
                          THE CRYDER HOUSE, INC.



166-25 POWELLS COVE BLVD.

BEECHHURST, N.Y.  11357

(718) 767-0333, FAX (718) 767-0335
thecryderhouse@aol.com

    


       PERMISSION TO ENTER FORM

                                                                                           April, 2010
To:           All Shareholders
From:       Cryder House Board of Directors

Re:  Apartment inspections


House Rule 9.3, adopted April, 2010, provides that “lessees who anticipate leaving the leased apartment unoccupied in excess of two weeks consecutive time, must previously notify the Lessor’s office by e-mail, fax or by writing, setting forth the dates involved.  Failure to do so will constitute a violation, and should damage occur to the building or to other Lessee in their absence without such notification, the Lessee will be liable to the building and to any other Lessee.  Such notice when given, will constitute authorization to the Lessor’s staff to enter into the apartment for purposes of inspection.”
In an effort to avoid any damages your personal property or to that of your fellow co-operators, we are requesting that you sign off below as per House Rule 9.3, acknowledging your awareness of the rule that staff enter your apartment in the event that you are absent from Cryder House for a period in excess of two weeks to inspect the temperature and condition of floors, walls and pipes. Such inspections would be scheduled at the discretion of the Lessor during the heating and/or air conditioning season.
When the Building Operations staff enter your apartment they will leave a postcard behind to indicate they were there and the reason.

Before you leave on any trips away from Cryder House, lasting in excess of two weeks, please stop by the office with the completed sign-off below.
SHAREHOLDER :  _____________________________________

APT #  _____________________

DATES AWAY:  FROM: ______________TO:  ________________

EMERGENCY CONTACT:  _____________________________________

EMERGENCY PHONE NUMBER: _______________________________

SHAREHOLDERS CONTACT PHONE NUMBER: __________________________

SIGNATURE:  _____________________________________________________

