Date

10.

11.

(To be completed by Applicant)
APPLICATION FOR LEASE

(Please print or type)

Agent Name

Location of proposed lease

Full legal name of applicant
Applicant's SSN#
Home address

City/State/Zip

Spouse's name

Home phone no. Spouse's SSN#

Applicant doing business as:

individual (sole proprietorship)
DBA name

Business address

corporation* partnership®

City State Zip

Business telephone no. ( )

* State of incorporation

* Type of partnership

* Name of general/managing partner

Present business location

Number of years at this location

new location

Requested lease space: expansion

Type of business

replacement of present location

Started (yr)

SIC code

Number of employees

Intended use of premises

Type of business organization

Would dangerous commodities, chemicals, hazardous materials, hazardous substances or hazardous waste

(including diesel, fuel or gasoline) be treated, stored, generated or otherwise utilized on the premises?

Yes/ explain

Are you represented in this transaction by a broker? No

Yes/Name & Firm:

Additional information

*A copy of the Articles of Incorporation or partnership agreement must be provided. (Provide name, title, home address and home telephone

number of each officer or partner.)
Ib/w/leaseap/revised 1095



(To be completed and signed by Applicant)

CREDIT INFORMATION
(Please print or type)
Date
PRESENT LANDLORD: Name

Address

City/State

Contact Name

Phone No.

TRADE REFERENCES: Give Name/address/phone number
1. 2.

[ ) ( )

Contact Name: Contact Name:
3 4.,

( ) ( )

Contact Name: Contact Name:
BANK REFERENCES: Give name/address/phone number
1. 2.

(- ) ( )
Contact Name: Contact Name:
Account No. Account No.
Type of Account Type of Account

I hereby give the above references, TRW and Dun & Bradstreet permission to provide financial and credit information,
financial or written, (via FAX or mail), to the owner or owner's agent of the property which | am now negotiating to lease.
The undersigned waives any privacy of credit information rights or regulations.

Signature of Applicant: Title:
(Print Name) Date;

NOTE: If applicant is an individual & married, both husband and wife must sign.

By: /SSN: /Date of Birth:
By: /SSN: /Date of Birth:




