Commercial Rental Application

" **FOR OFFICE USE ONLY * * *

Date: .. SV S—

Project Name . . . Monthly Rent

Address City . Base Rent: $

Suite Assigned Premium: $

Anticipated Occupancy Date Parking: $

Total Deposit Required § Furniture: $

Application Fee $ Signhage: $_
Tenant !'mprovements: 3 .

Anticipated Lease Term Other: $
TOTAL MONTHLY RENT: b

Applicant Information

Firm's Legal Name _ Company Phone )

Slreet Address

Billing Address

City , State , Zip

Parent Company Company Phone | )

City , State V2D

Type of Business Date Business Started

Estimated Annual Sales$_

Number of Employees Tax Exemption No. (If Applicable) :

Please Check One: 1 LLG 1 Proprietorship 3 Partnership [J Corporation

{For Proprietorship or FPartnership o LLC) .

1) Name Home Address

City State___. - Zip Phone L}
social Security No. or Federal |.D. No.

Duns No.

2} Name Hcme Address

City , Otate LZIp , Phone | !
Sotial Security No. or Federal 1.D. No.

Duns No.
(For Corporation): State of
Federal 1.0, No. Duns No. Incorporation
Authorized Financial Officers: Name Title
Name Title

Name Title




" Trade References

__ NAME ADDRESS CITY S5TATE Zip ACCOUNT NC.

Bank References

Fletnie al Barnk Bank Officer

Streel Addrass City : . State Zip

[J Savings  Account No. : _Phone )

Bank Officer

Cily , State Zip:

[ Savings  AccountNo.___ Phone )

Previous Leasing References
,,,,,,,, NAME ADDRESS CITY STATE ZIp . LEASE DATES

:dge that | have been advised of the Lessor's policies as defined in the Lease Agreemenl and
sknowledge receipl of a sample copy of the Lessor's lease and related documents.

that I acquire no feasehotd rights until | sign the tease and related documents; and it has been

led Dy the Lessor in the form submitied to me and make & depositof § . onthe suiie |

2, which depositis to be hetd as'ieng as | occupy the suite.

w Make a Payment of § which represents:

I Deposit § $__ ) Balance Due Prior to Occupancy
M Fee §

% } Balance Due Prior to Qocupancy

Date

Application Taken By:




