COMMERCIAL LEASE APPLICATION

Location of Leased Premises

Space or Unit # Square Feet:

Complete legal name to appear on Lease

Corporation LLC Partnership LLP Annual Income
Sole Proprietor Non-Profit Other (Explain)

State in which entity formed Year formed

Tax ID # D&B #

D/B/A to Appear on Lease

NAME OF PERSON TO GUARANTEE THE LEASE

Person 1

Address

Social Security # Date of Birth
Driver Lic # State of issuance
Phone #

Email address

Person 2

Address

Social Security # Date of Birth
Drivers Lic # State of issuance
Phone #

Email address

BUSINESS CONTACT INFORMATION

Current Business name (if differs from legal name for this application)

Address for notices & Billing

Email Address:

Phone :

Accounts Payable contact person:




Location 1

COMMERCIAL LEASE APPLICATION

OTHER BUSINESS LOCATIONS

Address:

Location 2

Address:

Location

COMMERCIAL RENTAL HISTORY

Landlord

Phone #

Term of lease

Any Late payment?

Name

CREDIT REFERENCES (BUSINESS/PERSONAL)

(Circle One)

Address

Business[_]Personal[]

Contact Name

Phone #

Name

(Circle One)

Address

Business[_JPersonal[]

Contact Name

Phone #

Name

(Circle One)

Address

Business[_]Personal[]

Contact Name

Phone #

Name

(Circle One)

Address

Business[_JPersonal[]

Contact Name

Phone #




COMMERCIAL LEASE APPLICATION
BANK REFERENCES (CHECKING/SAVINGS)

Name Account Type

Address

Account Number

Name Account Type

Address

Account Number

Consent to Credit Check

I , the undersigned applicant(s) authorize landlord, or his/her/their
agent to order and review my/our credit and criminal history and investigate the accuracy of the information
contained in the application. I/We further authorize all banks, employers, creditors, references and any and all
other persons to provide to landlord any and all information concerning my/our credit.

Applicant: Date

Applicant: Date
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