COMMERCIAL LEASE APPLICATION

Date:

Firm’s Legal Name

Present Street Address City State Zip

Business Phone Type of Business Date Started

Parent Company City State Zip
Circle One:

Number of Employed

Proprietorship

Partnership

Corporation

Current Landlord

Phone

Lease Term

Monthly Rent Security Deposit Landlord Contact Person

Personal Information/Data

(For Proprietorship or Partnership)
Full Name of Owner or Owners: List Name, Address, Zip Code & Social Security Number of Partnership.

1.
Name Home Address City State  Zip
SSN Date of Birth Driver’s License # Home Phone
2.
Name Home Address City State  Zip
SSN Date of Birth Driver’s License # Home Phone
3.
Name Home Address City State  Zip
SSN Date of Birth Driver’s License # Home Phone

Continue on Separate Sheet if Needed...



(For Corporation) Federal Tax No:

State Incorporated In:

Corporate 1D No:

An Authorized Financial Officer of the Corporation

Name of Bank Bank Officer
Account No. Address Phone
Drivers License Number Social Security Number

Emergency Phone Number & Contact
Note: In addition to the above, please enclose a copy of your most recent financial statement (Include
personal statement for Partnership or Proprietorship).

I/We authorize Tomlinson management Corporation to investigate our credit history, bank references and
any other information deemed necessary to initiate a lease agreement.

Authorized Signature Date Authorized Signature Date



