2y U e

CARROL

Business Center, LLLC

[ ] carrollton Business Center

APPLICANT INFORMATION:

Name:

SMITHFIELD

BUSINESS CENTER, LLC

[ ] smithfield Business Center

Date:

D.O.B. / /

Address:

Cel #

City, State, Zipcode

E-mail Address:

S.S.N - -

BUSINESS INFORMATION:

Name of Business:

Address:

Years in Business F.I.LN #

Office Phone #

Are you currently leasing?

Please give us a short brief about your business:

If yes for how long?

Estimated # of Employees?

Size of office interested for lease:

[] 8"x10 (] 9.9"x15” (]
[] 8"x10.6" ] 12"x15” (]
[] 9.6"x12.6" ] 13" x13 (]
When are you planning to start the lease?
For how long?

(] 6 months (] 12 months

13" x 15" [0 14"x18”

13" x 18 [0 15" x10”

14” x 15 [0 16"x15”
O Over 18 months




CREDIT REPORT AUTHORIZATION AND PRIVACY DISCLOSURE FORM

| hereby authorize and 1st Advantage Realty, LLC to obtain and review my credit report. My credit report
will be obtained from a credit reporting agency chosen by 1ST Advantage Realty, LLC. | understand and
agree that 1ST Advantage Realty, LLC intends to use the credit report for the purpose of evaluating my
financial readiness to lease space at the Carrollton Business Center, LLC My signature below also
authorizes the release to credit reporting agencies of financial or other information that | have supplied
to 1ST Advantage Realty, LLC in connection with such evaluation. Authorization is further granted to the
credit reporting agency to use a copy of this form to obtain any information the credit reporting agency

deems necessary to complete my credit report.

| authorize | do not authorize

| understand that | may revoke my consent to these disclosures by notifying 1st Advantage Realty, LLC in

writing.

Client’s Name (Print) Client’s Name (Print)

Client’s Signature Client’s Signature

Client’s Social Security Number Client’s Social Security Number Date:
Date: Date:

Address: Address:




