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SUBLET
APPLICATION



ESTATE MANAGEMENT

Shareholder Name(s):      
Undertenant Name(s):      
Building and Apartment Number:      
Monthly Rent:      
Term of Sublet (Years; Months):      
Application Date:      
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PROCEDURE FOR SUBLET OF APARTMENTS

The Board of Directors of West Gate House, Inc. has established policies and procedures for the consideration and approval of the sublet of apartments in this Cooperative. Below please find the sublet application. All requested documents must be mailed to Siren Management Corporation, 40 Exchange Place, 19th Floor, New York, NY 10005, Attention: Ricki Kosik.  One original and one copy should be submitted.  Please do not staple or bind documents together.  
Should you fail to follow these instructions exactly, it will delay processing of your application for Board approval. Only completed applications will be sent to the Board for review.

The following fees are payable upon submission of the application:

A. Certified check for $350.00, payable to Siren Management Corp., which covers application processing fee and credit report fees (fees are non-refundable)
B. Certified check for $300.00 payable to West Gate House, Inc. (of which $200.00 is refundable after move-in if no damages are incurred to building and elevator) 
Please reference the building’s “Moving Policy” included on page 19 for further details.  If you have any questions regarding move-in or sublet policies, please contact Siren Management.  
Upon receipt of the completed application (including necessary documentation) from the undertenant, the completed sublease fee agreement from the shareholder, and all applicable fees, a credit check on the applicant(s) will be conducted. Once the credit check is complete, the application will then be forwarded to the Board of Directors for review and an interview will be scheduled.  Siren’s office will contact the applicant(s) to arrange the interview.

Should questions arise regarding these procedures, please contact Ricki Kosik at:

Siren Management Corp.

40 Exchange Place, 19th Floor
New York, New York 10005
212.483.0700 (office)
212.344.2950 (fax)
rkosik@sirenmgt.com

Very truly yours,
West Gate House Admissions Committee
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SECTION 1 – INTRODUCTION LETTER


Submit a letter of introduction.


SECTION 2 – COOPERATIVE SUBLET APPLICATION

GENERAL INFORMATION:

	Applicant #1 Name:               

	SS#:

     
	DOB:

     

	Place of Birth:              (naturalization papers to be attached)

	Current Address:     

	Length of Occupancy:     

	Home Phone:      
	Work Phone:      

	Cell Phone:      
	Other Phone:      

	

	Applicant #2 Name:               

	SS#:

     
	DOB:

     

	Place of Birth:              (naturalization papers to be attached)

	Current Address:     

	Length of Occupancy:     

	Home Phone:      
	Work Phone:      

	Cell Phone:      
	Other Phone:      

	

	Applicant Attorney: 

     
	Applicant Attorney Phone:

     
	Applicant Attorney Firm:

     


	Applicant Attorney Address:

     

	

	Real Estate Broker:
     

	Real Estate Broker Phone:

     
	Real Estate Broker Firm:

     

	Real Estate Broker Address:
     

	

	Overtenant Attorney:

     

	Overtenant Attorney Phone:

     
	Overtenant Attorney Firm:

     

	Overtenant Attorney Address:

     

	

	Intended Move-In Date: 


	Reason for Moving: 


	

	Does Applicant intend for the apartment to be his/her principal residence?      

	Does Applicant intend to use the apartment for business purposes?  If so, please specify:      

	List all persons below who will reside in the apartment with age and relationship: 

	Name:       

Age:      
Relationship:      
	Name:       

Age:      
Relationship:      
	Name:       

Age:      
Relationship:      

	Name:       

Age:      
Relationship:      
	Name:       

Age:      
Relationship:      
	Name:       

Age:      
Relationship:      

	Does Applicant intend to engage in any activity which creates unusual noise levels, e.g. craft, hobby, piano or other musical instruments?      

	Does Applicant wish to maintain pets in the apartment?  If so, please specify number and type of pet:      

	Name and phone number of Applicant emergency contact:      


LANDLORD REFERENCES: APPLICANT #1

	Current Landlord:

     

	Landlord Address:

     

	Landlord Telephone:

     

	Current Rent per Month:      

	Previous Landlord:

     

	Landlord Address:

     

	Landlord Telephone:

     

	Previous Rent per Month:      


LANDLORD REFERENCES: APPLICANT #2

	Current Landlord:

     

	Landlord Address:

     

	Landlord

Telephone:

     

	Current Rent per Month:      

	Previous Landlord:

     

	Landlord Address:

     

	Landlord Telephone:

     

	Previous Rent per Month:      


BUSINESS/PROFESSIONAL REFERENCES: APPLICANT #1
	1. Current Employer Name (or Self Employed):

     
	Address:     

	Length of Employment:     

	
	
	Position:      

	Name and Title of Manager:      
	Telephone:      


	Current Yearly Salary:      

	2. Previous Employer Name (or Self Employed):

     
	Address:     

	Length of Employment:     

	
	
	Position:      

	Name and Title of Manager:      
	Telephone:      


	BUSINESS/PROFESSIONAL REFERENCES: APPLICANT #2

	1. Current Employer Name (or Self Employed):

     
	Address:     

	Length of Employment:     

	
	
	Position:      

	Name and Title of Manager:      
	Telephone:      


	Current Yearly Salary:      

	2. Previous Employer Name (or Self Employed):

     
	Address:     

	Length of Employment:     

	
	
	Position:      

	Name and Title of Manager:      
	Telephone:      



SPECIAL REMARKS:

Please give any additional information, which may be pertinent or helpful:

	     



The undersigned hereby affirms that the information contained in this application is true and accurate to the best of his/her knowledge and belief.

     
Applicant’s #1 Name:     
Applicant’s #1 Signature: 
Date:     
Applicant’s #2 Name:     
Applicant’s #2 Signature: 
Date:     


SECTION 3 – CREDIT AGENCY AUTHORIZATION 

CORPORATION
This request for your authorization to obtain a tenant screening report by Siren Management Corporation (as agent) is made for the purposes of review with your application to lease or sublease an apartment in West Gate House, Inc., a building which is managed by Siren Management Corporation.  

The name and address of the consumer reporting agency used to obtain the tenant screening report is:

First American Registry, Inc.

11140 Rockville Pike DMB 1200

Rockville, MD 20852

301-881-3400/800-999-0350

Your rights under federal and state laws provide for:
· Your right to inspect or receive a free copy of the tenant screening report by contacting the consumer reporting agency. 
· You are entitled to one free tenant screening report per year from each national consumer agency and can get a credit report from www.annualcreditreport.com.

· You may dispute inaccurate information in a tenant screening report directly with the consumer reporting agency.

	Applicant #1 Name:            
   

	SS#:

     
	Place of Birth:

     

	Maiden Name or Other Name Used:     


	Applicant #2 Name:             

  

	SS#:

     
	Place of Birth:

     

	Maiden Name or Other Name Used:     


	

	Applicant #1 Home Address(es) – Last Seven Years    


	Current Address:     

	Prior Address:     

	Prior Address:     

	Prior Address:     

	

	Applicant #2 Home Address(es) – Last Seven Years    


	Current Address:     

	Prior Address:     

	Prior Address:     

	Prior Address:     


For each applicant, submit copies of a driver’s license or other photo I.D. (e.g., passport).

	Applicant #1 Driver’s License ID Number:             

  

	State Issued In:

     

	Applicant #2 Driver’s License ID Number:             

  

	State Issued In:

     


In connection with this application and in order to comply with the provisions of 15 U. S. C. Section 1681(d) of the Federal Fair Credit Reporting Act, I (we) authorize you to retain a Credit Reporting agency, which may obtain, prepare and furnish an investigative consumer report including information on my character and general reputation, personal characteristics and mode of living, whichever are applicable, as well as information regarding employment, credit and current financial position.

I (we) further authorize all credit agencies, banks, lending institution, former employers, and persons to release any information that they may have about me (us) and release them from any  liability and responsibility from doing so.

This authorization, in original or copy form, shall be valid for this and any future reports that may be requested. Further information may be available, upon request within a reasonable period of time.
Receipt is acknowledged to the summary of rights enclosed herewith.

Agreed to:

Applicant’s #1 Name:     
Applicant’s #1 Signature: 

Date:     
Applicant’s #2 Name:     
Applicant’s #2 Signature: 

Date:     


SECTION 4 – FINANCIAL STATEMENT

Complete the financial statement below.  Fill all blanks, leaving “$0.00” where necessary. Please also submit a copy of current bank statement(s) for each Applicant:

APPLICANT #1 NAME:      
	ASSETS
	$
	LIABILITIES
	$

	Cash in Banks:


	     
	Notes Payable

To Banks: 


	     

	Money Markets Funds/
Savings & Loan Shares:
	     
	Notes Payable

To Relatives:


	     

	Down Payment (Earnest) Money Deposited:
	     
	Notes Payable
To Others:


	     

	Investments in Stocks & Bonds (see schedule below):
	     
	Installment Accounts

Payable:


	     

	Investment in Own Business:
	     
	Installment Accounts

Automobile:

Automobile Insurance:
	     
     

	Real Estate Owned 
(see schedule below):
	     
	Installment Accounts

Other:


	     

	Automobiles: 

(year & make):


	     
	Other Accounts Payable:

Total All Credit Cards

	     

	Accounts and Notes Receivable:
	     
	Mortgages Payable on Real Estate (see schedule below):


	     

	Life Insurance:


	     
	Unpaid Real Estate Taxes:


	     

	Cash Surrender Value of Insurance:


	     
	Unpaid Income Taxes:


	     

	Alimony, child support or separate maintenance:
	     
	Chattel Mortgages (The purchaser borrows funds for the purchase of movable personal property (the chattel) from the lender. The lender then secures the loan with a mortgage over the chattel.):


	     

	Other Assets—Itemize:
	     
	Loans on Life Insurance Policies:

(include Premium Advance):
	     

	Other Assets—Itemize:
	     
	Other Debts—Itemize:

(Alimony, child support or separate maintenance) 

	     

	TOTAL ASSETS
	     
	TOTAL LIABILITIES


	     

	NET WORTH (Total Assets minus Total Liabilities)
	     


APPLICANT #2 NAME:      
	ASSETS
	$
	LIABILITIES
	$

	Cash in Banks:


	     
	Notes Payable

To Banks: 


	     

	Money Markets Funds/
Savings & Loan Shares:
	     
	Notes Payable

To Relatives:


	     

	Down Payment (Earnest) Money Deposited:
	     
	Notes Payable
To Others:


	     

	Investments: Stocks & Bonds (see schedule below):
	     
	Installment Accounts

Payable:


	     

	Investment in Own Business:
	     
	Installment Accounts

Automobile:

Automobile Insurance:
	     
     

	Real Estate Owned 
(see schedule below):
	     
	Installment Accounts

Other:


	     

	Automobiles: 

(Year & Make):


	     
	Other Accounts Payable:

Total All Credit Cards

	     

	Accounts and Notes Receivable:
	     
	Mortgages Payable on Real Estate (see schedule below):


	     

	Life Insurance:


	     
	Unpaid Real Estate Taxes:


	     

	Cash Surrender Value of Insurance:


	     
	Unpaid Income Taxes:


	     

	Alimony, child support or separate maintenance:
	     
	Chattel Mortgages (The purchaser borrows funds for the purchase of movable personal property (the chattel) from the lender. The lender then secures the loan with a mortgage over the chattel.):

	     

	Other Assets—Itemize:
	     
	Loans on Life Insurance Policies:

(include Premium Advance):
	     

	Other Assets—Itemize:
	     
	Other Debts—Itemize:

(Alimony, child support or separate maintenance) 



	     

	TOTAL ASSETS
	     
	TOTAL LIABILITIES


	     

	NET WORTH (Total Assets minus Total Liabilities)
	     


APPLICANT #1 NAME:      
SCHEDULE OF STOCKS AND BONDS 

	No. of Shares
	Description
	Actual Market Value Estimated Worth


	Non-Marketable

(Unlisted Security) Estimated Worth

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


APPLICANT #2 NAME:      
SCHEDULE OF STOCKS AND BONDS 

	No. of Shares
	Description
	Actual Market Value Estimated Worth


	Non-Marketable

(Unlisted Security) Estimated Worth

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


SCHEDULE OF CASH IN BANKS AND BROKERAGE:

(Please list first the bank, type of account (savings, checking, money market, etc.) and account number with the most assets).

APPLICANT #1 NAME:      
	Bank
	Address
	Type of Account
	Account Number
	Balance

	     

	     

	 FORMCHECKBOX 
 Savings

 FORMCHECKBOX 
 Checking

 FORMCHECKBOX 
 IRA/Retirement

 FORMCHECKBOX 
 Money Market

 FORMCHECKBOX 
 Other
	     
	     

	     

	     

	 FORMCHECKBOX 
 Savings

 FORMCHECKBOX 
 Checking

 FORMCHECKBOX 
 IRA/Retirement

 FORMCHECKBOX 
 Money Market

 FORMCHECKBOX 
 Other
	     
	     

	     

	     

