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COMMERCI AL LEASE APPLI CATI ON 

Landlord/ Lessor:    Date of Applicat ion:  

Locat ion of  Leased Prem ises:  

Business Nam e:  

Nam e of  Persons who w il l  sign lease:  

Person 1 :   

Dr iver ’s License No.  St at e of  I ssuance:  

Social Secur it y Num ber:  Date of Bir t h:  

Person 2 :  

Dr iver ’s License No:  St at e of  I ssuance:  

I s your  business a corporat ion,  LLC or  ot her  ent it y?  Yes No 

- I f  yes,  what  form  of business ent it y?  

- Federal Tax I D Num ber:   

- State in which ent it y  form ed?  

- Nam es of Person( s)  who w ill Gu ar an t ee Lease 

- Person 1 :  

- Person 2 :  

- Regist ered Agent  Nam e:   

- Address for  regist ered agent :   

Cit y State Zip  

Proposed use of  prem ises?  

Ot her  Business Locat ions:  

Credit  References:  

Nam e:   

Address:  

Cit y State Zip  

Cont act :   Phone:  

Nam e:   

Address:  

Cit y State Zip  

Cont act :   Phone:  

Conditions and I nform ation 

All pages of this lease applicat ion m ust  be 

signed by all persons who will sign the 

lease agreem ent .  Addit ional t enant  

inform at ion is on page 2.  

The com plet ing of this applicat ion by 

Tenant  and the acceptance of t his 

applicat ion by Landlord creates no 

obligat ion of Landlord to approve the 

applicat ion. 

This applicat ion will be approved or  

rej ected usually  within f ive (5)  days of 

being subm it ted to landlord.  However ,  

there is no obligat ion of Landlord to not ify 

tenant  unless the applicat ion is approved. 

I f  t his applicat ion is approved, Tenant  

m ust  m ake the secur it y  deposit  and sign 

t he lease before t he t enancy begins.  

For Landlord’s Use Only 

Rent  Am ount :  

Deposit :  

Dat e Lease t o begin :  

End of  Lease:  

( Cont inued on Page  2 )  

 By  your  signat ure hereon,  you agree t hat  t he inform at ion disclosed by  you herein is t rue,  com plet e and accurat e t o t he 

best  of  your  know ledge,  and you agree t hat  t he in form at ion disclosed by you herein is m ater ial t o t he potent ial Lessor ’s 
decision w it h respect  t o grant ing or  deny ing your  applicat ion t o ent er  in t o a lease. 

Signed:  ______________________________________  Dat e:  ____________________ 

Signed:  ______________________________________  Dat e:  ____________________ 
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Credit  References Cont inued:  

Nam e:   

Address:  

Cit y State Zip  

Cont act :  Phone:  

Bank I nform at ion 

Name  Type Of Account  Account  #  Cit y 

Credit  Cards 

Type Card  #  Type Card #  

Credit ors ( N ot  Alrea dy l ist ed)  

N a m e  M ont h ly  Paym ent  Ba lance  Ow ed 

DI SCLOSURE OF MANAGER: 

The Manager of the Prem ises is _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Phone: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______ 

Address:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

City:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Sta te : _ _ _ _ _ _ _ _ _ _ _ _ _  Zip: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Com m e nt s: 

CONSENT TO CREDI T CHECK 

     I / W e ,  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,  t he  undersigned applicant( s)  authorize 

landlord, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , or  his/ her/ their  agent  to order and review  m y/ our credit  and 

crim inal history and investigate the accuracy of the inform ation contained in the applicat ion.  I / W e 

further authorize all banks, em ployers, creditors, credit  card com panies, references, and any and all other 

persons to provide to Landlord any and all inform ation concerning m y/ our credit . 

Signed:  ______________________________________  Dat e:  ____________________ 

Signed:  ______________________________________  Dat e:  ____________________


