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PURCHASE AND SALE AGREEMENT 
 

 
 AGREEMENT made this ____ day of __________, 2018, by and between The City 
of Rochester, a New Hampshire municipality with an address of 31 Wakefield Street, 
Rochester, County of Strafford and State of New Hampshire (hereinafter referred to as 
“Seller”) and ___________________ with an address of__________________(hereinafter 
referred to as “Buyer”) 
 

WITNESSETH: 
 

 WHEREAS, Seller is the owner in fee simple of a certain tract of land located in 
the City of Rochester, County of Strafford and State of New Hampshire more fully 
described in deed from ________________ to Seller dated _________________ recorded in 
the Strafford County Registry of Deeds at Book ____, Page _________. 
 
 WHEREAS, Seller desires to sell to Buyer and Buyer desires to purchase from 
Seller, upon and subject to the terms and conditions set forth below, 
 
 NOW THEREFORE, in consideration of the mutual covenants, agreements and 
other consideration of the parties described herein, Seller and Buyer covenant and 
agree as follows: 
 

1. Sale and Purchase of Property.  Seller agrees to sell and convey to Buyer 
and Buyer agrees to purchase from Seller the Premises, inclusive of all building and 
any personal property thereon, for the consideration and upon the terms and 
conditions hereinafter stated, subject to the conditions precedent to Buyer’s obligation 
for perform as set forth in detail in this Agreement. 
 

2. Premises to Be Conveyed.  The Premises shall include all rights and 
easements appurtenant thereto, and any and all right, title and interest of Seller, in 
and to any award made or to be made in lieu thereof for any taking or condemnation 
subsequent to the date hereof, either paid or unpaid and all personal property 
remaining on the Premises.  
 

3. Purchase Price.  Subject to the terms and conditions of this Agreement, 
Buyer shall buy the Premises and pay Seller therefore the sum of __________) (the 
“Purchase Price”), payable as follows: 
 

(a) Deposit.  The Buyer shall deliver to  James R. St. Jean 
Auctioneers, LLC,  as escrow agent (“Escrow Agent”), on the execution of this 
Agreement the sum of _______Dollars ($_____) (said amount being referred as the 

“Deposit”). 
 

The Escrow Agent shall hold the Deposit in a non-interest bearing account.  If Seller 
fails or refuses to perform its obligations under this Agreement, or if this Agreement is 
terminated by the Buyer in accordance with the provisions relating to termination set 
forth herein, then the Deposit shall be returned by the Escrow Agent to the Buyer.  If 
Buyer fails or refuses to perform its obligations under this Agreement, then the 
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Deposit shall be disbursed by the Escrow Agent to Seller.  Upon a closing of this 
transaction, the Deposit shall be disbursed by the Escrow Agent to Seller and applied 
against the Purchase Price. 
 

 
(b) Closing Payment.  Buyer shall pay the balance of the Purchase 

Price, namely______________, to Seller at Closing (as defined below) by bank check or 
wire transfer in accordance with wire instructions to be provided by Seller to Buyer in 
writing prior to Closing and subject to all adjustments made pursuant to this 
Agreement. 

 
(c) Buyer's Premium Due. The Purchase Price does not include the 

Buyer's Premium of ten percent (10 %) of the Purchase Price, due to the Auctioneer at 
closing.  

 

Purchase Price $ ____________at ____________% equals Buyer's Premium $ 
______________.  

 
Payment of such an amount by the Buyer in accordance with the 

previous clause, by cash or certified check at closing, is a prior condition of the City’s 
obligation to convey title. This Buyer's Premium is in addition to the Purchase Price 
and is payable directly to the Auctioneer. 

