APPLICATION FOR COMMERCIAL LEASE

APPLICANT INFORMATION
Applicant's Full Name:
Assumed Name/DBA: Type of Business:
Tax I.D. or SSN:
Mailing Address: Suite:
City: State: Zip: Telephone No.:
Years in business ;asa[__] Individual [__] Corporation [__] Partnership [__] Other

As applicable, for all officers or partners of Applicant, list below:

Name Title Address City State Phone
1.
2.
3.
Applicant's Previous Street Address: Suite:
City: State: Zip: Telephone No.:

Previous Landlord's Company Name:
Contact Phone:

Has applicant (under the above name or any other name) or any officer, partner or affiliate of
Applicant ever:
* Breached a rental/lease agreement? [INo[]Yes Explain:

Been sued for nonpayment of rent: []No[] Yes Explain:

* Been sued for damages to rental property []No [ ] Yes Explain:

* Declared bankruptcy: [ ]No[] Yes Explain:

e Been evicted: [ ] No[] Yes Explain:

* Is Applicant or any above officer(s) or
Partner(s) involved in any litigation? [ 1No[] Yes Explain:

The undersigned Applicant hereby declares that the representations of fact contained in the foregoing
application are true and correct.

Signature of Applicant: Date:




