
DEERFIELD HOA 

DOCUMENTS AND REQUIREMENTS FOR SELLING YOUR UNIT 

The following documents are to be submitted to Garthchester Realty Associates prior to closing:

1. Fully executed contract of sale

2. Homeowner’s Information Sheet (enclosed)

3. By-Laws Compliance (enclosed)

FEES 

To Be Submitted Prior to Closing: 

$225   Seller’s Fee:  :  Payable to Garthchester Realty Associates Waiver Processing Fee (should accompany

the application or should be mailed to the above address, ATTN:  Maribel Martinez). If mailing, 
please reference the building and the transaction)  

2. All charges must be up to date include the charges due the month in which the closing takes place

To Be Collected At Closing: 

1. Purchaser’s Fee: Next month’s maintenance if closing takes place after the 15th of the month, payable

to Deerfield HOA

Sellers are to give new owners the Offering Plan with all amendments and any other Condominium 

information which may be useful to the new owner. 

All documents and require checks must be received by Maribel Martinez at the above address.

APPROVAL PROCESS (Obtaining a Waiver of Right of First Refusal): 

1. If all information received is in order, the completed set of documents will be processed.

2. Every effort will be made to process your application in a timely manner

3. The Board will consider the purchaser’s application only if all requirements are fulfilled and all common

charges/maintenance or other fees that may be due are paid in full.



CONFIDENTIAL 
INFORMATION SHEET 

Garthchester Realty Associates
440 Mamaroneck Avenue S-512 

Harrison, New York 10528 
914-725-3600 • Fax: 914-725-6453

Unit Number:    

New Owner’s Name(s): 

Unit Address: 

Telephone #:    home: E-mail address:

Name: work: cell: 

Name: work: cell: 

Person(s) with key to my unit for emergency contact: 

Address Phone #: 

All the above information is complete and accurate. 

New Owner Signature Date 

New Owner Signature Date 

Please fill out and return it to Sales Department, Garthchester Realty Associates at the above address or
by fax at 914-725-6453.



CONFIDENTIAL 
INFORMATION SHEET 

 Garthchester Realty Associates
440 Mamaroneck Avenue S-512 

Harrison, New York 10528 
914-725-3600 • Fax: 914-725-6453 

Forwarding Address and Contact Information of Seller(s): 

Address:   

Telephone #: home:   

Name: work: cell: 

Name: work: cell: 

E-mail address:

All the above information is complete and accurate. 

Seller Signature Date 

Seller Signature Date 

Please fill out and return it to Sales Department, Garthchester Realty Associates, at the above 
address or by fax at 914-725-6453



DEERFIELD HOA RESIDENT INFORMATION 

UNIT #: _____________  BUILDING #: ____________ 

UNIT OWNER/TENANT: CONTACT INFORMATION 
NAME: 
Email 
Cell # 
Other # 

UNIT OWNER/TENANT: CONTACT INFORMATION 
NAME: 
Email 
Cell # 
Other # 

NAMES/AGES OF CHILDREN LIVING IN THE UNIT 
NAME: AGE: 
NAME: AGE: 
NAME: AGE: 

EMERGENCY CONTACT INFORMATION (LOCAL PERSON) 

Name: Relationship: 
Phone: Email: 
Can management provide access to the unit in the 
event of emergency? 
___YES ___NO 

Address: 

VEHICLE INFORMATION (IF APPLICABLE) 
Vehicle 1 Vehicle 2 

Make & Model: Make & Model: 
Color: Color: 
Plate #: Plate #: 
State/Year: State/Year: 
Space # (if any): ______ Space # (if any): ______ 



I/We, the undersigned, have read and understand the By-Laws for the Deerfield 

HOA, located in Ossining, NY 10562, and agree to abide by these By-Laws and any 

Amendments made to these By-Laws, while a resident in Unit # ______ at

Deerfield HOA. 

HOMEOWNER ACKNOWLEDGEMENT: 

______________________________________ 

Homeowner Signature 

______________________________________ 

Name (Please Print) 

____________________ 

Date 

______________________________________ 

Homeowner Signature 

______________________________________ 

Name (Please Print) 

____________________ 

Date 



Please be advised that the Power of Attorney is included in this 

application as a courtesy and it is also in the Offering Plan. You will
need to keep a copy for the closing.  

Please provide the following information with your application in order to 

send the information regarding the Right of First Refusal for closing: 

Seller’s Attorney 

Name: ___________________________________________ 

Phone Number: ____________________________________ 

Fax Number: ______________________________________ 

Email: ____________________________________________ 

Buyer’s Attorney 

Name: ___________________________________________ 

Phone Number: ____________________________________ 

Fax Number: ______________________________________ 

Email: ____________________________________________ 



SECTION 23 

Unit: 

Tax Lot: Section 1 Plate 3 "'l 

Block 9, Lots l, 4 and 5 J 
Town of Ossining 

POWER OF ATTORNEY 

Deerfield, a Condominium 

KNOW ALL MEN BY THESE PRESENT, THAT I {WE) residing at 
Ossining, New York, 10562, have made, 

constituted and appointed, and by THESE PRESENTS do make, 
constitute and appoint the Board of Managers of Deerfield 
Condominium I, Ossining, New York, my (our) true and lawful 
attorney for me (us) and in my (our) name, place, and stead, 
to engage in real estate transactions within the meaning of 
the General Obligations Law as limited by the provisions of 
the Declaration and By-Laws of such condominium, insofar as 
they relate to the authority of said Board of Managers, 
hereby giving and granting unto my (our) said attorney full 
power and authority to do· and perform all and every act or 
thing whatsoever requisite and necessary to be done in and 
about the premises, as fully to all intents and purposes, as 
I (we) might or could do if personally present, .with .full 
power of substitution and revocation, hereby ratifying and 
confirming all that my (our) said attorney, or its 
substitute, shall lawfully do or cause to be done by virtu& 
thereof. It is understood that Deerfield Homeowners 
Association, Inc., (acting in the name of and on behalf of 
such Board of Managers) may act as such attorney. 

IN WITNESS WHEREOF, I (we) have hereunto 
hand and seal the day of 
year one thousand nine hundred and twenty 

In Presence of 
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set my (our) 
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STATE OF NEW YORK 

COUNTY OF 
: ss. : 

, Nineteen 
before me, the subscriber, 

On this day 
of Hundred and Twenty 
personally appeared to me personally known, 
and known to me to be the same person(s) described in and who 
executed the foregoing Power of Attorney, and (t)he(y) 
acknowledged to me that (t)he(y) executed the same. 
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