	 FORMCHECKBOX 
 Savings

 FORMCHECKBOX 
 Checking

 FORMCHECKBOX 
 IRA/Retirement

 FORMCHECKBOX 
 Money Market

 FORMCHECKBOX 
 Other
	     
	     

	     

	     

	 FORMCHECKBOX 
 Savings

 FORMCHECKBOX 
 Checking

 FORMCHECKBOX 
 IRA/Retirement

 FORMCHECKBOX 
 Money Market

 FORMCHECKBOX 
 Other
	     
	     

	     

	     

	 FORMCHECKBOX 
 Savings

 FORMCHECKBOX 
 Checking

 FORMCHECKBOX 
 IRA/Retirement

 FORMCHECKBOX 
 Money Market

 FORMCHECKBOX 
 Other
	     
	     


APPLICANT #2 NAME:      
	Bank
	Address
	Type of Account
	Account Number
	Balance

	     

	     

	 FORMCHECKBOX 
 Savings

 FORMCHECKBOX 
 Checking

 FORMCHECKBOX 
 IRA/Retirement

 FORMCHECKBOX 
 Money Market

 FORMCHECKBOX 
 Other
	     
	     

	     

	     

	 FORMCHECKBOX 
 Savings

 FORMCHECKBOX 
 Checking

 FORMCHECKBOX 
 IRA/Retirement

 FORMCHECKBOX 
 Money Market

 FORMCHECKBOX 
 Other
	     
	     

	     

	     

	 FORMCHECKBOX 
 Savings

 FORMCHECKBOX 
 Checking

 FORMCHECKBOX 
 IRA/Retirement

 FORMCHECKBOX 
 Money Market

 FORMCHECKBOX 
 Other
	     
	     

	     

	     

	 FORMCHECKBOX 
 Savings

 FORMCHECKBOX 
 Checking

 FORMCHECKBOX 
 IRA/Retirement

 FORMCHECKBOX 
 Money Market

 FORMCHECKBOX 
 Other
	     
	     

	     

	     

	 FORMCHECKBOX 
 Savings

 FORMCHECKBOX 
 Checking

 FORMCHECKBOX 
 IRA/Retirement

 FORMCHECKBOX 
 Money Market

 FORMCHECKBOX 
 Other
	     
	     


SCHEDULE OF REAL ESTATE

	Location
	Cost
	Actual Market Value
	Mortgage Amount/
Maturity
	Applicant #1, #2 or Both are Owners?

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


SCHEDULE OF NOTES PAYABLE

	To Whom Payable
	Date
	Amount
	Due
	Interest
	Assets Pledged as Security
	Applicant #1, #2 or Both Owe Note?

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     


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

Applicant’s #1 Name:     
Applicant’s #1 Signature: 

Date:     
Applicant’s #2 Name:     
Applicant’s #2 Signature: 

Date:     


SECTION 5 – SUBLEASE AGREEMENT

Submit a copy of the sublease agreement between shareholder(s) and undertenant(s).  

Only legal forms will be accepted, such as those available through Blumberg or the Real Estate Board of New York.  Shareholders may contact Siren Management for further assistance with accessing legally-acceptable sublease agreement forms.


SECTION 6 – LETTER FROM EMPLOYER

Submit an employment and compensation verification letter from current employer for each applicant, including employment start date and current salary.  

· If current employer is less than two (2) years, include employment verification letter from previous employer, stating employment start and end dates
· If either applicant is self-employed, insert business’ latest Balance Sheet, Profit and Loss Statement and Statement of Net Worth as prepared by your accountant
· If applicant is retired, please submit pension and/or Social Security benefit information


SECTION 7 – LETTER FROM LANDLORD

Submit a letter from current landlord on management company letterhead for each applicant, stating length of tenancy and amount of rent paid.  



SECTION 8 – PERSONAL REFERENCE LETTER

Submit a personal/character letter for reference for each applicant.  Applicants subleasing an apartment together may submit a “combined” personal reference letter.



SECTION 9 – ACKNOWLEDGMENTS AND AUTHORIZATIONS

MOVING POLICY
The undersigned hereby acknowledge that, he/she/they are not permitted to take occupancy of the subject premises prior to approval by the Board.

1. All moves in and out of the building - for shareholders and/or subletters - require a $100 non-refundable fee plus a $200 deposit, for a total of $300.  The deposit will be refunded after inspection of the unit, elevator and the public areas. The deposit will be returned via refund check thirty (30) business days following the move, provided that no damages are sustained. In the event that substantial damage occurs as a result of any move, the shareholder will be responsible for covering the damage at cost. This includes responsibility for moves related to approved subleases.  

