	7A Administrator Application

	· Is the 7A Applicant the Highest Level Manager of the 
Company / Organization?



	Yes    FORMCHECKBOX 


 FORMCHECKBOX 

	No    FORMCHECKBOX 


 FORMCHECKBOX 

	

	· Has the 7A Applicant’s Company Been In Business 
For 3 or More Years?

	Yes    FORMCHECKBOX 


 FORMCHECKBOX 

	No    FORMCHECKBOX 


 FORMCHECKBOX 

	

	· Does the 7A Applicant’s Company Currently
Manage 50 or more Dwelling Units?

	Yes    FORMCHECKBOX 


 FORMCHECKBOX 

	No    FORMCHECKBOX 


 FORMCHECKBOX 

	

	· Has the 7A Applicant’s Company Managed a Minimum
of 100 Dwelling Units Over the Past Three Years?

	Yes    FORMCHECKBOX 


 FORMCHECKBOX 

	No    FORMCHECKBOX 


 FORMCHECKBOX 

	

	· Has the 7A Applicant’s Company Managed 50 or more 

Dwelling Units under DHCR jurisdiction.


	Yes    FORMCHECKBOX 


 FORMCHECKBOX 

	No    FORMCHECKBOX 


 FORMCHECKBOX 

	

	· Are the Properties Owned and/or Managed by the 7A Applicant and the 7A Applicant’s Company

In a Very Good to Excellent Status with regard to the following:



	

HPD Violations
	Yes    FORMCHECKBOX 


 FORMCHECKBOX 

	No    FORMCHECKBOX 


 FORMCHECKBOX 

	

	

DOB Violations
	Yes    FORMCHECKBOX 


 FORMCHECKBOX 

	No    FORMCHECKBOX 


 FORMCHECKBOX 

	

	

DOF Taxes and Liens
	Yes    FORMCHECKBOX 


 FORMCHECKBOX 

	No    FORMCHECKBOX 


 FORMCHECKBOX 

	

	

HPD Multiple Dwelling Registration
	Yes    FORMCHECKBOX 


 FORMCHECKBOX 

	No    FORMCHECKBOX 


 FORMCHECKBOX 

	

	

DHCR,  DOF and HPD Registration
	Yes    FORMCHECKBOX 


 FORMCHECKBOX 

	No    FORMCHECKBOX 


 FORMCHECKBOX 

	

	

DHCR Cases
	Yes    FORMCHECKBOX 


 FORMCHECKBOX 

	No    FORMCHECKBOX 


 FORMCHECKBOX 

	

	Print Name of Person Filling Out This Application
	     
	

	Signature of Person Filling Out This Application
	
	Date
	     
	

	
	

	(NOTARY PUBLIC’s Signature)


	7A Administrator Application

	7A Applicant’s Name:
	     

	DOB
	     
	SS#
	     
	AKA/DBA
	     

	Home Address:
	     

	City:
	     
	State:
	  
	Zip:
	     

	Home Telephone #:
	     
	Work Telephone #:
	     
	Ext.
	    

	Fax #
	     
	Cell Telephone #:
	     

	Beeper #
	     
	Email Address:
	     

	

	Applicant’s Current Employer/Business

	Name:
	     

	Address:
	     

	City:
	     
	State:
	  
	Zip:
	     

	Telephone #:
	     
	Fax #
	     
	Tax ID/EIN#
	     

	

	Company/Organization Information
	

	1.   What is the nature of your company’s business?
	     

	2.    Does your company manage properties in New York City?
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 


 FORMCHECKBOX 
 No

	3.    Has this company operated under another company name?  If yes, please give us the name(s), address(es) and phone number(s) Use additional sheet and insert here if necessary to provide complete information:

	Name:
	     
	 Tax ID #:
	     

	Address:
	     
	 Tel #
	     

	Name:
	     
	 Tax ID #:
	     

	Address:
	     
	 Tel #
	     

	4.   How long has this company/organization been in business?
	     
	

