
Commercial Lease Application Form 
  

Property applying for______________________________________________   

Move In: ____/____/____  

Company Name________________________________________________________________________ 

Principal's Name_______________________________________________________________________  

Principal’s SSN & DOB __________________________________________________________________ 

Principal’s Address _____________________________________________________________________ 

 

CURRENT BUSINESS ADDRESS 

Address____________________________City_________________St___Zip_________   

Phone # (      ) _______________ Fax # (     ) _______________  

Alternate Business Name(s)______________________________________________________________ 

EIN# ________________________________   

Please Choose One:   Corporation, Partnership, Sole Proprietor, LLC, Other _______________________  

Years in business____________       

Type of business____________________________________________  

Avg Monthly Gross Sales ________________________________________ 

Avg Monthly Expenses __________________________________________ 

  

DESCRIPTION OF BUSINESS 

Activities________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________  

 

BUSINESS  REFERENCE  

Company Name________________________________________________________  

Address____________________________City_________________St___Zip_________  

Phone#(     )______________________________  



Company Name_______________________________________________________  

Address____________________________City_________________St___Zip_________  

Phone#(     )______________________________  

  

BANK REFERENCE 

Name of Bank____________________________________  

Contact Name___________________________  

Address__________________________________________  

City_________________St___Zip_________  

Phone#(     )______________________________  

Fax#(     )____________________________  

 

RG COCCARO COMPANY or any firm acting on its behalf is hereby granted permission to perform a 

credit check on our Company and/or its Principals.  

  

Signature _____________________________________________________________________________ 

Signature _____________________________________________________________________________ 

  

  

 

 