2. Fees must be paid by certified check, payable to West Gate House, Inc., in order to reserve the elevator for a move-in or move-out.  For those moving into the building, a certified check is required as part of one’s complete application to the Cooperative Corporation for purchase or sublease.  

3. All moves in or out of the building are coordinated through Siren Management Corporation.  Arrangements must be made with both Siren and the Superintendent at least 72 hours in advance.  Please contact Siren Management Corporation at 212-483-0700 and the Superintendent, Sam Rosario, at 646-709-7481, to schedule your moving date. In addition, moves in or out of the building require use of protective pads in the elevator.

4. Please schedule your move between the hours of 8:30 am and 4:30 pm, Monday-Friday.  Move-in and move-out appointments will not be permitted to start after 1:00 pm.  All moves must be finished by 4:30 pm.  There is no moving in or moving out on weekends or holidays.  Failure to comply with these hours of operation will result in the forfeiture of the deposit.

5. Only one move-in or move-out appointment will be granted per day.  Moves by multiple shareholders and/or subletters on the same day are not permitted.       

6. Your moving company must issue a certificate of insurance naming you as an insured, as well the West Gate House Cooperative Corporation, the Cooperative Board of West Gate House, Inc. and Siren Management Corporation as additional insured’s.  All certificates of insurance must be faxed to Ricki Kosik of Siren Management Corporation (fax number – 212.344.2950) at least five (5) business days prior to your moving date. 

7. Boxes, cartons and other refuse may not be left in the building’s hallways, lobbies or other public spaces and must be disposed of properly and in compliance with recycling requirements during and after a move.  

8. West Gate House, Inc. is not responsible for any shareholder or subtenant property left remaining in the building’s rental storage units, bicycle rooms or elsewhere following a move out. 

9. Unit owners moving from one unit to another are subject to these rules. 

10. Breach of this rider will subject the prospective undertenant and the shareholder of record to applicable fines and/or withdrawal of approval for the sublease.
I have read the moving policy and agree to be bound by its requirements.
Applicant’s #1 Name:     
Applicant’s #1 Signature: 

Date:     
Applicant’s #2 Name:     
Applicant’s #2 Signature: 

Date:      LC

REAL ESTATE MANAGEMENT

HOUSE RULES

1. The public halls and stairways of the Building shall not be obstructed or used for any purpose other than ingress to and egress from the apartments in the Building, and the fire doors and exits shall not be obstructed in any way.

2. No patient of any doctor who has offices in the Building shall be permitted to wait in the lobby.

3. Children shall not play in the public halls, courts, stairways, fire towers or elevators and shall not be permitted on the roof unless accompanied by a responsible adult.

4. No public hall above the ground floor of the Building shall be decorated or furnished by any Lessee in any manner without the prior consent of all of the Lessees to whose apartments such hall serves as a means of ingress and egress; in the event of disagreement among such Lessees, the Board of Directors shall decide.

5. No Lessee shall make or permit any disturbing noises in the Building or do or permit anything to be done therein which will interfere with the rights, comfort or convenience of other Lessees.  No Lessee shall play upon or suffer to be played upon any musical instrument or permit to be operated a phonograph or radio or television loud speaker on such Lessee’s apartment between the hours of eleven o’clock pm. and the following eight o’clock a.m. if the same shall disturb or annoy other occupants of the Residential Unit.  No construction or repair work or other installation involving noise shall be conducted in any apartment except on weekdays (not including legal holidays) and only between the hours of 8:30 a.m. and 5:00 p.m.

6. No article shall be placed in the halls or on the staircase landings or fire towers, nor shall anything be hung or shaken from the doors, windows or terraces or balconies or placed upon the window sills of the Building.
7. No awnings, window air-conditioning units or ventilators shall be used in or about the Building except such as shall have been expressly approved in writing by the Lessor, or the Managing Agent of Lessor, nor shall anything be projected out of any window of the Building without similar approval.

8. No sign, notice, advertisement or illumination shall be inscribed or exposed on or at any window or other part of the Building except such as shall have been approved in writing by the Lessor.

9. No velocipedes, bicycles, scooters or similar vehicles and baby carriages shall be allowed to stand in the public halls, passageways, areas or courts of the Building.

10. Messengers and tradespeople shall use such means of ingress and egress as shall be designated by the Lessor.
11. Garbage and refuse from the Apartments shall be disposed of only at such times and in such manner as the superintendent or the Managing Agent of the Building may direct.