 
 

 
4. Due Diligence Period/Property Inspections.   

 

(a) Title.  The property is being sold in “As Is” condition. The City 

makes NO WARRANTY of any information contained herein. The parcel is being sold 

without warranty as to suitability for building, the ability to gain any desired 
regulatory approval from the City (i.e. zoning compliance), or the absence of any 
environmental hazard. The property is being sold as a property without any warranties 
or guarantees regarding chain of title or condition of the real estate. Bidders are 
responsible for performing their own due diligence appropriate to the purchase of any 
real estate. The City makes no representation that any title search whatsoever has 
been conducted and makes no representation regarding the quality of the title held by 
the City or to be transferred by the City. 

 
 

5. General Conditions Precedent to Buyer’s Obligation to Perform.   The 
obligation of Buyer to purchase the Premises is subject to the fulfillment, prior to 
closing or at closing, of all of the following conditions, any one or more of which at 

Buyer’s option, may be waived; 
 

(a) All the representations and warranties made by Seller herein shall 
be true and correct as of the date of closing. 

 
(b) All of Seller’s obligations hereunder shall be fully performed. 
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 If any of the foregoing General Conditions are not satisfied at the closing, Buyer 
at its election may waive such conditions to complete this purchase or may cancel this 
Agreement.  If Buyer shall elect to cancel this Agreement due to the failure of a general 
condition precedent, there shall be no further recourse to either party hereunder 
except that if Buyer’s cancellation shall be due to a willful breach or a breach resulting 
from gross negligence of a specific obligation, warranty or representation of Seller, 
Buyer shall have all its remedies at law and equity, and shall not be required to turn 
over any plans, engineering studies or the like as herein provided; provided, however, 
there shall be no consequential damages permitted. 
 

6. Date of Closing and Possession.  The closing shall take place no later 
than __________, provided that all specific contingencies  have been satisfied, at the 
Office of the City Attorney, 31 Wakefield Street, Rochester, NH or such other location 
as the parties may mutually agree.  Possession of the Premises shall be delivered to 
Buyer on the date of closing, free and clear of all tenants.   

 
 

10. Liquidated Damages.  In the event that Buyer fails to close this 
transaction after fulfillment of all conditions, and title is good and marketable, Seller 
shall, as his sole remedy at law, in equity or otherwise, retain the amount of the 
Deposit plus interest earned, if any, paid as liquidated damages, in which event this 
Agreement shall thereupon be cancelled and Buyer shall be releases of all further 
liability thereunder. It is hereby agreed that Seller’s damages, without sale, will be 
difficult of ascertainment and that the Deposit constitutes a reasonable liquidation 
thereof and not a penalty. 
 

11. Specific Performance.  As an alternative to a remedy at law for 
contractual damages in the event of Seller’s breach, Buyer, at Buyer’s election, shall 
have the right of specific performance in accordance with the general principles of 
equity. 

 
12. Deed.  At closing Seller shall convey to Buyer title to the Premises by 

duly executed Quitclaim Deed, (hereinafter referred to as “Deed”). 
 

 
13. Seller’s Specific Contingencies.  The following contingencies must be 

satisfied prior to Seller’s performance hereunder: 
  
(a) In accordance with Rochester City Ordinance 4.4, the auction sale of any 

tax deeded property must be confirmed by majority vote of the City Council. 
 
 
14. Notices.   Whenever it shall be necessary or appropriate under the 

provisions of this Agreement that notice be given by one party to another, such notice 
shall be given in writing at the address as above given.  Such notice shall be deemed 
effective one day after it is mailed and placed for delivery by United States Postal 
Service. 
 

15. Default.  In the event of Buyer's failure or refusal to perform hereunder, 
Seller may retain the Deposit as complete liquidated damages as its sole remedy.  If 
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the transaction contemplated hereunder shall not be consummated as the result of 
Seller's default or its inability to perform or fulfill any obligation hereunder, Buyer 
shall receive a refund of the Deposit, and Seller shall have no further liability or 
obligations hereunder, unless Seller's failure to close is willful or attributable to 
Seller's bad faith, in which case Buyer may, at its election, seek specific performance 
of this Agreement.  The parties shall not be entitled to seek or receive any remedies at 
law or in equity, except as provided in this Section. 
 

