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ADDRESS OF DESIRED LOCATION:  ____________________________________________________________________ 
 
RENT: ____________________  DEPOSIT: _______________ START DATE: _______________ TERM: ______________ 
 

BUSINESS APPLICANT INFORMATION 
 
BUSINESS NAME ____________________________________________________________________________________ 
 
CURRENT ADDRESS ________________________________________________ PHONE# ________________________ 
 
                                    _________________________________________________      FAX# ________________________ 
 
WEBSITE ADDRESS _________________________________________________________________________________ 

 

CURRENT LOCATION: LESSOR’S NAME _______________________________________________________________ 

 LESSOR’S ADDRESS ____________________________________________________________ 

 HOME OFFICE ______________________________________________________________________________ 

  LEASED OFFICE LESSOR’S PHONE# ____________________________ CELL# __________________________ 

 LESSOR’S EMAIL _______________________________________________________________ 

 DATES OF OCCUPANCY _________________________________________________________ 

 

PREVIOUS LOCATION: ADDRESS _____________________________________________________________________ 

 LESSOR’S NAME _______________________________________________________________ 

 HOME OFFICE LESSOR’S PHONE# ____________________________ CELL# __________________________ 

 LEASED OFFICE LESSOR’S EMAIL _______________________________________________________________ 

 DATES OF OCCUPANCY _________________________________________________________ 

 
NATURE / TYPE OF BUSINESS USE ____________________________________________________________________ 
 
HAVE YOU EVER DONE BUSINESS UNDER ANOTHER NAME?    NO               YES 

IF YES, BUSINESS NAME: _____________________________________________________________________________ 
 

BUSINESS STRUCTURE:        SOLE PROPRIETORSHIP            CORPORATION            LIMITED LIABILITY CO. 

           PARTNERSHIP      OTHER (PLEASE SPECIFY) _______________________STATE ID ____________________ 

LENGTH OF TIME IN BUSINESS ________________________________________ FEDERAL ID ____________________ 

 
# OF EMPLOYEES:  PRESENT LOCATION _________________ PROJECTED—THIS LOCATION ___________________ 
 

BUSINESS CREDIT ACCOUNT REFERENCE: 
 
 COMPANY _________________________________________ PHONE# _____________________________________ 

 ACCOUNT# ________________________________________ FAX# ________________________________________ 

 CONTACT _________________________________________ EMAIL _______________________________________ 
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PERSONAL INFORMATION   IF MORE THAN ONE PRINCIPAL OWNER/OFFICER EXISTS, PLEASE ATTACH 
PERSONAL INFORMATION FOR EACH OWNER/OFFICER. 
 
FULL NAME _________________________________________________________________________________________ 

HOME ADDRESS _______________________________________ HOME PHONE# _______________________________ 

         _______________________________________ CELL PHONE# ________________________________ 

EMAIL _______________________________________________________________________ 

 
SPOUSE’S FULL NAME _______________________________________________________________________________ 

SPOUSE’S EMAIL _____________________________________________________________ 

 
SOCIAL SECURITY # ____________________________________ SPOUSE’S ___________________________________ 

BIRTH DATE ___________________________________________ SPOUSE’S ___________________________________ 

 
PERSONAL REFERENCE _______________________________________ PHONE# ______________________________ 

 ADDRESS _______________________________________________________________________________________ 

 EMAIL ___________________________________________________________________ 

 
HAVE YOU (PERSONALLY OR YOUR BUSINESS) EVER DEFAULTED ON A LEASE OR RENTAL AGREEMENT AND 
BEEN SUBJECT TO EVICTION PROCEEDINGS? 
 
  NO      YES   EXPLANATION _______________________________________________ 
 
HAVE YOU (PERSONALLY OR YOUR BUSINESS) EVER FILED FOR BANKRUPTCY? 
 
  NO   YES   WHEN / WHY_________________________________________________ 
 
I/WE HAVE PROVIDED THE FOREGOING INFORMATION AND CERTIFY, THAT THE INFORMATION IS TRUE AND 
CORRECT, THAT THIS INFORMATION IS PROVIDED FOR THE PURPOSE OF INDUCING ACCEPTANCE OF A LEASE 
IN MY/OUR BEHALF. 
 
CONSENT:  FOR THE PURPOSE OF DETERMINING WHETHER MY APPLICATION FOR TENANCY IS ACCEPTABLE, 
I/WE HEREBY CONSENT TO THE PROSPECTIVE LESSOR OBTAINING CREDIT AND / OR PERSONAL INFORMATION 
REPORTS ON ME/US (INCLUDING SPOUSE) FROM ONE OR MORE CONSUMER REPORTING AGENCIES OR FROM 
OTHER SOURCES OF SUCH INFORMATION.  I/WE AUTHORIZE THE REPORTING AGENCIES AND OTHER PERSONS 
TO DISCLOSE INFORMATION ON ME/US. 
 
DATED AT ________________________________ THIS ________________ DAY OF ________________, 20 __________ 
 
APPLICANT __________________________________________ SPOUSE ______________________________________ 
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