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Commercial Lease Application & Application Check

Office Location: _____________________________________	   Date:___________________

Name of Manager/ Sale Associate: ___________________________________________________________

Address: _________________________________________________________________________________

Number of Persons Applying for Space: _________

Name: ___________________________Relationship: __________ Lease Co-Signer? Y/N _________ Application Attached 

Name: ___________________________Relationship: __________ Lease Co-Signer? Y/N _________ Application Attached 

Name: ___________________________Relationship: __________ Lease Co-Signer? Y/N _________ Application Attached 


Applicant Name: __________________________________________ Social Security #: ______ - _______ - ________

Company Name: __________________________________________________________                D.O.B.   _________________

Present Business Address: _______________________________ City: ____________ State: _________ Zip Code: _________

Length of Lease: ___________ Rent Paid: __________ Telephone #: _____________________ Cell: _____________________

Company Name: __________________________________________________________________________________________

Previous Business Address: ________________________________City: ____________ State: _________ Zip Code: ________

Length of Lease: _____________ Rent Paid: ____________ Telephone #: ____________________Cell: ___________________

Type of Business: _________________________ Gross Annual Earnings: __________ Length of Employment: ____________


Source of Income Other than Business: ________________________________________

Bank Branch Name: ________________________________________________________										
Special Checking Account: _______________________ 	Regular Checking Account: _____________________

Saving Account: ________________________________	Other: _______________________________________

Charge Account: ________________________________________________________________________________

CPA Name: _________________________Address: _____________________________________Telephone: ______________

Attorney: __________________________ Address: _____________________________________Telephone: ______________

Banker: ___________________________ Address: _____________________________________ Telephone: ______________

Other References: ___________________ Address: ____________________________________ Telephone: ______________


Date: _____________ Address: ________________________________________________________ Client’s Initial: _______   

Date: _____________ Address: ________________________________________________________ Client’s Initial: _______   

Date: _____________ Address: ________________________________________________________ Client’s Initial: _______  

Date: _____________ Address: ________________________________________________________ Client’s Initial: _______   
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