
 
 
 

APPLICATION/RESALE FORM FOR CONDOMINIUMS 
 

Association: _______________________________________________________ 
 
Address/Unit # to be Sold: ____________________________________________ 
 
Closing Date ___________ Move-Out Date ___________ Move-In Date________ 
 
Seller and Buyer must inform the building manager of time/date of their move. 
 
 

SELLER TO COMPLETE 
 

Owner(s) ___________________________________________________________ 
Forwarding Address __________________________________________________ 
City ______________________State___________ Zip_______________________ 
Home # __________________Work # ________________Cell # _______________ 
 
Seller’s email ______________________________ 
Seller’s Attorney __________________________Tele _______________________ 
Address _________________________________Fax ________________________ 
Seller’s Attorney Email address __________________________________________ 
Seller’s Realtor _____________________________Tele_______________________ 
Address/Company_____________________________________________________ 
Seller’s Realtor E-mail address __________________________________________ 
 
SELLERS STATEMENT 
 
I (we), the Unit Owners of Unit # ____ located at _________________________________affirm 
our understanding of and are in agreement with the provisions set forth in the Rules and 
Regulations and/or Bylaws, and certify the correctness of the information given. 
 
 
BUYERS STATEMENT 
 
I (we), the intended buyer(s) of the unit described above, declare that I (we) have read the 
Declaration of Condominium Ownership and/or Bylaws and Rules and Regulations (if any) for 
the Association, and any amendment/amendments thereto, and understand that I(we) shall at all 
times hold our interests in the Condominium subject to the rights, easements, privileges and 
restrictions therein set forth and hereafter established by the Owners or Directors of the 
Association, as duly provided for in aforesaid documents. 
 
________________________________      ____________________________________ 
  Signature     Signature  
 



STATEMENT OF BOARD OF DIRECTORS: 
 
This is to certify that the Board of Directors has waived their right of first refusal. 
 
______________________________________ 
Board of Directors 

BUYER TO COMPLETE: 
 

Buyer’s Name _________________________ E-mail_________________________ 
Buyer’s Name _________________________ E-mail_________________________ 
Buyer’s cell # ________________________________________________________ 

 
Current Address ______________________________________________________ 
City _______________________State__________________Zip________________ 

 
Work # _________________________ Home # _____________________________ 

 
Buyer’s Attorney __________________________ Tele ________________________ 
 
Address _________________________________Fax ________________________ 
Buyer’s’s Attorney Email address __________________________________________ 
Buyer’s Realtor _____________________________Tele_______________________ 
Address/Company_____________________________________________________ 
Buyer’s Realtor E-mail address __________________________________________ 
 
Names of all the other persons who will reside in the unit: 
 
Name __________________________________________________________________ 
Relationship to Buyer _____________________________________________________ 
 
Name __________________________________________________________________ 
Relationship to Buyer _____________________________________________________ 
 
How long at current address ____________________________ Own _____Rent ______ 
If rented, give Landlord’s Name _____________________________________________ 
     Landlord’s Address ___________________________________________ 
Present Employer __________________________ Tele __________________________ 
Address ________________________________________________________________ 
Present Job Title ________________________How long with company? ____________ 
Mortgage/Bank Loan Reference _____________________________________________ 
Address ________________________________ Contact _________________________ 
 
Please list two business references: 
 
Name _________________________ Title ________________ Tele ________________ 
Name _________________________ Title ________________ Tele ________________ 
 
Please list reference: 
 
Name __________________________Tele_____________________________________ 
 


