
SCARSDALE WOODS 1 
500 Central Park Avenue, Scarsdale, NY 10583 

APPLICATION 

Enclosed you will find our form for request for a Waiver of Release of Right of First Refusal 

to be completed by the proposed purchaser/renter. The info1mation supplied on these 

forms is required under Article VIII, Section l of the By-Laws of Scarsdale Woods. 

Please return the request forms to us, along with: 

1. $250.00 aprocessing fee payable to Garthchester Realty. (This fee is non­

refundable)

2. $ 100.00 move-in fee payable to Scarsdale Woods Condominium I (This fee is non­

refundable)

3. $1,000.00 refundable moving deposit (in/out) payable to Scarsdale Woods

Condominium l

4. $150 fee per adult (person over 18} who will purchase or rent and occupy the unit to

run a criminal report.

5. Completed application including:

a. Request for Waiver of Right of First Refusal

b. Signed Moving Procedures Form

c. Signed Lease Policy Affidavi t

d. Signed Acknowledgement of House Rules

e. Signed Lead Paint Law Acknowledgement

f. Sign Carbon Monoxide Detector Law Acknowledgement

6. Credit Report Authorization
7. Proof of Home Owners /Renter's Insurance
8. Executed copy of the Contract of Sale /Lease Agreement

If the application is submi tted without all forms required as noted above, the 

application will be deemed incomplete and returned to sender which will delay 

processing. If further information is needed after review of these forms, we will inform 

you. 

Please submit applica tions to: 

Gmthchester Realty 

440 Mamaroneck Avenue, S-512

Mamaroneck, NY 10528 

APPLICATIONS WITH MISSING ITEMS WILL BE DEEMED INCOMPLETE AND WILL NOT BE 

PROCESSED. 



CONFIDENTIAL 

INFORMATION SHEET 

Unit Number: ________ _ 

GARTHCHESTER REALTY 
440 Mamaroneck Avenue, S-512 

Harrison, NY 10528 
Telephone 914-725-3600-Fax 914-725-6453 

New Owner/Renter's Name(s): _____________________ _

Unit Address: 

Telephone#: home: _______ _ E-mail address:

Name: __________ work: 

Name: -----------work: 

_________ cell: _________ _

_________ cell: _________ _

Person(s) with key to my unit for emergency contact: ________________ _ 

Address, ________________ Phone#: ______________ _ 

All the above information is complete and accurate. 

Signature Date 

Signature Date 

Please fill out and return it to Gart!tc!tester Realty at the above address 



CONFIDENTIAL 

INFORMATION SHEET 

GARTH CHESTER REALTY 
440 Mamaroneck Avenue, S-512 

Harrison, NY I 0528 

Telephone 914-725-3600 • Fax 914-725-6453 

Fonvarding Address and Contact Information of Current Owner(s): 

Address:--------------------------------

home: Telephone #: 
---------

Name: work: 
-----------

Name: work: 
-----------

e-mail address:

cell: 
--------- ----------

cell: 
--------- -----------

---------------------

All the above information is complete and accurate. 

Clment Owner Signature Date 

Current Owner Signature Date 

Please fill out and return it to Gartftchester Realty at the above address 





















13. Violations of any of the ahovc rules will subject the owner to lines and the

vehicle to towing and/or booting. Any damage incurred is at the owner's 

expense.

Scarsdale IV noels reserves the right to am encl or modify these parking rules and 

regulations at any time or from time to time as deemed acl\'isablc.

Revised '.l/2014

PLEASE SIGN AND NOTARIZE THIS SHEET TO 

CONFIRM RECEIPT. 
SIGNATURE 
