16. Brokers.  Each party shall indemnify and hold harmless the other for any 
claims made by any broker claiming to represent that party in regard to this 
transaction.  Each party represents that they have engaged no broker in this 
transaction.  The aforesaid obligation to hold harmless and indemnify shall include all 
costs, expenses, reasonable attorney’s fees, and any settlement or payment of 
judgment. 
 

 
17. Miscellaneous.  

 
(a) This Agreement and the rights of the parties hereunder will be 

governed by New Hampshire law.   
 
(b) This Agreement sets forth all of the promises, covenants, 

agreements, conditions and undertakings between the parties hereto with respect to 
the subject matter thereof, and supersedes all prior or contemporaneous agreements 
and undertakings, inducements or conditions, express or implied, oral or written, 
except as contained herein except as may be needed to carry out the terms of this 
Agreement.   

 
(c) This Agreement cannot be changed orally, but only by an 

agreement in writing, duly executed by or on behalf of the party or parties against 
whom enforcement of any waiver, change, modification, consent, amendment or 
discharge is sought.   

 
(d) The provisions of this Agreement shall bind and inure to the 

benefit of Seller and Buyer and their respective successors and assigns.   
 
(e) Any terms, conditions, warranties, representations, covenants and 

indemnities herein which are or may be performed in whole or in part subsequent to 
the closing, shall survive such closing and shall not be rendered ineffectual by the 
passage of title. 

 
(f) The parties acknowledge that they were represented by counsel 

and this Agreement shall be construed fairly as to all parties and not in favor of or 
against any party regardless of which party prepared this Agreement or the relative 
bargaining strength of the parties. 
 

18. Subsequent Events.  From and after the date hereof Seller shall give 
prompt written notice of any notice or information received by Seller of the occurrence 
of any event which would or with the passage of time would, prevent Seller from 
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performing its obligations hereunder and constitute a breach of warranty or 
representation. 
 

19. Execution in Counterparts. This Agreement may be executed 
simultaneously in one or more counterparts, each of which shall be deemed an 
original, but all of which together constitutes one and the same instrument. 
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INTENDING TO BE LEGALLY BOUND, the parties have executed this on the 
date first above written in their capacities listed below.  
 
 
 
      Seller – City of Rochester 
 
 
___________________________  By:________________________________ 
Witness 
Dated: May 12,  2018 
 
      Buyer – ________________________________ 
 
 

___________________________  By: _________________________________ 
Witness      
Dated: May 12,  2018    Its _________________, duly authorized 
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Application for Membership 
 in Windswept Acres Cooperative, Inc. 

 
 
 
 
All information must be filled out. If a question does not apply, place “n/a” in the space 
provided. Please print all information legibly. 
 
Applying for: Street Address _____________________ Current owner:____________________ 
 
Applicant: ______________________________  SS #: ____________       DOB: ____________  
 
Co-applicant: ___________________________   SS #: ____________       DOB: ____________ 
 
Current address:_________________________________________(street) 
 

_________________________________________ (city, state, zip) 
 
Home phone: _____________________ work phone: ________________________ 
 
Length of time at this address: __________ If less than three (3) years, list previous addresses: 
 
Address (street, city, state, zip): __________________________________________________ 
 
Landlord: ________________________________ phone: __________________ 
 
Address (street, city, state, zip): __________________________________________________ 
 
Landlord: ________________________________ phone: __________________ 
 
Applicant employer: _________________________________ phone: ___________________ 
 
Address: __________________________________________________________________ 
 
Co-applicant employer: _________________________________ phone: ________________ 
 
Address: _________________________________________________________________ 
 
Vehicle make/model: _______________________________ year: _____ color: _______  
 
Vehicle make/model: _______________________________ year: _____ color: _______ 
 
Savings account #: _____________________ bank: ________________________________ 
 
Checking account #: _____________________ bank: _________________________________ 
 



Existing loans and credit cards (debt) 
 
1. ________________________________ Account #: ___________________, Balance: _____ 
 
2. ________________________________ Account #: ___________________, Balance: _____ 
 
3. ________________________________ Account #: ___________________, Balance: _____ 
 
List any and all additional loans/credit cards/debt on separate piece of paper if not enough room 
above. 
 
