Trade References

NAME ADDRESS CITY STATE ZIP ACCOUNT NO.

Bank References

Name of Bank Bank Officer

Street Address City g , State Zip

[0 Checking [ Savings Account No. Phone )

Name of Bank Bank Officer

Street Address City _ . , State Zip

[0 Checking [ Savings Account No. Phone )

Previous Leasing References
NAME ADDRESS CITY STATE ZIP LEASE DATES

| acknowledge that | have been advised of the Lessor's policies as defined in the Lease Agreement and
Addenda. | also acknowledge receipt of a sample copy of the Lessor’s lease and related documents.

| understand that | acquire no leasehold rights until | sign the Lease and related documents; and it has been
accepted by the Lessor in the form submitted to me and make a deposit of $ on the suite |
have selected, which deposit is to be held as long as | occupy the suite.

| Hereby Make a Payment of $ which represents:

Partial or Full Deposit $ ($ ) Balance Due Prior to Occupancy
Application Fee $

Prorated or Full Month's Rent For ($ ) Balance Due Prior to Occupancy

In consideration of the Lessor holding this suite for me, | hereby waive all rights to the return of all monies paid

herewith and forfeit it as liquidated damages in the event | do not choose to enter into the Lease applied for
herein.

Applicant Signature Date

Title

Application Taken By:

Form #8717