	5.   Is this company not-for-profit?
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 


 FORMCHECKBOX 
 No

	6.   Please indicate company’s ownership type:
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Corporation 
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Partnership
	 FORMCHECKBOX 
  FORMCHECKBOX 
 Sole Owner
	 FORMCHECKBOX 


 FORMCHECKBOX 
 LLC

	 FORMCHECKBOX 
       FORMCHECKBOX 
 Joint Ownership
	 FORMCHECKBOX 
   FORMCHECKBOX 
 Other
	     
	

	7.   Have any of the applicant’s company’s principals, officers, partners, owners or employees ever been 

      appointed 
as a 7A Administrator?    FORMCHECKBOX 
  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  FORMCHECKBOX 
 No

	If yes, please provide the name(s):
	     


	8.   How many employees does your company have?
	     
	

	9.   Please list your staff  who will provide support or services in your administration of a 7A building:

	Name
	Title or Key Responsibility
	Telephone #

	1)
	     
	     
	     

	2)
	     
	     
	     

	3)
	     
	     
	     

	4)
	     
	     
	     

	5)
	     
	     
	     

	6)
	     
	     
	     

	7)
	     
	     
	     

	8)
	     
	     
	     

	9)
	     
	     
	     

	10)
	     
	     
	     


	10.   Please provide per your ownership type, the names of the management and all holders of 1% or more of the applicant company (Members-LLC, Officers, Directors, General and Limited Partners or Sole Owner). Please list as well, if applicable, the top level management of the company / organization who do not hold an ownership interest.

	Name:
	     
	Tel #:
	     

	Title:
	     
	Cell #
	     

	Does this individual own or manage properties outside of this business entity?    FORMCHECKBOX 
   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
   FORMCHECKBOX 
 No

	If yes, the individual does or has owned or managed properties outside of the business entity, please fill 


out and insert copies of the Form 4B here after printing

	Name:
	     
	Tel #:
	     

	Title:
	     
	Cell #
	     

	Does this individual own or manage properties outside of this business entity?    FORMCHECKBOX 
   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
   FORMCHECKBOX 
 No

	If yes, the individual does or has owned or managed properties outside of the business entity, please fill


 out and insert copies of the Form 4B here after printing

	Name:
	     
	Tel #:
	     

	Title:
	     
	Cell #
	     

	Does this individual own or manage properties outside of this business entity?   FORMCHECKBOX 
   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   FORMCHECKBOX 
 No 

	If yes, the individual does or has owned or managed properties outside of the business entity, please fill 


out and insert copies of the Form 4B here after printing

	Name:
	     
	Tel #:
	     

	Title:
	     
	Cell #
	     

	Does this individual own or manage properties outside of this business entity?    FORMCHECKBOX 
    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
   FORMCHECKBOX 
 No

	If yes, the individual does or has owned or managed properties outside of the business entity, please fill 


out and insert copies of the Form 4B here after printing.

	Name:
	     
	Tel #:
	     

	Title:
	     
	Cell #
	     

	Does this individual own or manage properties outside of this business entity?     FORMCHECKBOX 
  FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   FORMCHECKBOX 
 No 

	If yes, the individual does or has owned or managed properties outside of the business entity please fill 

out and insert copies of the Form 4B here after printing.

	

	 (  If You Need To List Addition People, Please Make Copies of this Form and insert after This Page (


	11.   Provide all criminal convictions and all currently pending criminal proceedings where persons holding 1% or more of company, management of company and company itself is/are the defendants.  Provide Court where conviction occurred or proceedings are pending, Case / Docket Number, Name of Complaint and Disposition. Please list all names and indicate if non-applicable or provide the information.