Level of total household income: (circle) 
 
  $0 - $10,000    $20,001 - $30,000   
 
  $10,001 – $20,000   $30,001 – plus   
 
# of persons who plan to occupy home_____  # of bedrooms_____________ 
 
 

Personal references (no relatives) 
 
1. Name: ___________________________________ phone: __________________ 
 
2. Name: ___________________________________ phone: __________________ 
 
3. Name: ___________________________________ phone: __________________ 
 
Please read the following information before signing this application: 
 
To join Windswept Acres Cooperative, Inc., I/we are aware that a membership fee of $500 must 
be paid when I/we receive park approval. I/we understand that I/we may not move in until 
approval is made. I/we understand that the home must be lived in by the family/household 
purchasing and cannot be rented out. I/we understand that this application in no way 
guarantees my/our acceptance into the cooperative/park. I/we authorize the cooperative to 
obtain information from current/former employers, friends and current/previous landlords. I/we 
hold harmless the cooperative and its employees and/or tenants, from any action arising from 
these inquiries. 
 
 The cooperative does not discriminate based on age, sex, race, creed, color, 
marital status, familial status, physical or mental disability or national origin or on 
account of that person's sexual orientation in the approval of its members. 
 
 
Applicant signature: _______________________________ date: ___________ 
 
Co-applicant signature: _______________________________ date: ____________ 



Authorization to Obtain Credit Report 
Please complete separate form for each applicant prior to interview. 

 

Date: ________________________ 

 

To: Credit Bureau Associates Northeast, Inc. 

 

From: Windswept Acres Cooperative, Inc. 

 

Contact Person: Diana Manuel 

 

Telephone:  603-332-0891  Fax: 603-948-2887 

 

 

Reason for Request:  Process new member application for Street Address: _____________________ 

 

Name: ____________________________________________________________________________ 

 

Address: __________________________________________________________________________ 

 

City: _____________________________ State: _____________________ Zip: __________________ 

  

Social Security # _______________________ (Important: cannot pull credit report without SS#) Date of Birth:____________ 
 

 

For Applicant to read and sign: 

“I authorize Windswept Acres Cooperative, Inc. to use my name and social security number to pull a 

credit check from the Credit Bureau Associates Northeast, Inc.  This will be used for the sole purpose 

of considering my application for membership to the Cooperative.” I also give my permission to pull 

an out of State Criminal Record Check, if applicable 

 

Signature of Applicant: _______________________________________________________________ 

 

Please print name here: _______________________________________________________________ 

 

 

For the Cooperative to read and sign: 
Fair Credit Reporting Act:  Cooperative agrees that reports are furnished in compliance with the 

provisions of Public Law 91-508 AKA Fair Credit Reporting Act. 

 

Information is requested for the purpose of evaluation credit risk for a new membership application to 

Windswept Acres Cooperative, Inc. and for no other reason.  Information is for the exclusive use of 

the Cooperative and is to be held in strict confidence.  The Cooperative agrees to dispose of the credit 

report in an appropriate manner (i.e. – shredding the document) after a minimum of one full year. 

Cooperative Contact Signature:_________________________Date:___________________ 

                                                        (This application expires in 30 days) 



A Summary of Your Rights 
Under the Fair Credit Reporting Act 

Summary of Your Rights Under FCRA 
The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and 
privacy of information in the files of every "consumer-reporting agency" (CRA). Most CRA's are 
credit bureaus that gather and sell information about you -- such as if you pay your bills on time 
or have filed bankruptcy -- to creditors, employers, landlords, and other businesses. The FCRA 
gives you specific rights, as outlined below. You may have additional rights under state law. You 
may contact a state or local consumer protection agency or a state attorney general to learn 
those rights.  
 