12. Water closets and other water apparatus in the Building shall not be used for any purposes other than those for which they were constructed, nor shall any sweepings, rubbish, rags or any other article be thrown into the water closets.  The cost of repairing any damage resulting from misuse of any water closets or other apparatus shall be paid for by the Lessee in whose apartment it shall have been caused.  
13. No Lessee shall send any employee of the Lessor out of the Building on any private business of the Lessee.
14. No bird or animal shall be kept or harbored in the Building unless the same in each instance be expressly permitted in writing by the Lessor; such permission shall be revocable by the Lessor.  In no event shall dogs be permitted in any of the public portions of the Building unless carried or on leash.  No pigeons or other birds or animals shall be fed from the window sills, terraces, balconies or in the yard, court spaces or other public portions of the Building, or on the sidewalk or street adjacent to the Building.

15. No radio or television aerials or antennas or satellite dishes or similar devises shall be attached to or hung from the exterior of the Building without the prior written approval of the Lessor.

16. No vehicle belonging to a Lessee or to a member of the family or guest, subtenant or employee of a Lessee shall be parked in such a manner as to impede or prevent ready access to any entrance of the Building by another vehicle.

17. No individual clothes washing or drying machines shall be installed in any apartment without the prior written approval of the Lessor.

18. The Lessor shall have the right from time to time to curtail or relocate any space devoted to storage or laundry purposes.
19. Unless expressly authorized by the Board of Directors in each case, the floors of each apartment must be covered with rugs or carpeting or equally effective noise-reducing material, to the extent of at least 80% of the floor area of each room, excepting only kitchens, bathrooms and closets.

20. No open houses, group tour or exhibition of any apartment or its contents shall be conducted, nor shall any auction sale be held in any apartment, without the consent of the Lessor or its Managing Agent.

21. The Lessee shall keep the windows of the apartment clean.  In case of refusal or neglect of the Lessee during 10 days after notice in writing from the Lessor or the Managing Agent to clean the windows, such cleaning may be done by the Lessor, which shall have the right, by its officers or authorized agents, to enter the apartment for the purpose and to charge for the cost of such cleaning to the Lessee.

22. Complaints regarding the service of the Building shall be made in writing to the Managing Agent or the Lessor.

23. Any consent or approval given under these House Rules by the Lessor shall be revocable at any time.

24. No satellite dishes, whip antennae or other telecommunications transmitting or receiving equipment may be erected on any terrace area.  No Jacuzzi, hot tub, whirlpool or other equipment, fixtures or devices containing water or other liquids except a bath tub and/or stall shower are permitted in any apartment.  Any central air conditioning equipment shall be subject to the prior consent of the Board of Directors.

25. The agents of the Lessor, and any contractor or workman authorized by the Lessor, may enter any apartment at any reasonable hour of the day for the purpose of inspecting such apartment to ascertain whether measures are necessary or desirable to control or exterminate any vermin, insects or other pests and for the purpose of taking such measures as may be necessary to control or exterminate any such vermin, insects or other pests.  If the Lessor takes measures to control or exterminate carpet beetles, the cost thereof shall be payable by the Lessee as additional rent.

26. In order to insure that casualties, accidents and damage claims are more quickly resolved and in order to keep such disputes from becoming personal between Lessee and Occupants in the Building, all current and future Lessee and Occupants shall be required to maintain insurance coverage of at least the following amounts:

(a)
Public Liability Insurance/Personal Injury:



$200,000.00 per accident; and



$50,000.00 for property damage per accident.


(b)
Water Damage Insurance:



$5,000.00 (if the Casualty Insurance does not cover water damage)


(c)
Casualty Insurance on the contents of the apartment:



at least $25,000.00

All such insurance policies shall name the Corporation as an additional insured and evidence of such insurance coverage and all modifications, renewals or extensions of such coverage shall be delivered to the Managing Agent for the Corporation before shares of the Lessor are issued to the Lessee and the Lease for the apartment is delivered, or prior to the effective date of the new coverage or the expiration of the old coverage, whichever is earlier.

27. These House Rules may be added to, amended or repealed at any time by resolution of the Directors of the Lessor.

28. These House Rules shall take effect as of October 1, 2005.

I/we have received the House Rules and agree to abide by the House Rules of West Gate House, Inc., a copy of which has been provided to me. 

Applicant’s #1 Name:     
Applicant’s #1 Signature: 

Date:     
Applicant’s #2 Name:     
Applicant’s #2 Signature: 

Date:     
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