	Name of Defendant:
	     
	Not Applicable   FORMCHECKBOX 
   FORMCHECKBOX 


	Name of Plaintiff:
	     

	Court:  
	     

	Case or Docket Number:
	     

	Nature of Complaint:
	     

	Disposition:
	     

	

	Name of Defendant:
	     
	Not Applicable   FORMCHECKBOX 
   FORMCHECKBOX 


	Name of Plaintiff:
	     

	Court:
	     

	Case or Docket Number:
	     

	Name of Complaint:
	     

	Disposition:
	     

	

	Name of Defendant:
	     
	Not Applicable   FORMCHECKBOX 
   FORMCHECKBOX 


	Name of Plaintiff:
	     

	Court:
	     

	Case or Docket Number:
	     

	Name of Complaint:
	     

	Disposition:
	     

	

	Name of Defendant:
	     
	Not Applicable   FORMCHECKBOX 
   FORMCHECKBOX 


	Name of Plaintiff:
	     

	Court:  
	     

	Case or Docket Number:
	     

	Name of Complaint:
	     

	Disposition:
	     

	

	(  If You Need To List Addition People, Please Make Copies of this Form and insert after This Page (


	12.   List all proceedings the applicant Company and/or owners and/or management has had or are pending 
before the Division of Housing and Community Renewal.  Provide Names of Defendant and Plaintiff, 


Date, Bureau, Nature of Proceeding, Attorneys for Parties, and Disposition or Current Status. If there are 
no cases with DHCR please type in Not Applicable.

	

	Name of Plaintiff:
	     
	Date:
	     

	Name of Defendant:
	     
	Date:
	     

	Bureau:  
	     
	Case or Docket Number:
	     

	Nature of Proceeding:
	     

	Attorneys:
	     

	Disposition or Current Status:
	     

	

	Name of Plaintiff:
	     
	Date:
	     

	Name of Defendant:
	     
	Date:
	     

	Bureau:  
	     
	Case or Docket Number:
	     

	Nature of Proceeding:
	     

	Attorneys:
	     

	Disposition or Current Status:
	     

	

	Name of Plaintiff:
	     
	Date:
	     

	Name of Defendant:
	     
	Date:
	     

	Bureau:  
	     
	Case or Docket Number:
	     

	Nature of Proceeding:
	     

	Attorneys:
	     

	Disposition or Current Status:
	     

	

	Name of Plaintiff:
	     
	Date:
	     

	Name of Defendant:
	     
	Date:
	     

	Bureau:  
	     
	Case or Docket Number:
	     

	Nature of Proceeding:
	     

	Attorneys:
	     

	Disposition or Current Status:
	     

	
	

	(  If You Need To List Addition People, Please Make Copies of this Form and insert after This Page (


	13.   
For any person or entity listed in response to question #8, list any proceeding they have had with HPD.  List any 
court proceedings such persons or entity has been a party to in which HPD was also a party. Please provide the 
name of the court where the case was, or is, pending, the caption of the case, the index number, and the disposition 
of the proceeding (if there has been a disposition). If there are no proceedings please type in Not Applicable.



	Name:
	     
	Date:
	     

	Court Name:
	     
	Index Number:
	     

	Caption of the Case:
	     

	Nature of Proceeding:
	     

	Disposition or Current Status:
	     

	

	Name:
	     
	Date:
	     

	Court Name:
	     
	Index Number:
	     

	Caption of the Case:
	     

	Nature of Proceeding:
	     

	Disposition or Current Status:
	     

	

	Name:
	     
	Date:
	     

	Court Name:
	     
	Index Number:
	     

	Caption of the Case:
	     

	Nature of Proceeding:
	     

	Disposition or Current Status:
	     

	

	Name:
	     
	Date:
	     

	Court Name:
	     
	Index Number:
	     

	Caption of the Case:
	     

	Nature of Proceeding:
	     

	Disposition or Current Status:
	     

	

	Name:
	     
	Date:
	     

	Court Name:
	     
	Index Number:
	     

	Caption of the Case:
	     

	Nature of Proceeding:
	     

	Disposition or Current Status:
	     

	(  If You Need To List Addition People, Please Make Copies of this Form and insert after This Page (


	14. Please provide the following information for properties owned and/or managed by your Employer/Business.

If your company does not own the property please type in N/A in line for year bought.

	Property Address:
	     
	Own  FORMCHECKBOX 
  Year Bought
	    

	Boro:
	     
	Tax Block/Lot:
	     /     
	# of units:
	     
	Manage  FORMCHECKBOX 
 Year Started:
	    

	

	Property Address:
	     
	Own  FORMCHECKBOX 
  Year Bought
	    

	Boro:
	     
	Tax Block/Lot:
	     /     
	# of units:
	     
	Manage  FORMCHECKBOX 
 Year Started:
	    

	

	Property Address:
	     
	Own  FORMCHECKBOX 
  Year Bought
	    

	Boro:
	     
	Tax Block/ot:
	     /     
	# of units:
	     
	Manage  FORMCHECKBOX 
 Year Started:
	    

	

	

	Property Address:
	     
	Own  FORMCHECKBOX 
 Year Bought
	    

	Boro:
	     
	Tax Block/Lot:
	     /     
	# of units:
	     
	Manage  FORMCHECKBOX 
 Year Started
	    

	

	Property Address:
	     
	Own  FORMCHECKBOX 
 Year Bought
	    

	Boro:
	     
	Tax Block/Lot:
	     /     
	# of units:
	     
	Manage  FORMCHECKBOX 
 Year Started
	    

	

	Property Address:
	     
	Own  FORMCHECKBOX 
 Year Bought
	    

	Boro:
	     
	Tax Block/Lot:
	     /     
	# of units:
	     
	Manage  FORMCHECKBOX 
 Year Started
	    

	

	Property Address:
	     
	Own  FORMCHECKBOX 
 Year Bought
	    

	Boro:
	     
	Tax Block/Lot:
	     /     
	# of units:
	     
	Manage  FORMCHECKBOX 
 Year Started
	    

	

	Property Address:
	     
	Own  FORMCHECKBOX 
 Year Bought
	    

	Boro:
	     
	Tax Block/Lot:
	     /     
	# of units:
	     
	Manage  FORMCHECKBOX 
 Year Started
	    

	

	Property Address:
	     
	Own  FORMCHECKBOX 
 Year Bought
	    

	Boro:
	     
	Tax Block/Lot:
	     /     
	# of units:
	     
	Manage  FORMCHECKBOX 
 Year Started
	    

	

	Property Address:
	     
	Own  FORMCHECKBOX 
 Year Bought
	    

	Boro:
	     
	Tax Block/Lot:
	     /     
	# of units:
	     
	Manage  FORMCHECKBOX 
 Year Started
	    

	

	Property Address:
	     
	Own  FORMCHECKBOX 
 Year Bought
	    

	Boro:
	     
	Tax Block/Lot:
	     /     
	# of units:
	     
	Manage  FORMCHECKBOX 
 Year Started
	    

	

	Property Address:
	     
	Own  FORMCHECKBOX 
 Year Bought
	    

	Boro:
	     
	Tax Block/Lot:
	     /     
	# of units:
	     
	Manage  FORMCHECKBOX 
 Year Started
	    

	

	(  If You Need To List Addition People, Please Make Copies of this Form and insert after This Page (


	15. Please list below the names, any akas (also known as) or dbas (doing business as), social security  numbers, dates of birth, home addresses, home telephone numbers, work addresses and work  telephone numbers for all of this company’s owners and management. This information is required regardless of type of ownership or if it is for profit or not-for-profit.



	Name:
	     
	 FORMCHECKBOX 
  FORMCHECKBOX 
 Owner
	 FORMCHECKBOX 
  FORMCHECKBOX 
 Manager

	DOB
	     
	SS#
	     
	AKA/DBA
	     

	Management Title
	     
	% of Ownership
	    %

	Home Address:
	     

	City:
	     
	State:
	  
	Zip:
	     

	Home Telephone #:
	     
	Work Telephone #:
	     

	Fax #
	     
	Cell Telephone #:
	     

	Beeper #
	     
	Email Address:
	     

	Work Address:
	     

	City:
	     
	State:
	  
	Zip:
	     

	

	Name:
	     
	 FORMCHECKBOX 
  FORMCHECKBOX 
 Owner
	 FORMCHECKBOX 
  FORMCHECKBOX 
 Manager

	DOB
	     
	SS#
	     
	AKA/DBA
	     

	Management Title
	     
	% of Ownership
	    %

	Home Address:
	     

	City:
	     
	State:
	  
	Zip:
	     

	Home Telephone #:
	     