You must be told if information in your file has been used against you. Anyone who uses 
information from a CRA to take action against you -- such as denying an application for credit, 
insurance, or employment -- must tell you, and give you the name, address, and phone number 
of the CRA that provided the consumer report. 
 
You can find out what is in your file. At your request, a CRA must give you the information in 
your file, and a list of everyone who has requested it recently. There is no charge for the report if 
a person has taken action against you because of information supplied by the CRA, if you 
request the report within 60 days of receiving notice of the action. You also are entitled to one 
free report every twelve months upon request if you certify that (1) you are unemployed and 
plan to seek employment within 60 days, (2) you are on welfare, or (3) your report is inaccurate 
due to fraud. Otherwise, a CRA may charge you up to eight dollars.  
 
You can dispute inaccurate information with the CRA. If you tell a CRA that your file 
contains inaccurate information, the CRA must investigate the items (usually within 30 days) by 
presenting to its information source all relevant evidence you submit, unless your dispute is 
frivolous. The source must review your evidence and report its findings to the CRA. (The source 
also must advise national CRA’s -- to which it has provided the data -- of any error.) The CRA 
must give you a written report of the investigation, and a copy of your report if the investigation 
results in any change. If the Car’s investigation does not resolve the dispute, you may add a 
brief statement to your file. The CRA must normally include a summary of your statement in 
future reports. If an item is deleted or a dispute statement is filed, you may ask that anyone who 
has recently received your report be notified of the change.  
 
Inaccurate information must be corrected or deleted. A CRA must remove or correct 
inaccurate or unverified information from its files, usually within 30 days after you dispute it.  
 
However, the CRA is not required to remove accurate data from your file unless it is 
outdated (as described below) or cannot be verified. If your dispute results in any change to 
your report, the CRA cannot reinsert into your file a disputed item unless the information source 
verifies its accuracy and completeness. In addition, the CRA must give you a written notice 
telling you it has reinserted the item. The notice must include the name, address and phone 
number of the information source.  
 
You can dispute inaccurate items with the source of the information. If you tell anyone -- 
such as a creditor who reports to a CRA -- that you dispute an item, they may not then report 
the information to a CRA without including a notice of your dispute. In addition, once you've 
notified the source of the error in writing, it may not continue to report the information if it is, in 
fact, an error.  



Outdated information may not be reported. In most cases, a CRA may not report negative 
information that is more than seven years old; ten years for bankruptcies. This limitation no 
longer applies to criminal background checks or information related to criminal convictions. 
 
Access to your file is limited. A CRA may provide information about you only to people with a 
need recognized by the FCRA -- usually to consider an application with a creditor, insurer, 
employer, landlord, or other business.  
 
Your consent is required for reports that are provided to employers, or reports that 
contain medical information. A CRA may not give out information about you to your employer, 
or prospective employer, without your written consent. A CRA may not report medical 
information about you to creditors, insurers, or employers without your permission.  
 
You may choose to exclude your name from CRA lists for unsolicited credit and 
insurance offers. Creditors and insurers may use file information as the basis for sending you 
unsolicited offers of credit or insurance. Such offers must include a toll-free phone number for 
you to call if you want your name and address removed from future lists. If you call, you must be 
kept off the lists for two years. If you request, complete, and return the CRA form provided for 
this purpose, you must be taken off the lists indefinitely.  
 
