LEASING APPLICATION
Commercial
Property Manager or Owner Name
Address, City, State, Zip
Phone, Fax, E-mail numbers
NOTE: If multiple applicants, each applicant must complete a separate application unless husband/wife.

Property Address:  ____________________________________________
   Date:  _________________

Upon signature, I/we authorize Property Manager or Owner Name to investigate my/our financial history and to obtain a copy of my/our Credit Bureau report.  Applicant represents that all the statements herein are true and correct and hereby authorize verification of any or all items.  Applicant agrees to furnish additional credit information and/or references upon request.

BUSINESS NAME  _________________________________________   FORMAT  _____________ (Corp/Part/LLC/Sole Prop)                             
LAST NAME  ______________________________      FIRST NAME  ________________________      MI  _______             
SOC. SEC. NO.  ____________________________________        DATE OF BIRTH  ____________________               
      mo / day / year

DRIVER LICENSE:     STATE  ________     NO  ________________________________

PHONE NUMBERS

HOME  _________________    OFFICE  _________________    MOBILE  _________________    FAX  _________________   
RESIDENTIAL RENTAL / OWNERSHIP RECORD

CURRENT ADDRESS  _______________________________________________________________________

CITY  _______________________________      STATE  _______      ZIP  ________________ 

LANDLORD/LENDER _________________________________________________    PHONE  ________________________

DATE IN  _________________    REASON FOR LEAVING  ____________________________________________________                                                                                                               

 PREVIOUS ADDRESS  ______________________________________________________________________

CITY  _______________________________      STATE  _______     ZIP  ________________ 

LANDLORD/LENDER _________________________________________________    PHONE  ________________________

DATE IN  _________________    REASON FOR LEAVING  ____________________________________________________

CURRENT OR PREVIOUS BUSINESS LOCATION ADDRESS  _________________________________________________

CITY  _______________________________      STATE  _______     ZIP  ________________ 

LANDLORD/LENDER _________________________________________________    PHONE  ________________________

DATE IN  _________________      REASON FOR LEAVING  ___________________________________________________

LEASING APPLICATION
Commercial
Property Manager or Owner Name
FINANCIAL INFORMATION
BUSINESS BANK  _________________________     CONTACT  ______________________    PHONE  ________________   

CHECKING ACCOUNT NO(s)  ________________________________________________OPEN SINCE  _______________

CURRENT AND PREVIOUS TRADE CREDIT LINES

NAME


           NATURE

    DATES
    CONTACT

    PHONE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


REAL ESTATE OWNED

ADDRESS



             TYPE (office/retail/apts/single-family)     PURCHASE DATE
 VALUE

	
	
	
	

	
	
	
	

	
	
	
	


VEHICLES OWNED

MAKE


    MODEL

 COLOR
           YEAR
             LICENSE NO.

	
	
	
	
	

	
	
	
	
	


Have you ever filed bankruptcy? ______     If yes, which Chapter  ______________     Year of filing  __________
Comments regarding any information herein or regarding any other information considered relevant to this application

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Be sure that you have fully completed both sides of this form

___________________________________________________      _________________________      _______________

Signature of Applicant




        Title


       Date
___________________________________________________      _________________________      _______________

Signature of Applicant




        Title


       Date