	Work Telephone #:
	     

	Fax #
	     
	Cell Telephone #:
	     

	Beeper #
	     
	Email Address:
	     

	Work Address:
	     

	City:
	     
	State:
	  
	Zip:
	     

	

	(  If You Need To List Addition People, Please Make Copies of this Form and insert after This Page (


	16.    Has the applicant’s business/organization ever declared bankruptcy?   FORMCHECKBOX 


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  FORMCHECKBOX 
 No If Yes, please

check Yes and insert a separate page here titled “Question - # 15 Company Declaration of Bankruptcy and Proceedings” 

	

	17.     Have any of the properties that the applicant’s employer/business owns or manages ever been the subject

of a foreclosure proceeding? 
  FORMCHECKBOX 


 FORMCHECKBOX 
 Yes      FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 No    If Yes, please check Yes and insert a separate page here titled “Question # 16 – Company’s Property Foreclosure Circumstances and Explanation”  

There is no form for this explanation.  Please list the address(es) of buildings with borough that have been foreclosed on or in foreclosure proceedings now.

	     

	     

	     

	     

	     

	     

	

	18.    Has the applicant’s business or employer ever provided goods and or services to the City of New York or

been involved in any New York City government program?   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 
 No   If Yes, please give agency name(s) and briefly describe:

	     

	     

	     

	     

	     

	     

	

	19.    Has the applicant’s employer/business, or any principal (officer, partner, director etc.) or employee of 

the 7A Applicant business ever been the subject of legal proceeding brought for harassment or illegal eviction?    FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 
 Yes     FORMCHECKBOX 


 FORMCHECKBOX 
 No   If yes please check Yes and insert a separate page here titled “Question      # 18 – Company’s Harassment and Illegal Eviction Court Proceeding and Explanation”:  There is no separate form for this explanation.  Be sure to include all those named as defendants.


	7A Applicant’s Information

	20.    What is the 7A applicant’s relationship to the above business?   FORMCHECKBOX 


 FORMCHECKBOX 
  Employee    FORMCHECKBOX 
  Sole Owner    FORMCHECKBOX 
  FORMCHECKBOX 
  Officer

	 FORMCHECKBOX 
  Partner   FORMCHECKBOX 


 FORMCHECKBOX 
   Other,
	

	

	

	21.    7A Applicant’s Title in the company
	     

	

	22.    Please describe your current responsibilities for this company:
	     

 FORMTEXT 


	     

	     

	     

	     

	

	23.    How long have your worked for this company?
	     

 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


	

	24.    How long have you worked in your current capacity?
	     

	

	25.    Are you currently employed or affiliated with any other business?   FORMCHECKBOX 


 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  FORMCHECKBOX 
 No


If yes, please list all other current business affiliations or employment (Use separate sheet if necessary):

	Company Name/Address:
	     

	Type of Business:
	     

	Do you have any ownership interest in this company?
	     

	Your Title/Duties:
	     

	     

	

	Company Name/Address:
	     

	Type of Business:
	     

	Do you have any ownership interest in this company?
	     

	Your Title/Duties:
	     

	     

	

	Company Name/Address:
	     

	Type of Business:
	     

	Do you have any ownership interest in this company?
	     

	Your Title/Duties:
	     

	     


	26.    Have previous jobs been related to managing residential properties?     FORMCHECKBOX 


 FORMCHECKBOX 
  YES      FORMCHECKBOX 


 FORMCHECKBOX 
  NO

	

	27.    Work History:  Please provide us the following information regarding your previous work experience.

	Worked:  from
	     
	to
	     
	Title
	     

	Company Name
	     
	Type of Business
	     

	Address
	     

	Job Duties:
	     

	     

	

	Worked:  from
	     
	to
	     
	Title
	     

	Company Name
	     
	Type of Business
	     

	Address
	     

	Job Duties:
	     

	     

	

	Worked:  from
	     
	to
	     
	Title
	     

	Company Name
	     
	Type of Business
	     

	Address
	     

	Job Duties:
	     

	     

	

	Worked:  from
	     
	to
	     
	Title
	     

	Company Name
	     
	Type of Business
	     

	Address
	     

	Job Duties:
	     

	     

	

	Worked:  from
	     
	to
	     
	Title
	     

	Company Name
	     
	Type of Business
	     

	Address
	     

	Job Duties:
	     

	     


	28.    Please provide the following information for any property you have ever managed or held an interest in as an 
owner or Officer, Director, Partner or Shareholder of 1% or more of a company that has owned and/or managed the 
building.

