
 Commercial Lease Questionnaire / Application 

 Name and Business Name:________________________________________________ 

 Phone number and email:__________________________________________________ 

 What type of service do you offer or what goods do you sell?:_____________________ 

 _______________________________________________________________________ 

 Do you have other employment or is this your sole income?:______________________ 

 _______________________________________________________________________ 

 Do you have a criminal background?_________________________________________ 

 Have you had any previous Evictions?_______________________________________ 

 Rental History_______________________________________________ 

 __________________________________________________________ 

 References:_______________________________________________ 

 __________________________________________________________ 

 ____________________________________________________________ 


