below) 

$   

 

18. 
 

OTHER UNSECURED LOANS 
(list below) 

 

$   

 

19. 
 

REAL ESTATE LOANS & MORTGAGES 
(list below) 

 

$   

 

20. 
 

AUTOMOBILE/BOAT LOANS 
(list below) 

 

$   

 

21. 
 

OTHER SECURED LOANS 
(list below) 

 

$   

 

22. 
 

OTHER LIABILITIES (explain below) 
 

$   
 

23. 
 

TOTAL LIABILITIES 
 

$   
 

24. 
 

NET WORTH (assets minus liabilities) 
 

$   
 

 
**NOTES** 

 
 
 
 
 
 
 
 
 
 
 
 

 













AUTHORIZATION  FOR THE RELEASE OF CONSUMER CREDIT REPORT 

INFORMATION TO THE FOLLOWING COMPANY OR CORPORATION 

 

I __________________________________ hereby authorize Garthchester Realty and the 

agencies used by this company or corporation, the release of, and/or permission to obtain and 

review, full consumer credit report information from the credit reporting agencies and/or their 

vendors.  Without exception this authorization shall supersede and retract any prior request or 

previous agreement to the contrary.  Copies of this authorization, which show my signature, 

have been executed by me to be as valid as the original release signed by me. 

 

Compliance by the Subscriber with all provisions of the Federal Fair Credit Reporting Act (Public 

Law 91-508, 15 U.S.C. Section 1681 ET SEQ., 604-615) and the Consumer Credit Reporting Act 

(California Civil Code Sec. 1785.1-1785.34) or other jurisdictional requirements.  Information 

will be requested only for the Subscriber’s exclusive use, and the Subscriber will certify for each 

request the purpose for which the information is sought and that the information will be used 

for no other purposes. 

   X_  BY WRITTEN AUTHORIZATION OF THE CONSUMER TO WHOM IT RELATES 

 

 

 

Signature:_____________________________________ Date:___________________ 

Printed Name:__________________________________________ 

Social Security Number:___________________ Phone #:_________________________ 

Current Address:__________________________________________________________ 



 LIDA STRATEGIC SOLUTIONS, INC.        PO BOX 433, OCEANSIDE, NY 11572 (516) 678-4600 (800)-423-0026 FAX (516) 678-4611     
                   mail@lidacredit.com 

                                                                                       

 
 

Background Investigation Form/Signed Released 
 

In connection with your recent application with our client, Lida Strategic Solutions, Inc. (LSS) will be 
conducting a Background Investigation on you. In order to complete this investigation we will require 
certain information. 
 
 
 
Last Name:__________________________ First Name:________________________ MI:_______ 
 
 
Current Address:__________________________________________________________________ 
 
 
Town: ___________________________ State: __________ Zip Code: _______________________ 
 
 
Previous Address(Within last seven[7] years):____________________________________________ 
 
 
Town: ___________________________ State: __________ Zip Code: _______________________ 
 
 
Social Security Number: _______ -______- _______ Date of Birth: __________________________ 

 
  



 LIDA STRATEGIC SOLUTIONS, INC.        PO BOX 433, OCEANSIDE, NY 11572 (516) 678-4600 (800)-423-0026 FAX (516) 678-4611     
                   mail@lidacredit.com 

                                                                                       

 
 

AUTHORIZATION AND RELEASE 
 
Authorization is hereby granted to Lida Strategic Solutions, Inc. (LSS), on behalf of 
_______________________to obtain standard factual data needed to complete this background 
report including but not limited to information regarding my education, employment and criminal 
history. 
 
 
Print Name:_______________________________ 
 

Sign: ________________________________ Date: __________________________________ 



 
 
 

EMERGENCY CONTACT FORM 
 
 
 
 
 
HOME NUMBER    

 
*between the hours of*    and    

 
 
 
WORK NUMBER    

 
*between the hours of*    and    

 
 
ALTERNATE ADDRESS 

 
 
 
 
 
 
 
 
EMERGENCY CONTACT 

 
 
Name:    

 
Relationship    

 
Address:    

 
 
 
 
Phone: 
 
Email Address: ___________________________________________ 
 
*between the hours of*    and    

 

 
 
 
 



TO:  ALL SHAREHOLDERS AND RESIDENTS OF 2550 INDEPENDENCE AVE. OWNERS CORP.

Dear Shareholders and Residents: 

We are in the process of updating the files for the co-op and in the event of an emergency; we must 
be able to contact you as quickly as possible.  Please fill out the bottom of this notice and return to 
management.     

Thank you. 
_______________________________________________________________________________________________________________ 

_________________________________________________________________________________________ 
Print First Shareholder or Resident Name: 

________________ 
Apartment # 

WORK NUMBER: ___________________________________________________ 

HOME NUMBER: ___________________________________________________ 

CELL NUMBER: ___________________________________________________ 

EMAIL ADDRESS: ________________________________________________________________________ 

_________________________________________________________________________________________ 
Print Second Shareholder or Resident Name: 

________________ 
Apartment # 

WORK NUMBER: ___________________________________________________ 

HOME NUMBER: ___________________________________________________ 

CELL NUMBER: ___________________________________________________ 

EMAIL ADDRESS: _______________________________________________________________________ 

FIRST EMERGENCY CONTACT NAME: ___________________________________________________ 

EMERGENCYCONTACT PHONE: ___________________________________________________ 

SECOND EMERGENCY CONTACT NAME: ___________________________________________________ 

EMERGENCYCONTACT PHONE: ___________________________________________________ 



2550 INDEPENDENCE AVE. OWNERS CORP. 
2550 INDEPENDENCE AVENUE 

RIVERDALE, N.Y. 10463 

Smoking Policy 
2550 Independence Ave. Owners Corp. 
ADOPTED AS OF APRIL 4, 2018 

Purpose: In order to comply with recent NYC law, the Board of Directors of 2550 
Independence Ave. Owners Corp. (the “Corporation”) has adopted the policy below 
with respect to smoking in and around the building and property owned by the 
Corporation with an address at 2550 Independence Avenue, Bronx, New York, and 
made this Smoking Policy a part of the House Rules. 

For the purposes of this policy: 

1. The term “smoking” includes, but is not limited to, inhaling, exhaling, burning,
carrying or creating any smoke from any lighted cigar, cigarette, pipe, or any form of
lighted object or device, including E-cigarettes (vaping) or any other electronic
cigarette or device or any other lighted tobacco, plant product or synthetic product
intended for inhalation or any other items or materials that may be smoked, whether
such substance is a legal substance or an illegal substance.

2. The term “Common Areas” means the entire property owned by the Corporation,
except for the individual apartments, but including, without limitation, all areas of the
lobby, recreation or multi-purpose rooms, hallways, laundry rooms, stairs and
staircases, elevators, terraces or balconies appurtenant to apartments (except if any
such terrace or balcony is incorporated into the apartment as an interior space), roof
areas, garage roof areas and any decks thereon, fitness and exercise rooms, children’s
playrooms, playgrounds, sidewalks on the Corporation’s building and property, any
garage or parking areas (whether indoor or outdoor) owned by the Corporation, rear
yard areas and grass, landscaped and garden areas on and around the Corporation’s
property.

The Smoking Policy: 

A. Smoking is prohibited in all Common Areas within the interior of the
Corporation’s building and on the Corporation’s property outside the Building, and as
required by all applicable laws. No shareholder or occupant of the building shall
smoke, or permit smoking by any occupant, agent, tenant, business invitee, guest,
friend or family member in any Common Areas whatsoever nor shall smoking be
permitted in any manner outside of the window frame of any window. It is noted that
any such smoking in Common Areas, is also a violation of applicable New York Law.



B. Smoking of a legal substance within an apartment is permitted, subject to
compliance with applicable New York State and New York City laws and codes,
although discouraged as a policy matter. Any smoking in an apartment is subject to
the prohibitions and restrictions contained in the Corporation’s Proprietary Lease and
House Rules which restrict shareholders from causing or permitting unreasonable
odors from emanating from their apartments and or from causing or creating or
permitting a nuisance to other Cooperative residents of the building.

C. Pursuant to applicable law, any shareholder who desires to sell or sublease an
apartment must provide the prospective purchaser or subtenant with a copy of this
Smoking Policy and attach a copy of the Smoking Policy as an exhibit to any contract
of sale or sublease.

D. The Board of Directors has and maintains the authority and power to enact rules
and regulations which it deems necessary to enforce this Smoking Policy, in
accordance with the applicable provisions of the Proprietary Lease and House Rules.

______________________________________
Signature

______________________________________
Signature

Date:_______________

Date:_______________

















2550 INDEPENDENCE AVE. OWNERS CORP. 
2550 INDEPENDENCE AVENUE 

RIVERDALE, NY I 0463 

May 10, 2023 

Dear Resident: 

Attached is a copy of the revised House Rules for 2550 Independence Avenue. They apply to all 
residents (shareholders, tenants, and subtenants) and visitors to the building. They are intended to 
provide for the safe, clean, and orderly operation of the building while also insuring that everyone's 
rights are protected. 

Please read them carefully. 

Unfortunately, some residents do not voluntarily abide by these rules, resulting in the infringement 
upon the rights of other residents. Therefore, the Board of Directors has found it necessary to 
institute the following fines for violation of any House Rules, with the exception of Rule 13 Micro-
mobility Vehicles/Lithium-Ion Batteries, for which the Board has a right to impose a fine of$500 if 
it is breached: 

• I st violation: You will receive a warning letter from the Managing Agent.
• 2nd violation:You will receive a fine of$50.00.
• 3,ct violation:You will receive an additional fine of$100.00.
• 4th violation: You will receive an additional fine of $200.00 and the matter will be referred to

the Apartment Corporation's attorney for legal action.
• You will receive an additional fine of $250.00 for each additional offense.

The building staff is responsible for enforcing these House Rules and is required to advise the 
Managing Agent of any violators. 

The Board of Directors and Managing Agent sincerely hope that we will all respect our neighbors 
and voluntarily abide by these House Rules making the imposition of fines for enforcement 
unnecessary. 

Thank you for your cooperation. 

Board of Directors 
2550 Independence Ave. Owners Corp. 

255 

I (we) acknowledge the House Rules of 2550 Independence Ave. Owners Corp.

________________________________________
Signature

Date: ______________

________________________________________
Signature

Date: ______________
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