
Dear Prospective Tenant, 

Thank you for your interest in Nagle Apartments Corp., we look forward to 

assisting you with your sublet application! 

Enclosed, you will find the Sublet Application Package to include 

application instructions, forms, acknowledgments, a fee schedule, as well as rules 

and regulations. Once your application package is complete and ready to be 

submitted for the Boards review, kindly send to the following for processing: 

Blue Woods Management Group, Inc. 
3 West Main Street, Suite 205, 

Elmsford, N.Y. 10523 
Attn: Claire Bowen / Transfer Department 

Please note, that it is imperative your application package is submitted as complete and 

includes all applicable application fees/deposits. Applications with missing information, 

documents, signatures, and/or fees will be considered incomplete and will not be released 

to the Board of Directors and will be returned to you for corrections.  

Should you have any questions or concerns, please contact me at 914.524.8600 Ext# 4066 

or via E-Mail cbowen@bluewoodsmgmt.com.   

Thank you, 

Claire Bowen 
Claire Bowen 
Transfer Agent 
Blue Woods Management Group, Inc. 

BLUE WOODS MANAGEMENT GROUP, INC. 
3 WEST MAIN STREET, SUITE 205 

ELMSFORD, N.Y. 10523 
(O): 914.524.8600 

mailto:cbowen@bluewodsmgmt.com


 
COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 
 
SUBLET APPLICATION FEE SCHEDULE  
    
PAYABLE TO BLUE WOODS MANAGEMENT GROUP, INC (FROM APPLICANT/PROPOSED SUB-TENANT):    

o Application Fee     $400.00 
o Credit/Background Check    $75.00 per applicant (required for all adult occupants) 

 
PAYABLE TO NAGLE APARTMENT CORP (FROM APPLICANT/PROPOSED SUB-TENANT):    

o Corp. Application Fee    $75.00  
o Move-In Fee     $250.00 
o Move-In Deposit*     $250.00 

 
PAYABLE TO NAGLE APARTMENT CORP (FROM OWNER):    

o Move-Out Fee     $250.00 
o Move-Out Deposit*     $250.00 

 
*Security against possible damage for move.  Funds are not used if no damage occurs.  
 
All listed checks must be received with application or application will not be processed and will be returned. 
 
Sublet Fees & Sublet Policy Guidelines (Effective December 2011): 
 

 All EXISTING sublets: A third (3rd) year is still allowed and fees stay the same at $25 per share (annual fee) 

 All NEW sublets: First (1st) year is $15 per share and the second (2nd) year is $25 per share 

o Only two (2) years are allowed, maximum out of every six years. 

o There will no longer be a third (3rd) year considered 

 Sublet Fee 

o May be billed to your maintenance account in twelve (12) equal monthly installments OR 

o Payable by check for the full annual amount to Nagle Apartments Corp. with submitted application 

 

Application Fee /Sublet Policy Acknowledgement:   I/we hereby acknowledge that all fees paid pursuant to this application 

are non-refundable, unless otherwise noted.  I/we hereby acknowledge the sublet policy guidelines. 

 
                     
Applicant (sub-tenant) Name    Applicant (sub-tenant) Signature  Date 
 
 
                      
Co-Applicant (sub-tenant) Name   Co-Applicant (sub-tenant) Signature  Date 
 

                      
Shareholder (over-tenant) Name   Shareholder (over-tenant) Signature  Date 
 
 
                      
Shareholder (over-tenant) Name   Shareholder (over-tenant) Signature  Date 
  



COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 
 
SUBLET APPLICATION CHECKLIST -   INCLUDE THIS CHECKLIST AS PART OF APPLICATION  
 

SUBMIT COMPLETE SUBLET APPLICATION TO THE MANAGING AGENT: 
ATTN: TRANSFER DEPARTMENT 

BLUE WOODS MANAGEMENT GROUP, INC. 
3 WEST MAIN STREET SUITE # 205, ELMSFORD, N.Y. 10523 

(O): 914.524.8600  
 

To consider your request for sublet, please review all information in this application to determine what must be submitted to request sublet 
approval of your apartment. Please review the enclosed Sublet Policy Guidelines and Fee Schedule in detail to understand sublet rules and 
sublet charges to Shareholder, if sublet is approved. Anticipate the entire process to take no less than five (5) weeks from the time your 
COMPLETE application is submitted to the managing agent. Plan lease dates and living accommodations accordingly. Should you have any 
questions with regard, contact the Transfer Department at 914.524.8600.  
 