You may seek damages from violators. If a CRA, a user or (in some cases) a provider of 
CRA data, violates the FCRA, you may sue them in state or federal court.  
The FCRA gives several different federal agencies authority to enforce the FCRA:  
 

 

FOR QUESTIONS OR CONCERNS REGARDING PLEASE CONTACT 

CRA’s, creditors and others not listed below Federal Trade Commission  
Consumer Response Center- FCRA  
Washington, DC 20580 * 202-326-3761 

National banks, federal branches/agencies of 
foreign banks (word "National" or initials "N.A." 
appear in or after bank's name) 

Office of the Comptroller of the Currency  
Compliance Management, Mail Stop 6-6  
Washington, DC 20219 * 800-613-6743 

Federal Reserve System member banks (except 
national banks, and federal branches/agencies of 
foreign banks) 

Federal Reserve Board  
Division of Consumer & Community Affairs  
Washington, DC 20551 * 202-452-3693 

Savings associations and federally chartered 
savings banks (word "Federal" or initials "F.S.B." 
appear in federal institution's name) 

Office of Thrift Supervision 
Consumer Programs 
Washington D.C. 20552* 800- 842-6929 

Federal credit unions (words "Federal Credit 
Union" appear in institution's name) 

National Credit Union Administration  
1775 Duke Street  
Alexandria, VA 22314 * 703-518-6360 

State-chartered banks that are not members of the 
Federal Reserve System  

Federal Deposit Insurance Corporation  
Division of Compliance & Consumer Affairs  
Washington, DC 20429 * 800-934-FDIC 

Air, surface, or rail common carriers regulated by 
former Civil Aeronautics Board or Interstate 
Commerce Commission 

Department of Transportation 
Office of Financial Management  
Washington, DC 20590 * 202-366-1306 

Activities subject to the Packers and Stockyards 
Act, 1921 

Department of Agriculture  
Office of Deputy Administrator-GIPSA 
Washington, DC 20250 * 202-720-7051 























New Hampshire Department of Safety 

DIVISION OF STATE  POLICE 
Central  Repository for Criminal  Records 
33 Hazen  Drive,  Concord,  NH  03305 

 
 

 
 

 
            

 

CRIMINAL RECORD RELEASE AUTHORIZATION FORM 

                                                 
                        

SECTION I 
PLEASE TYPE OR PRINT CLEARLY, ALL INFORMATION IN THIS SECTION MUST BE COMPLETED 

 
NAME____________________________________________________________________________ 
  LAST   (MAIDEN/ALIAS)   FIRST   MI 
 
ADDRESS________________________________________________________________________ 
  STREET   CITY    STATE      ZIP CODE 
 
DATE OF BIRTH__________________ HAIR COLOR________ EYE COLOR_______ SEX_______ 
 
DRIVER LICENSE NUMBER_________________________STATE_____________ 
 
PURPOSE FOR RECORD:   Housing  Employment  Annulment/Expungement Other __________ 
 

My below signature certifies I am the individual listed above and that the information provided is true. 
 
YOUR SIGNATURE:________________________________________ DATE___________ 
                                         Signed under penalty of unsworn falsification pursuant to NH RSA 641:3 
 
 

SECTION II 
IF RECORD IS TO BE MAILED TO YOU, OR  RECEIVED BY SOMEONE OTHER THAN YOURSELF, 

 
ALL OF SECTION II MUST BE COMPLETED 

 
I hereby authorize the release of my criminal record conviction(s), if any, to the following individual: 

 
NAME OF PERSON / FIRM TO RECEIVE RECORD 
 
ADDRESS                  
   STREET   CITY   STATE    ZIP CODE 
 
YOUR SIGNATURE________________________________________ DATE____________ 
 
NOTARY’S SIGNATURE____________________________________ DATE____________ 
      (Affix Seal)                    (Comm. Exp.) 
 
_________________________________________________________ DATE___________ 
SIGNATURE OF PERSON / FIRM TO RECEIVE RECORD 
 
NOTE:  A $25.00 fee is required for each request- make checks payable to: State of NH – 
Criminal Records.                     
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