
TENANT LEASE APPLICATION
                         DATE: ________________________

BUSINESS INFORMATION:

NAME OF COMPANY: ______________________________________________________________________________________________________

TYPE OF ENTITY: Corporation _    LLC: ________Sole Proprietorship ____________  Partnership _________________

YEAR OF COMPANY WAS FORMED:  ______________________

BUSINESS ADDRESS: ___________________________________________________________________________________(____)______________
                                        NUMBER & STREET                                                             CITY, STATE & ZIP                                 PHONE NUMBER

COMPANY CHECKING ACCOUNT:

BANK/BRANCH: ___________________________________________________    ACCOUNT NUMBER: __________________________________

ADDRESS & TELEPHONE NUMBER: _________________________________________________________________________________________

CURRENT LANDLORD: _____________________________________________________________________________________________________

ADDRESS & TELEPHONE NUMBER: _________________________________________________________________________________________

PERSONAL(EMERGENCY)  INFORMATION:  (ALL  PARTNERS  OF  A  PARTNERSHIP  SOLE  AND  PERSONAL  GUARNATORS  OF  A
CORPORATE LEASE ARE REQUIRED TO COMPLETE THIS SECTION)

FULL LEGAL FIRST NAME: __________________________________  M.I.: ___ LAST NAME: _____________________________ JR.: __  SR.: __

RELATIONSHIP TO COMPANY: _______________________________ SPOUSE’S FIRST NAME: ________________________________________

HOME ADDRESS: ___________________________________________ PHONE NUMBER: (_____)________________________________________

CITY, STATE & ZIP: ________________________________________________________________________________________________________

SOCIAL SECURITY NUMBER: ________________________________ DATE OF BIRTH: _______________________________________________

DRIVER’S LICENSE NUMBER & STATE OF ISSUANCE: _________________________________________________________________________

EMPLOYED BY (State Self-Employed & Company Name, If So): ____________________________________________________________________

EMPLOYMENT BY: ________________________________________________________________________________________________________
                                     NUMBER & STREET                                               CITY, SATE & ZIP

PERSONAL CHECKING ACCOUNT: BANK:_____________________ BRANCH: _____________________________________________________

ADDRESS:__________________________________________________ ACCOUNT NUMBER:___________________________________________

NAME OF NEAREST RELATIVE NOT LIVING WITH YOU:__________________________________ RELATIONSHIP:_____________________

HIS/HER ADDRESS: ________________________________________________________________________________________________________

FULL LEGAL FIRST NAME: __________________________________  M.I.: ___ LAST NAME: _____________________________ JR.: __  SR.: __

RELATIONSHIP TO COMPANY: _______________________________ SPOUSE’S FIRST NAME: ________________________________________

HOME ADDRESS: ___________________________________________ PHONE NUMBER: (_____)________________________________________

CITY, STATE & ZIP: ________________________________________________________________________________________________________

SOCIAL SECURITY NUMBER: ________________________________ DATE OF BIRTH: _______________________________________________

DRIVER’S LICENSE NUMBER & STATE OF ISSUANCE: _________________________________________________________________________

EMPLOYED BY (State Self-Employed & Company Name, If So): ____________________________________________________________________

EMPLOYMENT BY: ________________________________________________________________________________________________________
                                     NUMBER & STREET                                               CITY, SATE & ZIP

PERSONAL CHECKING ACCOUNT: BANK:_____________________ BRANCH: _____________________________________________________

ADDRESS:__________________________________________________ ACCOUNT NUMBER:___________________________________________

NAME OF NEAREST RELATIVE NOT LIVING WITH YOU:__________________________________ RELATIONSHIP:_____________________

HIS/HER ADDRESS: ________________________________________________________________________________________________________

PLEASE ATTACH CURRENT FINANCIAL STATEMENT.  IF ONE IS NOT ATTACHED, PLEASE STATE WHY: __________________________

___________________________________________________________________________________________________________________________

THE REPRESENTATIONS OF FACT CONTAINED IN THIS APPLICATION ARE CONSIDERED PART OF THE LEASE AND ARE TRUE AND CORRECT.  IF
ANY  INFORMATION  HEREIN  CONTAINED  IS  DISCOVERED  TO  BE  FALSE  OR  MISLEADING  THE  LEASE  MADE  ON  THE  STRENGTH  OF  THIS

APPLICATION MAY, AT THE OPTION OF THE LANDLORD, BE TERMINATED AT ANY TIME.  _Kape Management Company, Guardian Pacific
Corporation, Diva Real Estate Group, Inc. or any entity as designated by Landlord ARE HEREBY GRANTED PERMISSION TO VERIFY
ALL CREDIT/PERSONAL INFORMATION, AND TO OBTAIN ANY CREDIT OR OTHER REPORTS DEEMED  NECESSARY.

SIGNATURE: ___________________________________________       SIGNATURE:_______________________________________
 APPLICANT                                                           APPLICANT



SIGNATURE: ____________________________________________    SIGNATURE: ______________________________________


