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COMMERCIAL LEASE APPLICATION

Please provide all of the information requested below.  
Incomplete information can delay the processing of your application.  
PLEASE PRINT CLEARLY.

OCCUPANT(S)

Company___________________________________________________________________________

Address (Main Office) ________________________________________________________________

                                     Number                       Street                   City                       State              Zip

DBA ______________________________________________________________________________

Is your business a corporation, LLC or other entity?      Yes     No

-If yes, what form of business entity? ____________________________________________________

-Federal Tax ID Number:______________________________________________________________

-State in which entity formed?__________________________________________________________

-Names of Person(s) who will Guarantee Lease

-Person 1: __________________________________________________________________________

-Person 2: __________________________________________________________________________

-Registered Agent Name: ______________________________________________________________

-Address for registered agent: __________________________________________________________

City State Zip ________________ ___________ ________

Proposed use of premises? _____________________________________________________________

Other Business Locations:_____________________________________________________________

Gross Annual Revenue________________________________________________________________

Contact Person _______________________________________ Title __________________________

Phone # (______)_____________________________________ Fax # (_____)___________________

COMMERCIAL RENTAL HISTORY (No Less Than Two Years)

Present Address _____________________________________________________________________



   Number                       Street                                  City                       State              Zip

Rent _______ Own _______ Rental/Mortgage Paid Monthly _______________ From/To __________

Reason for leaving ___________________________________________________________________

Landlord Name/Mortgage Co. ________________________________ Phone # (_____)____________

Previous Address_____________________________________________________________________



   Number                       Street                                  City                       State              Zip

Rent _______ Own _______ Rental/Mortgage Paid Monthly _______________ From/To __________

Reason for leaving ___________________________________________________________________

Landlord Name/Mortgage Co. ________________________________ Phone # (_____)____________

Name of Persons who will sign lease:

Person 1: _______________________________________

Driver's License No. _________________ State ________

SSN: _____________ _____Date of Birth  ____________

Person 2: _______________________________________

Driver's License No. _________________ State ________

SSN: _____________ _____Date of Birth  ____________

BANKING REFERENCE

Name ____________________________________________ Phone # (_____)___________________

Address ___________________________________________________________________________ 


 Number                             Street                                     City                          State              Zip

Account # _______________ Checking _____________Savings ____________ Balance ___________

CREDIT REFERENCES

1) Company ___________________________________________ Phone # (______)______________

Address ___________________________________________________________________________ 


 Number                             Street                                     City                          State              Zip

Account # ___________________________________________ Contact Person __________________

2) Company ___________________________________________ Phone # (______)______________

Address ___________________________________________________________________________ 


 Number                             Street                                     City                          State              Zip

Account # ___________________________________________ Contact Person __________________

3) Company ___________________________________________ Phone # (______)______________

Address ___________________________________________________________________________ 


 Number                             Street                                     City                          State              Zip

Account # ___________________________________________ Contact Person __________________

CONSENT TO CREDIT CHECK

I/We, __________________________________, the undersigned applicant(s) authorize landlord, Bernstein Management Group, Inc., or its agent to order and review my/our credit and criminal history and investigate the accuracy of the information contained in the application.  I/We further authorize all banks, employers, creditors, credit card companies, references, and any and all other persons to provide to Landlord any and all information concerning my/our credit.

By your signature hereon, you agree that the information disclosed by you herein is true, complete and accurate to the best of your knowledge, and you agree that the information disclosed by you herein is material to the potential Lessor's decision with respect to granting or denying your application to enter into a lease.

Signed: ____________________________________            Date: ____________________

Signed: ____________________________________            Date: ____________________

Move in Date: _________________ Building: ____________ Suite #: ___________

[image: image2.png]W«

BERNSTEINE

MANAGEMENT GAROUP




