
 

THIRD PARTY TRANSFER PROGRAM 
ROUNDS VIII and IX 

SPONSOR LETTER 
 
 
 
Department of Housing Preservation and Development 
100 Gold Street, Room 9-Y3 
New York, N.Y. 10038 
 
Attn: Jacqueline Alexander, 
 Assistant Commissioner 
 
      Re: Third Party Transfer Program  
 
Dear Ms. Alexander: 
 
This letter is being submitted on _____________ (m/d/year) in conjunction with the attached 
petition (“Tenant Petition”) from at least 80% of the bona fide tenants of the building located at 
_______________.  
 
My organization, listed on the Tenant Petition as “Sponsor”, requests to receive the property 
through the Third Party Transfer Program. 
 
I understand that if selected by the Department of Housing Preservation and Development to 
redevelop the property, my organization, as Sponsor, will acquire, manage and rehabilitate the 
building under the guidelines of the Third Party Transfer Program. 
 
Further, it is the intention of my organization to sponsor the tenant organization at the building 
in its efforts to eventually own the property, as a limited-equity cooperative, at a future date 
following rehabilitation.  I understand that, as a prerequisite for being selected as the Sponsor 
of this property, my organization must be qualified through HPD’s Request for Qualifications 
process and must participate in an HPD training class on the sponsorship of Third Party 
Transfer tenant petition buildings, to be offered in the coming months. 
  

   Very truly yours, 
 

         
   _________________________  

  Name 
     
  _________________________  

 Title 
     
  _________________________  

 Sponsor Organization 
 

 
Attachment: Tenant Petition 



 

THIRD PARTY TRANSFER PROGRAM 
ROUND VIII and IX 

 TENANT PETITION 
 

Address: ____________________________________________________________________________ 

Number of Apartments (not including Superintendent unit) --- TOTAL: ________ OCCUPIED: ________ 

Sponsor: ______________________________________________________________________________ 

Sponsor Contact Name, Address and Phone Number:_________________________________________ 

_______________________________________________________________________________________ 

• We, the undersigned tenants living in the building located at the address indicated above, are in support of 
the not-for-profit organization listed above as “Sponsor.” We request that that City of New York transfer the 
building to this organization under the Third Party Transfer (“TPT”) Program.    

• We understand that if the Sponsor is selected by the Department of Housing Preservation and 
Development (“HPD”) to redevelop the property, the Sponsor will acquire, manage, and rehabilitate the 
building with the intention of sponsoring a tenant organization to eventually own this property at a future 
date after rehabilitation.  

• We understand that, as a prerequisite for being selected by HPD, the Sponsor must be qualified though 
HPD’s Request for Qualifications process and must participate in an HPD training class on the 
sponsorship of TPT tenant petition buildings, to be offered in the coming months. 

• We understand that any tenant ownership of this building will take the form of a limited-equity cooperative, 
which means that both the purchase prices and subsequent sales prices of the apartments will be limited. 

• We understand that the conversion of the building to a limited-equity cooperative will be subject to the 
approval of HPD, the New York State Attorney General, and any private lender with an outstanding 
mortgage on the building. During and/or after the completion of construction, these parties will consider, 
among other factors, whether after foreclosure the tenants have formed an active Tenant's Association 
and held new elections, complied to the tenant petition milestones identified by HPD and/or the Sponsor, 
have been actively participating in trainings offered by HPD and/or the Sponsor, maintained a high level 
of rent payment and demonstrated a continued commitment to purchasing their apartments. 

• We understand that the building income generated by post-rehabilitation rents and/or maintenance fees 
must be sufficient to cover the building expenses. 
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