FLOWERVIEW GARDENS OWNERS, INC.
55 TULIP AVENUE

91 TULIP AVENUE

5| ADELAIDE AVENUE

FLORAL PARK, NEW YORK 11001

RICHARD G. HANDLER, CO-OPERATIVE ATTORNEY/TRANSFER AGENT
50 BROADWAY, P.O. BOX 427
AMITYVILLE, NEW YORK 11701
TEL. NO.: (631) 598-1400
FAXNO.: (631)264-0216

REFINANCE/HOME EQUITY REQUIREMENTS

APPLICATION PACKAGE CHECKLIST:
1. Refinance/Home Equity Application
2. Credit Check Authoriz"ation

3. Statement of Assets an‘d Liabilities

4. Yearly Income and Expense Statement
5. Commitment Letter from Proposed Lender

6. Copy of most recent W-2 form, along with IRS 1040 tax filing
7. Letter from Employer indicating length of employment/salary
8. Copy of current pay stub

9. Copy of bank statements for the last three (3) months

10.  Check payable to Richard G. Handler, Esq. in the amount
of $300.00 as an administration and credit check fee

Please submit three (3) complete, collated packages (one (1) of which should
contain the original documents) té JoEllen Verity, ¢/o The Law Office of Richard G.
Handler, 50 Broadway, Almtyvﬂle New York 11701. If you have any questions
regarding the application process, please do not hesitate to contact me at (631) 598-1400
or jverity@amityvillelaw.com.

All applications will be reviewed by the Board of Directors. If the Board determines
that an interview is necessary, you will be contacted

Please allow three (3) weeks for the processing of your application.



REFINANCE/HOME EQUITY APPLICATION

|
Application is herewith submitted for the refinance of shares of common stock of

Flowerview Gardens Owners, Inc,

Building Address:

Apt. No.:

Name of Owner/Applicant:

Name of Co-Owner/Applicant;

Applicant’s SS#:

Applicant’s Telephone #s:

Co-Applicant’s SS#:

Co-Applicant’s Telephone #s:

Name of Attorney:

* Name and Address of Firm:

Attorney’s Telephone and Fax No

Applicant’s Occupation:

Name of Applicant’s Employer:

Employer’s Address:

Length of Employment:

Co-Applicant’s Occupation:

Name of Co-Applicant’s Employe

Employer’s Address:

Length of Employment:

Name and Telephone No. for Current Mortgagee:

Amount of Current Mortgage: |

Amount of Proposed Mortgage:

s.. Telephone: Fax:
T
\
\
Monthly Payment:
Monthly Payment:

. | .
I declare that I have examined this application and to the best of my knowledge, it is true,

correct and complete:

Signature of Applicant:

Date:

Signature of Applicant:

Date:




Re:  SublevSale of Apartment # _

CREDIT CHECK AUTHORIZATION

------

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

NAME:

DATE OF BIRTH:

SOCIAL SECURITY NUMBER:

HOME ADDRESS:
(LAST SEVEN YEARS):

--It-#l--uuttquuttttauc‘ti-‘--:c‘-q:v--gug--u-axu«u‘-niutt'-u‘iu-iuut_utr:ctlt.duilul

,

In connection with my purchase/sublet of property, { authorize the procurement of a credit report
on myself. I further authorize all credit agencies, banks, lending institutions and persons to
release information they may have about me and release them from any liability and
respansibility doing so. This authorization, in original of copy form, shall be valid for this and
any future reports. that may bc.rcqu‘cstcd. Further information may be available upon written
request within a reasonable period of time.

