
 

DEERFIELD HOA 

DOCUMENTS AND REQUIREMENTS FOR SELLING YOUR UNIT 

The following documents are to be submitted to Stillman Management, Inc. 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: 

1. $225   Seller’s Fee: Payable to Stillman Management Inc. Waiver Processing Fee (should accompany 

the application or should be mailed to the above address attention Rita Pita, 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: Rita Pita at 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 

 

   Stillman Management, Inc. 
440 Mamaroneck Avenue S-512                      

Harrison, New York 10528 
  Telephone 914-813-1900 • Fax 914-813-1960 

 
 

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 and Leasing Department, Stillman Management, Inc. at the above address 
or by fax at 914-813-1960  





 

CONFIDENTIAL 
INFORMATION SHEET 

 

   Stillman Management, Inc. 
440 Mamaroneck Avenue S-512                      

Harrison, New York 10528 
  Telephone 914-813-1900 • Fax 914-813-1960 

 
 

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 and Leasing Department, Stillman Management, Inc. at the above address 
or by fax at 914-813-1960  



 
 

 

 

 

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 Apartment # ______ 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: ____________________________________________ 
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