
info@mg19salonsuites.com    MG19 Salon Suite Ltd.  708-548-0576

Lease Application 

Personal Information 

First Name ________________________   Last Name _______________________________ 

Cell Phone _________________________ Email Address ____________________________ 

Street ______________________________ City/State _____________________ZIP Code ________ 

Date of Birth________________________ 

Business Name_________________________________ 

Profession__________________________ 

Services Provided__________________________________________________________ 

Professional License Number ______________________________ 

Years in Industry_____________________ 

Suite Preference Information 

Location: Mount Greenwood              Oak Lawn 

Number & Type of Suite Applying for (i.e. single/double) ______________________________ 

Do you plan to share your suite? _________________________ 

If yes, list names of professionals which will be leasing suite? _____________________________ 

Desired Start Date of Lease___________________________________ 

Referred By___________________________________ 

Applicant Signature___________________________ Date_____________ 
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