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RIVERBAY CORPORATION, 2049 BARTOW AVENUE, BRONX, NEW YORK 10475-4513
VOICE: { 718) 320-332¢ www, nvotbcycom.com

DOCUMENTATION ISNOT PROVIDED, YOUR APPLICATION WL, BENOT BE APPROVED. Your completed
application should pe brought to 2049 Bartow Avenye (main Reception area) where yoy wil] pe announced to the
Legal Department., You must submit this application within 30 days from the date of receipt of this application

Using the checklist below as your guide, complete Steps 1 through 6 below. Use blue ink on a1 forms.

1) g .
a) Shareholder must fully complete EQRMJ_;_SMMQQI of the attached application. Upon completion, sign
and date the application in the presence of a Notary Public who must notarize your application,

b) Submit original application with required attachments,

2) :

a) Your medical doctor must fully complete Mﬂﬂmﬁm&m@; of the attached application.
This must be the medical doctor whe diagnose_d and is treating you (or your family member) for sajd
disability. Answers on ~Medi Patient must be TYPEWRITTEN by doctor’s office,

b) FO =~ Medical D, ient must contain your doctor’s original signature, data and official stamp
plus all Tequested documentation listed on - ical ient. (See attached.)

€) Submit only original copies of all requested forms and attachments the doctor Provides to yon.

3) CO TQOR (@)
a) Read the attached Co-op ¢y es

complete, sign, date and notarize the
b) Submit the o

must fully complete E—M@:&gmm (See attached),
b) - Veterj must contain your dog’s Veterinary Doctor's original signature, date and official
stamp plus aj] Tequested documentariop listed on 3 ~ Veter - (See attached.)
¢) Al health record copies must be signed and stamped by your Veterinary Doctor.

3 EME&QE]‘QM: Front and side angle pictures of your dog. Originals only. Three sets.
NWLNWWMMM



RULES/RY L LTIONS FOR PERMIT O SONABLE AC 101 _ and agree to
comply with said rules and regulations. I further agree to comply with the Rules of my Occupancy
Agreement and all local ordinances while [ harbor a dog in my apartment on Co-op City property.

I certify that the dog I am seeking approval to keep in my apartment is a common

any requirement of these Rules, | agree to permanently remove the dog from Co-op City property (my
apartment) immediately and know that I can be evicted if I fail to do so.

I agree to indemnify, defend and hold Riverbay Corporation harmless from any and all claims,
actions, suits, judgments and demands brought by any party on account of or in connection with my dog.

I accept financial responsibility for the entire amount of damages or injury to persons or
Prope .ty or any insect (fleas or other infestations) which may occur because of my dog.

Tagree to renew approval of my dog with Riverbay Corporation annually.

I agree to let Riverbay Corporation know of any changes to the health of the individual
requi ng this dog accommodation or that of the dog.

I agree to affix the dog identification tag provided by Riverbay Corporation and the dog’s
zurrent license to the collar of my dog and ensure it is displayed at all times. '

I'understand and agree not to purchase or harbor another dog without first submitting another
Reasonable Accommodation of Dog Application and obtaining permission from Riverbay Corporation if
the dog which I have currently gained permission to harbor should expire.

I understand my responsibilities regarding the care of my dog and I agree to observe all
Riverbay Rules and Regulations in connection with my dog. I understand that I can be evicted if I fail to
do so.

(Use blue ink to complete this form)
SHAREHOLD] R’S PRINTED NAME: , DATE;
SHAREHOLL R’S ADDRESS:

(STREET/APARTMENT/CITY, STATE, ZIP CODE)

SHARE " J1.OER’S TELEPHONE NUMBER:

SHAREH( 'DER’S SIGNATURE:

NOTARY . JBLIC:
State of Ne  York )
Jss:
1 this day of » 200__, before me persoﬁéﬁy';ppéé}e& -
, referred to above as shareholder, and who atrests that he/she read and

(SIGN BEFORE NOTARY)

¢ reesto Il above regulations.
Management by Maron Scoff Real Estate, inc.



SHAREHOLDER NAME:
(PRINT CLEARLY)
SHAREHOLDER ADDRESS: -
(PRINT CLEARLY) STREET ADDRESS/APARTMENT NO/COUNTY/STATR/zIP CODE _

SHAREHOLDER TELEPHONE NUMBER: ( ) -

IF OTHER, SPECTIFY:
IS THIS FAMILY MEMBER LISTED ON YOUR INCOME AFFIDAVIT? YES[] No [

BREED OF DOG APPLYING FOR:

FART 2 :
T'understand that dogs are not allowed to residents of Co-op City; however, I, :
PRINT YOUR NAME BERE

am requesting permission from Riverbay Corporation to maintain a dog in my Co-op City apartment due to the

—
2. The physical/menta] condition from which the disability results (diagnosis):

Continued. ... - Page 10f2 -

Manogement by Marion Scoff Reqs Estate, Inc.,
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Manogement by Marfon Scoft Ragf Estate, Inc.



6. Does said disability condition interfere with the aforementioned Patient’s (or Patient’s legal guardian
employment? Yes No []
If “Yes”, how?

Continued.., - Page 20f3 -
Manogement by Marton scott Real Estate, Inc.



A
B.
C.
D. ;
E. '
F.
G.
NAME oF MEDICAL DOCTOR. :

ADDRESS OF MEDICAL DOCTOR:
TELEPHONE NUMBER OF MEDICAL DOCTOR:
ORGINAL SIGNATURE OF MEDICAL DOCTOR:

MEDICAL DOCTOR’s OFFICIAL STAMP: PLACE STAMF HERE

- Page 3of3-

Manogement by Marfon scoff Red! Edtute, inc.



DATE:
(PRINT CLEARLY)
SHAREHOLDER'S NAME: ‘
(PRINT CLEARLY)
SHAREHOLDER'S ADDRESS:
(PRINT CLEARLY) STREET ADDRESSY/APARTMENT NO/COUNTYSTATR/ZIP CoDE
NAME OF SHAREHOLDER’S DOG:
(PRINT CLEARLY)
BREED OF DOG: '
(PRINT CLEARLY)
» PART 2
Ha; the aforementioned dog been inoculated against rabjes? Yes __ No -
Has the aforementioned dog been inoculated against distemper? Yes__ No_
Has the aforementioned dog been inoculated against parvo virus? Yes_ No___
Has the aforementioned dog been neutered/spayed? . Yes_ No_
Does the aforementioned dog have any known vicious tendencies? Yes _ No_
VETRINARY DOCTOR:

" PLEASE ATTACH, TO THIS FORM, DOCUMENTATION WHICH CLEARLY VERIFIES THAT EACKH OF
THE ABOVE LISTED INNOCULATIONS HAS BEEN ADMINISTERED AND IS CURRENT,

* PROVIDE COPY OF RABIES D TAG CERTIPICATE.
wmmummmmumwm.
NAME OF VETERINARY DOCTOR: (PRINT) a

ADDRESS OF VETERINARY DOCTOR:
TELEPHONE NUMBER OF VETERINARY DOCTOR;

 ORIGINAL SIGNATURE OF VETERINARY DOCTOR. |
—_—

VETERINARY DOCTOR’s OFFICIAL STAMP: PLACE STAMP HERE ->

Manogemaent by Marlon Scott Racy Estate, Inc.



B. Cooperators claiming 5 disability must provide evidence sufficient ¢, Prove the existepce of a
disability under the Fair Housing Act of 1988 definition of “handicapped Person”, which i 5
Person who:

-Pagelof3.- over,, .,



