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APPLICATION FOR COMMERCIAL LEASE 
 

Legal Name of Business:    
Commercial Name of Business:    
Present Business Address:    
Present Business Telephone/Fax:    
Type of Ownership:    
 
Federal Tax ID#:    
President/Owner/Manager:    
   First   Middle  Last 
Home Address:    
Home Telephone Number:    
 
Current Landlord:       Name:    
                                   Address:    
                                   Telephone:    
 
Describe in detail the type of business including specific products and services:    
  
  
  
How long have you been in this business?    
Does the business have any unpaid liens and/or judgments?    
Financial Information: 
 
  1.  Last year’s gross sales?  $___________________ 
  2.  Last year’s new income?  $___________________ 
  3.  Present net worth of business? $___________________ 
  4.  Please attach a copy of your most recent financial statement. 
  5.  __________________________________________________ 
Trade References:   1.    
                                 2.    
List Prime Banking Relationship:    
Contact Person at Bank and Telephone Number:    
 
Does your business use any environmentally hazardous materials/products/chemicals?    
                 If yes, provide details:    
 
What special utilities/physical plant facilities are needed/helpful for the operation of your business?    
  
Guarantors:           Name:    
                              Address:    
                              Telephone Numbers      
                              Social Security Numbers:      
                              Relationship:    
  
 
The applicant(s) consents to a routine inquiry of references and credit reporting agencies.  This inquiry will provide applicable information 
concerning applicant’s character, creditworthiness and reliability, and economic condition. 
 
Applicant acknowledges receipt of a copy of this application.  To the best of the applicant’s knowledge, all of the above information is 
current, and complete.  This application is subject to the approval of the landlord or landlord’s agent. 
  
 
 
 
APPLICANT(S) SIGNATURES:   _______________________________________________________________ 
 
Date: ________________    _______________________________________________________________
  

 