TWO (2) SETS to include: One (1) original hard copy set AND (1) collated copied set. ALL social security numbers and account numbers MUST 
be REDACTED from all pages of the copied set. All sets must include the requested documentation listed in section one and in section two 
with insert section title pages (do not use colored paper). Submit documents in the precise order as the items are listed on this sublet 
application checklist. 
 
Section 1: SUBLET APPLICATION DOCUMENTS 
 

❑ Contact Sheet (to include contact information for all parties) 

❑ Credit Report Release Authorization Form (Required for all adult occupants whether or not they are named on the Lease Agreement) 

❑ Shareholder(s) Application (Approval of Sublease & Reason for Subletting (form enclosed)) 

❑ Acknowledgement of Sublet Fee Schedule and Sublet Policy Guidelines signed by Shareholder and proposed Sub-Tenant 

❑ Sublet Application (3 pages - to be signed by applicants) 

❑ Executed Sublease Agreement & Rider to Sublease  

❑ Proof of Income: Two last consecutive paystubs (per applicant) 

❑ Federal Tax Returns with W2s for the last year. If self-employed, please include the profit/loss statement. 

❑ Acknowledgments:  

❑ House Rules 

❑ Sublet Policy 

❑ Smoke/Carbon 
Monoxide 
Detector 

❑ Emergency Contact 
Form  

❑ Window Guards 

❑ Lead Based 
Paint (Exhibits A 
& B) 

 

 
Section 2: REFERENCE LETTERS 
 

❑ Three (3) Personal Reference Letters (per applicant) 
 

NOTE: Reference Letters are to be personally written by the individual providing the letter of reference. They are to include the full 
name, address and contact number of the individual providing the letter of reference.   
Letters of reference are required for all adult occupants. 

 

❑ Landlord or Managing Agent Reference Letter: To clearly state period of tenancy, timeliness of rent payments and any 
problems/complaints.  

 

❑ Employer Reference Letter for each applicant.  Must be provided from Human Resources Manager, Personnel Director, or Payment 
Department. Letter to include: (1) Length of employment (2) Position held/Title (3) Annual Compensation (salary & bonus stated 
separately). If self-employed, provide a letter from your accountant stating annual income and net worth. Retired applicants 
should provide copies of pension or social security award letters. 

 
For the purposes of this sublet transaction when stated in enclosed documents, the shareholder is also known as the “Over-tenant” and 
the proposed subtenant is also known as the “Under-tenant”.   

 
 
 



COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 
 
 

CONTACT SHEET FOR ALL PARTIES INCLUDING SUMMARY INFORMATION ON UNIT 

 
DATE: _________________   APT # _______________________ 
 
LEASE TERM (DATES THROUGHOUT THE SUBLET APPLICATION MUST MATCH) 
 
START DATE (MM/DD/YYYY) ______ / _______ / ______    END DATE: (MM/DD/YYYY) ______ / _______ / ______    
 
SHAREHOLDER PURCHASE DATE OF COOPERATIVE: _________ /____________ / ____________ 
 
HOW MANY YEARS HAVE YOU “SHAREHOLDER” SUBLET:     YEARS. 
            (indicate # of years) 
  

SHAREHOLDER INFORMATION 

SHAREHOLDER #1 SHAREHOLDER #2 

Name:   Name:   

Forwarding 

Address: 
 

Forwarding 

Address: 
 

City/State/Zip  City/State/Zip  

Best Phone:   Best Phone:  

E-Mail:  E-Mail:  

 

SUB-TENANT INFORMATION 

SUB-TENANT #1 SUB-TENANT #2 

Name:   Name:   

Current Address:  
Current 

Address: 
 

City/State/Zip  City/State/Zip  

Best Phone:   Best Phone:  

E-Mail:  E-Mail:  

REAL ESTATE BROKER INFORMATION 

Representing Owner 

(Name/Phone/Email): 
 

Representing Tenant 

(Name/Phone/Email): 
 

 



COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 

 

CREDIT REPORT RELEASE 
 

 

I hereby authorize BLUE WOODS MANAGEMENT GROUP, INC. on behalf of Nagle Apartments Corp., at 31-37 Nagle Avenue & 
Bogardus Place, New York, N.Y. 10040, to request and receive any and all information from any credit bureaus, previous 
employers (with respect to matters other than occupation), references, and, with respect to any criminal convictions from any 
law enforcement agencies. 
 
