
G & C CONLEY FAMILY 2002 LLC. 
RETURN TO:  6751 A-2 Taylor Road                                                                                          

Blacklick, OH 43004                                                                      COMMERCIAL LEASE APPLICATION                  

Phone:  614-866-6536                                                                                         

Email:  brent@conley.properties     Date:________________________ 
                                                                                                                     

ALL INFORMATION MUST BE FILLED OUT 
 
Property Location: 6751 Taylor Road, Blacklick, Ohio 43004    Unit: ___________________________ 
 
Occupancy Date Requested: ______________________      Lease Term: ______________________  
 
Monthly Rent Amount: __________________ Security Deposit Amount: ________________________ 
 
Have you previously applied with us?__________ If so, when?_______________________ 
Have you previously leased from us?______________ If so, when?_______________________ 
 

 
 

BUSINESS INFORMATION   
 
Business Name: ______________________________________________________________________ 
 
Business Address: ____________________________________________________________________ 
                               Number          Street                                       City                        State              Zip 
 
DBA _________________________________    Sole Prop. _____    Partnership _______    Corp. _____ 
 
EIN/Tax No. ___________________________    Dun & Brad No. ________________  Year Est. _______ 
 
Type of Business: (Be Specific) ___________________________________________________________ 
 
Days and Hours of Operation: ____________________________________________________________ 
 
Number and Type of Vehicle Parked at Unit: _________________________________________________ 
 
Number of Employees: ___________________________         Annual Gross Revenue: _______________ 
 
Main Contact Person:  ____________________________        Title: ______________________________ 
 
Phone: _____________________   Fax: ____________________  Email: __________________________ 
 

 
 

PRINCIPALS/APPLICANT INFORMATION 
 

Principal (1) _______________________________________________________________________  
        Last                      First                    Middle                                      Title 

 

Social Security #: ________________   Date of Birth:______________   Driver License#:__________ 
 
Address: __________________________________________________________________________ 
                    Number                  Street                             City                     State                Zip 
 

Principal (2) _______________________________________________________________________  
        Last                      First                    Middle                                      Title 

 

Social Security #: ________________   Date of Birth:______________   Driver License#:__________ 
 
Address: __________________________________________________________________________ 
                    Number                  Street                             City                     State                Zip 

mailto:brent@conley.properties


LEASING RENTAL REFERENCES (Last 3 Years)  
 

Present Address:_____________________________     Lease Date From/To: __________________ 
 
Landlord Name: ___________________________   Address: _______________________________ 
 
Landlord Phone: ________________________   Monthly Lease Amount:  ______________________ 
 
Reason for Leaving: _________________________________________________________________ 
 
 
Previous Address:_____________________________     Lease Date From/To: __________________ 
 
Landlord Name: ___________________________   Address: _______________________________ 
 
Landlord Phone: ________________________   Monthly Lease Amount:  ______________________ 
 
Reason for Leaving: _________________________________________________________________ 
 
 

BUSINESS BANKING REFERENCES 
 

Bank Name:___________________   Branch: _________________    Phone: __________________ 
Acct Type: ____________________________ Acct No: ________________________________ 
 

 
BUSINESS CREDIT REFERENCES 

 
Company: _______________________________    Phone: _________________________________ 
 
Address: _________________________________________________________________________ 
Contact Person: ________________________________ Acct No. ___________________________ 
 
 

Company: _______________________________    Phone: _________________________________ 
 
Address: _________________________________________________________________________ 
Contact Person: ________________________________ Acct No. ___________________________ 
 

Company: _______________________________    Phone: _________________________________ 
 
Address: _________________________________________________________________________ 
Contact Person: ________________________________ Acct No. ___________________________ 
 
 
G & C CONLEY FAMILY 2002, LLC. OR ANY FIRM ACTING ON ITS BEHALF IS HEREBY GRANTED 
PERMISSION TO PERFORM A CREDIT CHECK ON OUR BUSINESS AND/OR ITS PRINCIPALS. 
 
 
APPLICANT SIGNATURE____________________________________________________________________     
                                          Sign                                               Print                          Title                             Date 
 
APPLICANT SIGNATURE____________________________________________________________________     
                                          Sign                                               Print                          Title                             Date 
 
APPLICANT SIGNATURE____________________________________________________________________     
                                          Sign                                               Print                          Title                             Date 
 


