COMMERCIAL LEASE APPLICATION

Location
Deposit
NAME
LAST FIRST MIDDLE
PHONE: SOCIAL SECURITY # or FED.ID #
HOME ADDRESS:
STREET CITY STATE, ZIP PHONE
LANDLORD ADDRESS:
STREET CITY STATE, ZIP PHONE
COMPANY NAME & ADDRESS
STREET CITY STATE, ZIP PHONE
PLEASE CIRCLE ONE: * Corporation/Ltd. Partnership * Proprietorship
* Partnership * Other (Please Specify )
How long in business Retail Use
TRADE/BUSINESS REFERENCES: 1.
2.
3.
BANK REFERENCES:
CHECKING BANK NAME AND ADDRESS ACCOUNT # PHONE
«
SAVINGS BANK NAME AND ADDRESS ACCOUNT# PHONE
«
LOAN BANK NAME AND ADDRESS ACCOUNT# PHONE
«
LOAN BANK NAME AND ADDRESS ACCOUNT# PHONE
( )

HAVE YOU EVER BEEN CONVICTED OF AFELONY? [ YES [I NO
IF SO, EXPLAIN:

*PLEASE ATTACH A COPY OF YOUR FINANCIAL STATEMENT TO THE BACK OF THIS FORM.

IN CASE OF EMERGENCY PLEASE NOTIFY:

NAME ADDRESS PHONE

| certify that all information provided is complete and accurate. | hereby authorize bank and trade references listed to
accept copies of this application to release credit or financial information on my accounts as well as for First General
Realty Corp. to run a credit check.

DATE SIGNATURE