I will hold harmless and/release BLUE WOODS MANAGEMENT GROUP, INC, and Nagle Apartments Corp., at 31-37 Nagle Avenue 
& Bogardus Place, New York, N.Y. 10040, from any and all claims and liability which may arise now or in the future with regard 
to the obtaining or the releasing of the above stated information for the purpose of doing credit checks, reference checks, and 
criminal activity checks.  
 
Please PRINT the following:   
 
1.  Full name and/or aliases:  ______________________________________________________ 
 
Full address (address, city, state, zip): __________________________________________________ 
 
Social Security Number: ________________ Date of Birth (MM/DD/YYYY): ________________ 
 
Employers Name (Company Name) __________________________________________ 
 
Are you 18 years of age or older?     Yes:_______   No: _______   If not, state your age:_____ 
 
Agreed to by: ___________________________________ 
  Signature/Date  
  
---------------------------------------------------------------------------------------------------------------------------  
 
 
2. Full name and/or aliases:  ______________________________________________________ 
 
Full address (address, city, state, zip): __________________________________________________ 
 
Social Security Number: ________________ Date of Birth (MM/DD/YYYY): ________________ 
 
 
Employers Name (Company Name) __________________________________________ 
 
Are you 18 years of age or older?     Yes:_______   No: _______   If not, state your age:_____ 
 
Agreed to by: ___________________________________ 
  Signature/Date  
 
 
 
 
 
 
 
 



COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 
 

SHAREHOLDER’S APPLICATION  

APPROVAL OF SUBLEASE OF COOPERTIVE APARTMENT & REASON FOR SUBLETTING 

 
The undersigned Shareholder(s) hereby request the Board of Directors of Nagle Apartments Corp. to approve the sublease of 
Apartment#    to the prospective Sublessee(s) named herein: 
 
 
PROPOSED SUB-TENANT NAME(S): __________________________________ /__________________________________ 
      (print)      (print) 
 
The undersigned acknowledges understanding of the fact that (1) in no event with the Corporation, the Board of Directors and/or 
its agents are responsible for the liabilities or expenses incurred by any shareholder whose Application for approval of sublease 
of cooperative apartment is disapproved; and (2) while the Board of Directors will attempt to review all applications promptly, 
the Corporation, the Board of Directors and/or its agents assume no responsibility for expenses or liabilities resulting from any 
delay in its review. 
 
SHAREHOLDER NAME(S):        /        

(print)      (print) 
Shareholder’s Information: 
 
Current Address:           
 
Forwarding Address:           
 
Contact #’s (during sublet): (          )                    / (          )                       
 
Firm Name / Address / Phone #:      /       /    
 
 
DEAR BOARD OF DIRECTORS,  
 
I/WE,        , AM A SHAREHOLDER AT NAGLE APARTMENTS CORP.  
31-37 NAGLE AVENUE & BOGARDUS PLACE, N.Y. N.Y.  MY REASONS FOR SUBLETTING MY APARTMENT ARE OUTLINED 
BELOW: 
 
               
 
               
 
               
 
               
 
               
 
               
 
 
                                                 
SHAREHOLDER SIGNATURE             DATE    SHAREHOLDER SIGNATURE             DATE    



COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 
 
 
 

 

 

 

 



 

COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 

 

 

 

 



COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 

 

 

                     
Applicant (sub-tenant) Name    Applicant (sub-tenant) Signature  Date 
 
 
                      
Co-Applicant (sub-tenant) Name   Co-Applicant (sub-tenant) Signature  Date 
 

 



COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 

 

SUBLEASE AGREEMENT  

 
Date of this Sublease:  

