Dublin Office Center

2696 Billingsley Rd, Columbus OH 43235

Office Hour by Appointment Only.
Cell Phone: 614-899-0634

Email: info@mrrp.com

Website: www.mrrp.com

6/8/2025



mailto:info@mrrp.com
http://www.mrrp.com/

ENTRY

[elim 1% X 13
[!] -
18X 22 ’
uTiL
8% X 13
AKX M % .
\/’ |
EHTRY
9 X 16 %

12X 13 % I

A

e Each unitis 1200 sq.ft.

e Front and rear entrances

e Individually controlled HVAC

e Two rest rooms or one handicap rest room per unit

e Partially carpeted and tiled or fully carpeted units available

e Unassigned parking in front of units and one to four spaces behind the
unit.

(Diagrams are for Reference only.

Styles may vary slightly)

Leases require first month’s rent plus deposit.*
*One month undiscounted rent is due as a security deposit when renting a unit

Dublin Office Center pays for trash removal, normal water usage, upkeep of the
grounds and roofs and assures all systems are working at the time of move in. No
common area expenses pass through to the tenant.

Month to Month leases are available.

Snow and ice removal from storefront are tenant responsibility.



DUBLIN OFFICE CENTER
RENTAL APPLICATION FORM

PRIMARY APPLICANT: Date:
Name: SSN:

Cell Phone: Email:

Present Address:

Years at Address: Present Rent:

Landlord Name: Landlord Phone:

If less than 2 years at present address:
Previous Address:

Years at Address: Previous Rent:

Landlord Name: Landlord Phone:

PRIMARY APPLICANT EMPLOYMENT:

Present Employer: Occupation:
Employer’s address: Employer’s Phone:
Years Employed: Monthly income:

NAMES AND RELATIONSHIPS OF ALL INTENDED OCCUPANTS:

LENGTH OF LEASE PREFERRED: 1 Year 2 Years 3+ Years

Character Reference:
Name: Occupation:

How Long Known? Phone:

Emergency Contact:
Name: Relationship: Phone:

AUTHORIZATION FOR CREDIT AND REFERENCE CHECKS:
APPLICANT NAME:

SIGNATURE: X

Phone: 614-899-0634 Email: INFO@MRRP.COM WEBSITE: WWW.MRRP.COM
ADDRESS: 2696 Billingsley RD, Columbus, OH 43235
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