Signature Dated




ASSETS AND LIABILITIES STATEMENT

Applicant's Name
Statement of Financial Condition as of the day of

.20

Please Note: Supporting documentation for all assets and liabilities is to be attached to this statement. Please use the word "none”

where no amount is to be entered,

ASSETS LIABILITIES

Cush in bank {arzach bank stalements & 3 Notes Payable {attach schedule B) $
schedule E)

Down payment on contract (if paid)

Mortgages payable (attach schedule A)

Securities (Stocks & Bonds-attach statements & Unpaj'd Renl Estate Taxes

schedule F)

Cush value of life insurance, Jess any- loans Unpaid [ncomz Taxes

[nvestment fh aw businéss Accounts Payable (attach schedule C)

Real Estate Owned (attach schedule A} QOutstanding Credit Card Balances (altach
schedule C)

vésted. Interest in Retirement Fund (include IRAS| | Other Linbilities (itemize)

arid 401Ks) (atiach schedule G)
Aulomabile (make and year)

Launs and Notes Receivable

'¢rsonal Property and Fumniture

Other Assets (ilemize)

TOTAL ASSETS 3 TOTAL LIABILITIES 5

1]

NET WORTH (excess of assets over liabilities)

Contingent Liabilities (personal guarantees or §
petential fiabilities-attach scheditle D)

The foregoing statements-and details pertaining thereto, both printed and written, have been carcfully read and ihe undersigned
hereby solémnly declares and certifies that same is/a full and correct exhibit of my/our financial condition.

[Jale

Signature of Applicant

Signature of Applicant




SCHEDULE A - REAL ESTATE OWNED

Loeation and Type of Title-In the Date Cost: Recent Morigage |Maturity ;Monthly
Property Narme of Acquired Appraised |Balance |Dale Payment
Value
|
SCHEDULE B- NOTES PAYABLE
In Name of Maturity  [Collateral Munthlh

Amount Duc o

Date

Fay ment

SCHEDULE € - ACCOUNTS PAYABLE (iriclude credit eard balances here)

Amount Pue fo

In Name of

Maturity
Bate

ilonthiy
Pavment

SCHEDULE D - CONTINGENT LIABILITIES

Amount Type

Dueto

Obligor

Fina! Maturity/

or repiyment

Collateral *

*including Leters of Credit and Surety Bonds




SCHEDULE E - SCHEDULE OF CASH IN BANKS - INCLUDE CD'S AND MONEY MARKET ACCTS

! Name of Bank \ Account No, Balance ;
s ;
3
3
b
5
5 ]
M i
| $ ;
\ 3
|
Total - Amount must mateh amount stated 3
under Assets
SCHEDULE F - SECURITIES (STOCKS AND BONDS) ‘
" Name of Institution \ Account No. Balance
— T
5
| 5 |
$ i
3 !
| 5 |
| § |
| 5 i
\ !
Total - Amount must match amount stated 5 K
under Assets
\
SCHEDULE G -RETIREMENT FUNDS - IRA'S AND 401K'S
Namie of Institution Account No. Balance
\ ‘ $
1 $
\ 5
\ b
5
5 :
5 ?
$

Total - Amount must match amount stated
under Securities

R LI [ N [PYRPE R,




e
A

YEARLY INCOME AND EXPENSE STATEMENT

Instructions: | the income tax statement you submit with this application is for the priar calendar venr, then complete this form
for the current calendar year only. If you have nor submirted 1 filed income tax statement for the prior calendar year, please

complete two formis; one for the pre’E:eding year and ane for the current ¢calendar year,
Applicant's Name
INCOME EXPENSES
Salary (or earned incame) 1% Mortgage Payments (principal & interest)
Bonus and Commissions Real Estate Taxes
Rea) Estate Income (Net) Rent/Co-op/Condo Maintenance h
Share of partnership income {loss) 1Loan or Note Piyments
Business Income (Net) Sole F’ropriclorship Auro Loan/Lease Payments
Dividends [hsurance Premiums
lnterest Tuition Expenses
|Pension (IRA, Keogh) Charitable Contributions
Social Security Medical (unreimbursed)
Invesiments {describe) Alimony, Child Supipart, maint,
Living Expunses ([ood, clothing,
utilities,ete)
Other Income (itemize) Credit Card pavments
Invesiment Expenses
Pensian (IRA. Keogh)
cher Expenses (itemize}
TOTAL INCOME 5 TOTAL EXPENSES S

{.ist any unsatisfied judegments or legal actions pet ding against you and the amounts involved

{fave you ever pone throush bankruptey or other insolvency proceedings?

{utte

Signature of Applicant

Signature of Applicant

LAl iy ar o