 

Parties to this Sublease:  
 

 

 
 

 

 
 

 

Information from Over-
Lease: 

 

 

 

 

 
 

 

Term: 
 

 

 
 

 

Premises Rented 
 

Use of Premises:  

 
Rent: 

 

 
 

Security: 

 
 

 

Agreement to lease and pay 
rent:  

 
 

Notices: 

 
Subject to: 

 

 
 

Over tenant’s duties:  

 
 

 

 

 

Consent: 

 
 

 

 
Adopting the Over-Lease 

and exceptions:  

 
 

 

 
 

 

 
 

 

 

 ___________________________  

  

Overtenant (shareholder): ________________________________________________________________ 
Address for notices: _____________________________________________________________________ 

 

You, the Undertenant (sublessee): _________________________________________________________ 
Address for notices: _____________________________________________________________________ 

 

If there are more than one Overtenant of Undertenant, the words “Overtenant” and “Undertenant” used in this Sublease includes them.  
 

Landlord: 

Address for notices:  
 

Overtenant: 

Address for notices:  

 

Date of Over-Lease: (Proprietary Lease)  

 
Term: _____________________ from: (mm/dd/yyyy)___________  to:( mm/dd/yyyy): 12/31/2084 

__________________ 

A copy of the Over-Lease (proprietary lease) is attached an important part of the Sublease. 
 

1.                 Years:  one (1)    Months:  Beginning (mm/dd/yyyy): __________________ 

Ending (mm/dd/yyyy): _______________________________ 
 

2. _______________________________________________________________________________ 

 
3. The premises may be used for:  residential use only 

 

4. The yearly rent is $________________. You, the Undertenant, will pay this yearly rent to the Overtenant in twelve equal 
monthly payments of $_______________.  Payments shall be paid in advance on the first day of each month during the Term.  

 

5. The security for the Undertenant’s performance is $____________. Overtenant states that Over-tenant has received is.  
Overtenant shall hold the security in accordance with Paragraph _________ of the Over-Lease.  

 

6. Overtenant sublets the premises to you, the Undertenant, for the Term.   Overtenant states that it has the authority to do so.  You, 
the Undertenant, agree to pay the Rent and other charges as required in the Sub-lease.  You, the Undertenant, agree to do 

everything required of you in the Sublease. 

 
7. All notices in the Sublease shall be sent by certified mail “return receipt requested”.  

 
8. The Sublease is subject to the Over-Lease.  It is also subject to any agreement to which the Over-Lease is sublet.  You, the 

Undertenant, state that you have read and initialed the OverLease and will not violate it in any way.  

 
9. The Over-Lease describes the Landlord’s duties.  The Overtenant is not obligated to perform the landlord’s duties.  If the 

Landlord fails to perform, you, the Undertenant, must send the Overtenant a notice.   Upon receipt of the notice, the Overtenant 

shall then promptly notify the Landlord and demand that the Over-Lease agreement he be carried out.  The Overtenant shall 
continue the demands until the Landlord performs 

 

10. If the Landlord’s consent in the Sublease is required, this consent must be received within _____ days from the date of this 
Sublease.  If the Landlord’s consent is not received within this time, the Sublease will be void.  IN such event all parties are 

automatically released and all payments shall be refunded to you, the Undertenant.  

 

11. The provisions of the Over-Lease are part of this Sublease.  All the provisions of the Over-Lease applying to the Overtenant are 

binding on you, the Undertenant except these:  

a.  These numbered, paragraphs of the Over-Lease shall not apply:  
 

b. These numbered paragraphs of the Over-Lease are changed as follows:  

 
 

 

 
 

 

 
12. You, the Undertenant, have no authority to contact or make any agreement with the Landlord about the premises or the Over-

Lease.  You, the undertenant, may not pay rent or other charges to the Landlord, but only to the Overtenant.  

