


     RIVERDALE ARMS APARTMENTS, INC.




2023 NEW MEMBER(S) APPLICATION - Apartment ______










Prior to completing this form, please read the Riverdale Arms Articles of Incorporation, By-laws, House Rules, Cooperatives, Annual Question & Answer Sheet, Latest Financial Report and RAA Opt Out Decision.  It is also important to become familiar with Florida Statutes Chapter 719 Co-operatives found online at www.leg.state.fl.us/statutes. Usually, the current transferring member will provide the prospective new/occupant of an apartment at RA with the Association documents. Please contact the Secretary for copies if you do not receive the above documents.  Association Secretary, Leslie Tyman (508) 879-4360, in season January-April (954)941-0253, lesliera701@rcn.com.
Transfer of RA apartments
 is a total cash transaction. Mortgages are not allowed at RA as apartments are transferred through a Proprietary Lease whereby the new prospective member is an occupant rather than an owner leasing the apartment and agreeing to live by and observe all documents.  RA documents state the Association owns the land, pets are not allowed, apartments cannot be rented or sublet, and guests have  restriction limitations to two or a six month total in 12 months when the lessee is present/absent. Please read the documents and be sure you can accept and live comfortably within them. RA is intended for family and close friends. A private personal business cannot own or operate from the premises. Please remember all agreements are tentative until the vetting process is complete, and the RA Board of Directors approve your vetting documents and application. 
Please send the Treasurer a check for $150.00 endorsed to Riverdale Arms Apartments Inc. for preparing your 6-page Proprietary Lease & Certificate of Membership for the leasing of your apartment.

Print clearly or type the following information.  The following information will be used to prepare a Proprietary Lease, Certificate of Membership and Membership Directory. The vetting process for a prospective member includes; providing a copy of the signed Sales & Purchase Contract if a Real Estate or Title Company is involved, completing this New Member Application, providing a copy of Driver’s License(s), a $150.00 fee, four references, a full formal personal credit report, not a score, from one of the three credit Agencies (www.Equifax.com  (800) 685-1111, www.experian.com (888) 937-3742, www.Transunion.com (800) 888-4213), an interview with a member of the Board of Directors and approval by the Board of Directors at a formal Board Meeting.  
Applicant: 
1.___________________________________________________________________________________
   (Last name)


(First name)


         
 (Middle Initial)

_____________________________________________________________________________________
  (Street address)


(City or Town)

(State)  
 
(nine-digit zip)

_____________________________________________________________________________________
  (Home telephone number)

 (Fax number)
       
(Business telephone number)

_____________________________________________________________________________________
(Cell telephone number)






(email address)

_____________________________________________________________________________________


(Please write the name of the State and number of your Driver’s license. Provide clear enlarged copy of driver’s license, number & State/county issued.)
_____________________________________________________________________________________

(Please write the name of your spouse/significant other and names/ages of all your children, stepchildren, adopted children or adult children/grandchildren.)

2. 2nd-applicant: 

______________________________________________________________________________________

(Last name)


(First name)


         
 (Middle Initial)

_____________________________________________________________________________________________
(Home telephone number)


(Fax number)
      
(Business telephone number)

_____________________________________________________________________________________________
(Cell telephone number)






(email address)
_____________________________________________________________________________________


(Please write the name of the State and number of your Driver’s license. Provide clear enlarged copy of driver’s license, number & State/county issued.)   Continue to next question.
_____________________________________________________________________________________

(Please write the name of your spouse/significant other and names/ages of your children, stepchildren, adopted children or adult children/grandchildren.)

3.  Please consult with your Attorney and select the type of proprietary ownership you would like recorded on the proprietary lease.

_____ John Jones and Mary Jones,
____ John Jones and Mary Jones, husband and wife, as joint



 father and daughter


tenants with full rights of survivorship



____ John Jones, a single person
____ John Jones, brother and Mary Jones, sister, as tenants-







in-common

____ Mary Jones, a married person
____ John Jones and Mary Jones, husband, and wife, as tenants-







by-the-entireties
Print title choice clearly: ____________________________________________________________________________________
_____________________________________________________________________________________


Trust Title: _____________________________________________________________________________________
_____________________________________________________________________________________

If recording a Trust, please include copies of the pages of the Trust Document showing trustees and succession of trustees.

4. Please indicate the date which will be recorded on the proprietary lease as the transfer.
     or closing/selling date for this apartment.


















___________________________(month/day/year)

5.  The Parcel Number for Apartment _____.    Parcel Number:  4943 06 NW ________
6.  If you plan to use an Attorney or Title Company to record the Proprietary Lease, please complete the following:

(Name of Attorney and/or name of Title Company and contact person)

(Name of Company)
(Address)










(Telephone number)                                  

 (Fax)_________________________
We have been advised to obtain permission in writing from each owner prior to printing their information in the “RA Membership Directory or using their email only for RA Association communications.”  Emails will not be released to third parties or members.
The RA Owner Directory will print only the following information on each owner to be distributed only to other current owners as a contact courtesy unless an owner opts for a more limited printing of information.  The RA Directory will show the following categories: your apartment number, first name, last name, permanent home Address, City, State, Zip, home telephone number and Florida contact telephone number. This is the same information that is currently printed in the RA Member Directory.

Email addresses cannot be printed in Directories. Email addresses are only used for the Officers in the Association to transmit official business agreed by the Board, notices pertaining to the Association like the agenda, minutes of meetings, election/balloting materials, to inform owners of Association business, i.e., complex maintenance/repairs, transfer information, house rules, By-Laws, RA events/concerns, etc.  Please choose/check one of the following.
 ______________ I give the Riverdale Arms Association permission to print my/our first name, last name, home Address, City, State, Zip, home telephone number and Florida contact telephone number in the RA Owner Directory and use my email address only for the transmitting of Association business & events as listed above.


____________ I prefer a limited amount of information printed.  Print only my/our first/last name, apartment number, contact telephone number (required for emergencies) and use my email address only for the transmitting of Association business & events as listed above.
----------------------------------------------------------------------------------------------------------------------

By signing below I acknowledge all the information on this form is accurate, I have indicated a membership directory printing/email choice and as the new Lessor I  hereby acknowledge that I have been provided a current copy of the Riverdale Arms Articles of Incorporation, By-laws, House Rules of the Association, Annual Question & Answer Sheet, latest Financial Budget Report and RAA Opt out Decision at least more than 3 days, excluding, Saturday, Sundays, and legal holidays, prior to execution of the Proprietary Lease and Certificate of Membership.  I have or plan to review Florida Statutes Chapter 719 which govern Co-operatives (www.leg.state.fl.us/statutes).
New Member Signature:
_________________________________
New Co-member Signature:
 _________________________________

Please list a few dates and times, when you will be available for a personal interview by a Board Member(s).

1. ______________2. _____________________ 3. ____________________
When this application, accompanied by copy of sales contract, driver’s license(s), a fee of $150.00 and four letters of recommendation (2 personal, 1 business, 1 financial bank), and a formal credit report are received by the Secretary of the corporation, a meeting between the prospective unit owner(s) will be arranged with a member(s) of the Board of Director’s.  During the interview, policies will be reviewed, questions answered, the interview form signed and returned to the Secretary.   Once the interview form is received by the Secretary the Board of Directors will meet to discuss vetting documentation and notify the prospective buyer(s) of approval/disapproval or the need for additional information -within 5 days.
