TERESA OF AVILA, LLC
www.teresaofavilacommercialrealestate.com
Email: customerservice01@teresaofavilacommercialrealestate.com. Phone number: 561-719-8079
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Business Intake Form.               

"Thank you for considering our commercial spaces! Please complete the application below. As our building is managed by Saint Teresa of Avila Healthcare, their team will reach out directly to guide you through the subleasing process for our private, co-working professional suites."

PLEASE MARK SERVICE OF YOUR CHOICE:
    Private office yearly lease ($850/month) ____
    Private office Day rental (50$/day 8 am - 5:00 pm) ___
     Private office Half a Day rental ($25 fee, Morning 8am-noon, or afternoon 1pm-5pm) ___
1. Business Information or Individual Information
Business Name (including DBA) Individual Name: ________________________________________________________________________
Business Type:
☐ LLC  ☐ Corporation  ☐ Partnership  ☐ Sole Proprietorship  ☐ Non‑Profit  
OR
Individual Full Name ________________________________________________________________________
Business (brief)/ Type of Meeting:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
2. Applicant / Owner Information
	Phone Number: ________________________________________
	Email Address: ________________________________________


Government‑Issued ID
☐ Driver’s License  ☐ State ID  ☐ Passport  ☐ Other:  
	ID Number: ________________________________________
	Issued By (Country / State): ________________________________________

	ID Expiration Date: ________________________________________
	  ________________________________________



Driver License/ ID:
	Please attach file to email submission



3. Billing Information
	Billing Contact Name: ________________________________________
	Email for Invoices: ________________________________________


Preferred Payment Method:
☐ Credit/Debit  ☐ ACH  ☐ QuickBooks-Intuit Invoicing ☐ Other:  
	


7. Terms & Agreement
By signing below, each applicant/owner confirms that all information provided in this application is true and accurate. Both applicants agree to comply with professional office service terms, policies, regulations, and any federal, state, or local requirements related to business operations.
Applicant #1/ Authorized Business Office #1
Full Name: ______________________________________________________
Signature: ______________________________________________________
Date: ______________________________
Applicant #2/ Authorized Business Office #2
Full Name: ______________________________________________________
Signature: ______________________________________________________
Date: ______________________________

Note: Where applicable, include documents requested as separate attachments when submitting this form. Thank you! We look forward to serving you! Feel free to call us if you have any questions 5617198079
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