 



 
No authority:  

 

 
 

Successors 

 
 

 

Changes:  
 

Signatures:  

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

 
 

 

 
 

 

 
Date of Guaranty: 

 
Guarantor Names and Address:  

 

Reason for Guaranty:  

 

 

 

 

 

Guaranty: 

 

 

 

 

 

Changes in Sublease have no 

effect: 

 

Waiver of notice:  

 

 

Performance:  

 

 

Waiver of jury trial:  

 

Changes 

 

 

Signatures:   

 

  
 

 

13. Unless otherwise stated, the Sublease is binding on all parties who lawfully succeed to the rights or take the of the Overtenant or 
you, the Undertenant.  Examples are an assign, heir or a legal representative such as an executor of your will or administrator of 

your estate.  

 
14. This sublease can be changed on by an agreement in writing signed by the parties to the Sublease.  

 

OVERTENANT: 
 _____________________________________ 

 

 _____________________________________ 
 

You, the UNDERTENANT:  

 _____________________________________ 
 

 ______________________________________ 

 
Witness: 

 _______________________________ 

 
 
STATE OF: _________________ COUNTY OF: ____________________ SS.: 

On ______ day of __________________, 20_____ On this   ____ day of  ________________, 20______  before me, personally appeared  _____________________  to me  

known and known to me to be the individua(s) described in and who executed the foregoing Sublease, and duly acknowledged to me that he/she executed the same.   

 

 _______________________________________ 

 

 

GUARANTY OF PAYMENT WHICH IS PART OF THE SUBLEASE  

 

 __________________, 20_____ 
 

 ___________________________________________________ 

 

 ___________________________________________________ 

 

 

1. I KNOW THAT THE Overtenant would not rent the premises to the Undertenant unless I guarantee Undertenant’s performance.  I have also 

requested the Overtenant to enter into the Sublease with the Undertenant I have a substantial interest in making sure that the Overtenant 

rents the premised to the Undertenant.  

 

2. The following is my Guaranty:  

I guaranty the full performance of the Sublease by the Undertenant. This Guaranty is absolute and without any condition.  It includes, but is 

not limited to, the payment of rent and other money charges.  

 

In addition, I agree to these other terms:  

 

3. This Guaranty will not be affected by any change in the Sublease, whatsoever.  This includes, but is not limited to, any extension of time or 

renewals.  The Guaranty will be binding even if I am not a party to these changes.  

 

4. I do not have to be informed about any failure of performance by Undertenant, I waive notice of nonpayment or nonperformance.  

 

5. If the Undertenant fails to perform under the Sublease, the overtenant may require me to perform without first demanding that the 

Undertenant perform.  

 

6. I give up my right to trial by jury in any claim related to the Sublease or this Guaranty.  

 

7. This Guaranty of payment and performance can be changed only by written agreement signed by all parties to the Sublease and Guaranty.  

 

GUARANTOR:  

 

 _______________________________________________ 

 

WITNESS:  

 

 _____________________________________________ 
 

 
 

 

 

  



COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 
 

 

 

 
 

 

 



 
COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 

 

 

 

 
 

                     
Applicant (sub-tenant) Signature    Co- Applicant (sub-tenant) Signature  Date 
 

                      
Shareholder (over-tenant) Signature  2nd Shareholder (over-tenant) Signature  Date 
 
 
            
Nagle Apartments Corp/Assistant Secretary     Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 

 

 

TO: NEW RESIDENT – NAGLE APARTMENTS CORP.   
 
FM: BLUE WOODS MANAGEMENT GROUP, INC. 
 
RE: EMERGENCY CONTACT FORM 
…………………………………………………………………………………….… 
 
In order to update our records, we are asking that you fill-out the Emergency Contact Information below.      
 
The information on this form will only be used for contact by Management, the Board, or the Staff  
and only for Co-op related matters.  
 
 

APT #:  _________  

 

SUB-TENANT/ OCCUPANT #1 SUB-TENANT/ OCCUPANT #2 

Name: 

 

  

Home # 

 

  

Mobile # 

 

  

Work # 

 

  

E-Mail: 

 

  

 
Names of dependents living in apartment:  

 

 

  

 

 

  

 
IN CASE OF AN EMERGENCY, PLEASE CONTACT: 
 
Name:  ___________________________ 
Relationship: ___________________________ 
Home #: ___________________________ 
Mobile #: ___________________________ 
E-Mail:  ___________________________ 
  ___________________________    _____________ 
  Signature       Date 
 



 
 
COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 
 

 
 

HOUSE RULES ACKNOWLEDGEMENT 
 

 
BUILDING ADDRESS/ APT #: __________________       ____ 
 
 
I/WE ACKNOWLEDGE THAT I/WE HAVE RECEIVED, READ AND AGREE TO ABIDE BY THE HOUSE RULES OF THE ABOVE, 
NAMED COOPERATIVE.  I/WE UNDERSTAND THAT A FINE WILL BE IMPOSED IF ANY OF THE HOUSE RULES ARE BROKEN. 
 