	

	LIST OF 7A APPLICANT’S PROPERTIES

	Property Address:
	     
	Boro
	     
	# of units:
	     

	Owner’s Name
	     
	Tax Block/Lot:
	     /     
	MDR#
	     

	Do or did you have an ownership interest?    Yes   FORMCHECKBOX 
  FORMCHECKBOX 
    No   FORMCHECKBOX 


 FORMCHECKBOX 
    Date Purchased?  
	     
	Date Sold?
	     

	Do or did you  manage the property?  Date Management Started:
	     
	  Ended?
	     

	

	Property Address:
	     
	Boro
	     
	# of units:
	     

	Owner’s Name
	     
	Tax Block/Lot:
	     /     
	MDR#
	     

	Do or did you have an ownership interest?    Yes   FORMCHECKBOX 
  FORMCHECKBOX 
    No   FORMCHECKBOX 
  FORMCHECKBOX 
   Date Purchased?  
	     
	Date Sold?
	     

	Do or did you  manage the property?  Date Management Started:
	     
	 Ended?
	     

	

	Property Address:
	     
	Boro
	     
	# of units:
	     

	Owner’s Name
	     
	Tax Block/Lot:
	     /     
	MDR#
	     

	Do or did you have an ownership interest?    Yes   FORMCHECKBOX 
  FORMCHECKBOX 
    No   FORMCHECKBOX 


 FORMCHECKBOX 
    Date Purchased?  
	     
	Date Sold?
	     

	Do or did you  manage the property?  Date Management Started:
	     
	Ended?
	     

	

	Property Address:
	     
	Boro
	     
	# of units:
	     

	Owner’s Name
	     
	Tax Block/Lot:
	     /     
	MDR#
	     

	Do or did you have an ownership interest?    Yes   FORMCHECKBOX 
  FORMCHECKBOX 
    No   FORMCHECKBOX 
  FORMCHECKBOX 
   Date Purchased?  
	     
	Date Sold?
	     

	Do or did you  manage the property?  Date Management Started:
	     
	Ended?
	     

	

	Property Address:
	     
	Boro
	     
	# of units:
	     

	Owner’s Name
	     
	Tax Block/Lot:
	     /     
	MDR#
	     

	Do or did you have an ownership interest?    Yes   FORMCHECKBOX 
  FORMCHECKBOX 
    No   FORMCHECKBOX 
  FORMCHECKBOX 
   Date Purchased?  
	     
	Date Sold?
	     

	Do or did you  manage the property?  Date Management Started:
	     
	Ended?
	     

	

	Property Address:
	     
	Boro
	     
	# of units:
	     

	Owner’s Name
	     
	Tax Block/Lot:
	     /     
	MDR#
	     

	Do or did you have an ownership interest?    Yes   FORMCHECKBOX 
  FORMCHECKBOX 
    No   FORMCHECKBOX 
  FORMCHECKBOX 
   Date Purchased?  
	     
	Date Sold?
	     

	Do or did you  manage the property?  Date Management Started:
	     
	Ended?
	     

	

	Property Address:
	     
	Boro
	     
	# of units:
	     

	Owner’s Name
	     
	Tax Block/Lot:
	     /     
	MDR#
	     

	Do or did you have an ownership interest?    Yes   FORMCHECKBOX 
  FORMCHECKBOX 
    No   FORMCHECKBOX 
  FORMCHECKBOX 
   Date Purchased?  
	     
	Date Sold?
	     

	Do or did you  manage the property?  Date Management Started:
	     
	Ended?
	     

	

	(  If You Need To List Addition Properties, Please Make Copies of this Form & insert after This Page (


	29.    Have you or any business you have had an ownership interest in ever declared bankruptcy?    FORMCHECKBOX 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 


 FORMCHECKBOX 
 No 


If Yes, please check Yes and insert a separate page here, titled “Question #28—Declaration of Bankruptcy 
and Proceedings” with your explanation of the circumstances and outcome of the declaration of bankruptcy. 


	

	30.    Have any properties that you or a business in which you had an ownership interest in been the subject of a 


foreclosure proceeding? 
 FORMCHECKBOX 
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  FORMCHECKBOX 
No


If Yes, please check Yes and insert a separate page here, titled “Question #29—Foreclosure Proceedings” 
with your explanation of the circumstances of the Foreclosure Action(s).



	

	31.    Have you ever provided goods and or services to the City of New York or been involved in any New York City


Government program? 
 FORMCHECKBOX 
  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 


 FORMCHECKBOX 
 No


If Yes, please check Yes and insert a separate page here, titled “Question #30—Government Experience” and 
give the name of government programs with which you worked.  Please provide as well references in the program. 



	

	32.    Have you ever been convicted of any crime or are the defendant in any currently pending criminal proceedings?


 FORMCHECKBOX 


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 


 FORMCHECKBOX 
 No         If Yes, Please check Yes and on a separate piece of paper titled “Question #31—Criminal 
Proceedings” provide Court where proceedings are pending or conviction occurred, Case or Docket Number, 

Name of Plaintiff and Disposition or Current Status.  



	

	33.    Have you ever been brought before or currently in proceedings for rent overcharge, reduction in services or   harassment of tenants before the Division of Housing and Community Renewal (DHCR)?      FORMCHECKBOX 
  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  FORMCHECKBOX 
 No

If Yes, Please check Yes and on a separate piece of paper titled “Question #32—DHCR Proceedings” provide


for each proceeding the Case or Docket Number, Date, Nature of Proceeding, Tenant’s Name and Building 
Address, Your Attorney’s name and telephone number and the Tenant’s Attorney’s Name and phone number.  
Please provide outcome of the proceeding or if still pending, current status



	

	34.    Have you ever been in a court proceeding where both you and HPD have been parties?      FORMCHECKBOX 
  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  FORMCHECKBOX 
 No


If Yes, Please check Yes and on a separate piece of paper titled “Question #33—HPD Court Proceedings”
and provide the name of the court where the case was heard, or is pending, the caption of  the case, the index

number, and the nature and disposition or current status of the proceeding.

	

	35.    Have you or any business that you managed or held an ownership interest of, or any employee under your direct or indirect supervision ever been the subject of legal proceeding brought for harassment or illegal eviction? 

         FORMCHECKBOX 
  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  FORMCHECKBOX 
 No    If Yes, please check Yes and on a separate piece of paper titled “Question #34—Harassment and Illegal Eviction Court Proceedings” provide the name of the court where the case was heard, or is pending, the caption of the case, the index number, and the nature and disposition or current status of the proceeding.



	

	36.    Please list all licenses, special skills, training or education that qualifies you to be a 7A Administrator:

	     

	     

	     

	


	37.    Please explain why it is in your personal or company’s best interest to be appointed and responsible for the 
management of 7A-administered properties. (Use a separate sheet if you wish and, if so, please title Question #36.

	     

	     

	     

	     

	     

	     

	

	Please note that this application will not be considered unless the affidavit has been filled out and application is notarized.

	

	AFFIDAVIT

	(STATE OF NEW YORK) SS.:

	COUNTY OF
	     
	

	

	     
	, being duly sworn, deposes and says: 

	

(Print Name of 7A Applicant)

	1)
I am the highest level manager of
	     
	

	





(Name of Company/Organization): 

	located at
	     
	and

	the Applicant in this matter.

	

	2)
The statements I have given herein are complete and true to the best of my knowledge.  I have provided 

	full disclosure in response to all the questions in this application.

	
	

	
	(7A APPLICANT’s Signature)

	

	Sworn to before me

	On the
	  
	day of
	     
	year
	    
	

	

	
	

	(NOTARY PUBLIC’s Signature)
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