CHELSEA TOWER

100 West 26th Street, New York, NY 10001
Phone: 212-463-0100 Fax: 212-463-0040 Email: LeasingManager@ChelseaTower.com

Apt# Rent S Income Requirements for Applicant (monthly rent x 40) $

There is a non-refundable fee of $20 for each of Applicant and Guarantor for the credit verification and
application processing. Please fax or Email all documents concerning your application to the Leasing Office

Documents Required for Applicant: (Must show at least monthly rent x 40 in income)

A. Ifyou are employed by a company:

1. A currently dated employment letter on employer’s letterhead verifying length of employment and
annual income for the past two years;

2. Copy of two most recent pay stubs;

3. One current bank statement with name, account number and balance;

4, Valid Photo ID.

Please note: If your company’s policy is to verify salary only through one of the automated systems (such as

TheWorkNumber.com), please obtain the verification yourself and fax it to us.

B. Ifyou are self-employed:

1. Letter from your accountant verifying length of self-employment, type of business and annual
income for past two years;

2. Most recent Tax Return First and Signature Pages only

3. One current bank statement with name, account number and balance;

4. Valid Photo ID.

Documents Required for Guarantor: (Must show at least monthly rent x 80 in income)

C. Guarantor: (must show same documents as Applicant):
Income requirement for Guarantor (monthly rent x 80) $
1. All items listed in either Items A. or B. above; and
2. Signed and completed Residential Application (attached).

D. Corporate Lease with Personal Guarantor:

1. Copy of an income statement and balance sheet or Annual Report;
2. Corporate Resolution; and
3. A Personal Guarantor (see Guarantor’s requirements Item C. above).

To complete your application you will need to bring two separate certified or bank checks to the leasing office within one
business day. Please make checks payable to: S & P/ DM 26 Development, LLC

Rent $ Security deposit $
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v~ thecredentialresearchers

140 West End Ave - Suite 17) - NYC, NY 10023
www,credentialresearchers,.com

Tel 212-873-8290 / 866-873-8290 toll free
Fax 212-873-2769 / 917-441-6785

APARTMENT DATA

Building Address:

Apt#

Monthiy Rent:

Today’s Date:

Lease Date:

Lease Tenm:

APPLICANT NAME

First Name:

Middle:

Last:

DO8; Social Security No;

Telephone-Work:

Home:

Cell:

Email:

Co-Tenant:

Guarantor:

Emergency Contact:

Phone:

if you have pets, please specily sizeflype

RESIDENTIAL HISTORY

Current Address:

City:

State:

Zip: Apt:

Length of Time:

Landlord/Mortgage Holder:

Landlord Telephone:

Monthly Payment:

COMPLETE IF CURRENT ADDRESS IS L.LESS THAN TwO YEARS

Address:

City:

State:

Zip: Apt:

Length of time:

Landlord/Mortgage Holder:

Landlord Telephone:

Monthiy Paymient:

EMPLOYMENT INFORMATION*

Limployer:

Employer’s Address:

How Long:

Human Resources/Supervisor:

Telephone;

Position Held:

Annual Income:

Bonus:

COMPLETE IF CURRENT EMPLOYMENT 1S LESS THAN TwWO YEARS

Employer:

Employer’s Address:

How Long:

Human Resources/Supervisor:

Telephone:

Position Held:

Annual Income:

Bonus:

FINANCIAL INFORMATION

Bank:

Branch Address:

Bank Officer:

Bank Telephone:

Account Number:

Checking | [Saving{ |Securities| ]

(Please check appropriate a/c)

Bank:

Branch Address:

Bank Officer:

Bank Telephone:

Account Number:

Checking [ ]Savingg |Securities| |

{Please check appropriate a/c)










C(HELSEA TOWER

100 West 26th Street, New York, NY 10001
Phone: 212-463-0100 Fax: 212-463-0040 Email: LeasingManager@ChelseaTower.com

IMPORTANT NOTICE REGARDING CANCELLATIONS

In the event your application iIs approved and a lease 1is
issued to you and not returned to the owner within seven (7)
calendar days thereafter, and you subsequently notify the owner
of your election not to rent the apartment, the owner reserves
the right to charge you an amount up to one month’s rent.
Following any such cancellation hereunder, the balance of any
funds paid 1In connection with the lease application shall be
refunded to you.

READ, UNDERSTOOD and AGREED:

Applicant®s Name:

Applicant’s Signature:

Applicant’s Name:

Applicant’s Signature:

Applicant’s Name:

Applicant’s Signature:

Svk 100 w 26 11 Cancellation Rider












CHELSEA TOWER

100 West 26th Street, New York, NY 10001
Phone: 212-463-0100 Fax: 212-463-0040

NOTICE OF NEW RULE UNDER ARTICLE 11(B) OF ALL
LEASES FOR RESIDENTIAL TENANTS OF 100 WEST
26TH STREET, NEW YORK, NY 10001 REGARDING
LEASE ASSIGNMENTS

EFFECTIVE IMMEDIATELY, ALL APPLICATIONS TO
ASSIGN THE LEASE UNDER REAL PROPERTY LAW
SECTION 226-B OR OTHERWISE SHALL BE IN WRITING
AND ACCOMPANIED BY A NON-REFUNDABLE
PROCESSING FEE OF ONE THOUSAND DOLLARS
($1,000.00) MADE OUT TO S&P/DM 26 DEVELOPMENT
LLC. PER THE REAL PROPERTY LAW STATUTE, THE
APPLICATION REVIEW PROCESS MAY TAKE UP TO
THIRTY (30) DAYS. PLEASE DO NOT CONTACT THE
OFFICE DURING THE REVIEW PERIOD, MANAGEMENT
WILL ADVISE THE ASSIGNOR IF APPROVED.
ASSIGNMENT PROTOCOLS CAN BE OBTAINED FROM

THE LEASING OFFICE.

THANK YOU

S&P / DM 26 DEVELOPMENT, LLC
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