 
 
                     
Applicant (sub-tenant) Name    Applicant (sub-tenant) Signature  Date 
 
 
 
                      
Co-Applicant (sub-tenant) Name   Co-Applicant (sub-tenant) Signature  Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 











 
 
COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 

 
 

SUBLET POLICY ACKNOWLEDGEMENT 
 

 
BUILDING ADDRESS/ APT #: __________________       ____ 
 
 
 
I/WE ACKNOWLEDGE THAT I/WE HAVE RECEIVED, READ AND UNDERSTAND THE FULL SUBLET POLICY OF THE 
ABOVE, NAMED COOPERATIVE.   
 
 
 
 
                     
Applicant (sub-tenant) Name    Applicant (sub-tenant) Signature  Date 
 
 
                      
Co-Applicant (sub-tenant) Name   Co-Applicant (sub-tenant) Signature  Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 

 
 

 
 



 
 

COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 

 
 

 
 
 
*Please see page #1 of the sublet application for policy update on Shareholder fees and revised term limits 12/2011. 



 
 
 
COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 

 
 

SMOKE DETECTOR AND CARBON MONOXIDE DETECTOR ACKNOWLEDGEMENT 
 
 
BUILDING ADDRESS/ APT #: __________________       ____ 
 
 
I/WE ACKNOWLEDGE THAT AN OPERATING SMOKE DETECTOR AND CARBON MONOXIDE DETECTOR ARE INSTALLED 
IN THE APARTMENT, AND THAT I/WE AM RESPONSIBLE FOR MAINTAINING THESE DEVICES IN THE PROPER 
WORKING ORDER.  
 
 
 
                     
Applicant (sub-tenant) Name    Applicant (sub-tenant) Signature  Date 
 
 
                      
Co-Applicant (sub-tenant) Name   Co-Applicant (sub-tenant) Signature  Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 

 
 

WINDOW GUARDS REQUIRED 
 

Lease Notice to Tenant 

 

You are required by law to have window guards installed in all windows if a child, 10 years of age or younger, lives in your 

apartment.  

 

Your landlord is required by law to install window guards in your apartment if a child, 10 years of age or younger, lives in your 

apartment, OR if you ask the landlord to install window guards at any time (you need not give a reason) 

 

It is a violation of law to refuse, interfere with installation, or remove window guards where required.  
 

CHECK ONE:  

 

❑ CHILDREN 10 YEARS OF AGE OR YOUNGER LIVE IN MY APARTMENT 

 

❑ NO CHILDREN 10 YEARS OF AGE OR YOUNGER LIVE IN MY APARTMENT 

 

❑ I WANT WINDOW GUARDS EVEN THOUGH I HAVE NO CHILDREN 10 YEARS OF AGE OR YOUNGER  

        

 

       ____________________________________ 

       Tenant (Print Name)  

        

       ____________________________________ 

       Tenant Signature /Date:  

 

       ____________________________________ 

       Tenant Address /Apt #  

 

 

RETURN THIS FORM TO:  

  

BLUE WOODS MANAGEMENT GROUP, INC.  

 Owner/Manager 

3 West Main Street, Suite 205 Elmsford, N.Y. 10523 

 Owner/Manager Address 
 

 

 

 

 

 

 

 

 

 

The city of New York Department of Health and Mental Hygiene 

For further information call:  Window Falls Prevention 212-676-2162 

 



 
 
 
 
COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 

 
 
 

 
 
 
 
 



 
 
 
 
COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 
 
 

 



 
COOPERATIVE NAME: NAGLE APARTMENT CORP. 
31-37 Nagle Avenue & Bogardus Place, New York, N.Y. 10040 
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