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COOPERATIVE HOUSING APPLICATION 

 
NAME & ADDRESS OF SELLER S ATTORNEY:  
 
 
 
PHONE NO: 
 
NAME & ADDRESS OF BUYER S ATTORNEY 
 
 
 
PHONE NO:  
 
NAME OF APPLICANTS: 
 
SOCIAL SECURITY NO:  
 
DATE OF BIRTH: 
 
PLACE OF BIRTH 
 
MARITAL STATUS:  
 
CO-APPLICANT:  
 
SOCIAL SECURITY NO:  
 
DATE OF BIRTH: 
 
PLACE OF BIRTH 
 
CURRENT ADDRESS: 
 
 
 
CHECK ONE:   RENT      HOME     OWNER     OTHER   EXPLAIN: 
 
 
IF RENTING, NAME & ADDRESS OF PRESENT LANDLORD: 
 
 
 
NO. OF ROOMS:  
 

MONTHLY CHARGES:  

YEARS AT PRESENT ADDRESS:  
 
IF LESS THAN 3 YEARS AT PRESENT ADDRESS, GIVE FORMER ADDRESS 
 
 
 

 
  


