
 
 

COMMERCAL LEASE APPLICATION 

 
 

 
DATE___________________________ 
LOCATION_______________________ 
 
NAME________________________________________________________________ 
ADDRESS_____________________________________________________________ 
PHONE________________________________________________________________ 
SOCIAL SECURITY No.___________________________________________________ 
ADDITIONAL PARTNERS 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
BUSINESS 
NAME_________________________________________________________________ 
TAX ID NUMBER________________________________________________________ 
CURRENT 
ADDRESS_____________________________________________________________ 
PHONE________________________________________________________________ 
LANDLORD’S 
NAME_________________________________________________________________ 
ADDRESS/PHONE______________________________________________________
TYPE  of 
BUSINESS_____________________________________________________________ 
LEASE TERMS__________________________________________________________ 
START/STOP DATES 
______________________________________________________________________ 
NUMBER OF YEARS______________ 
TERMS:_______________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
THE LANDLORD HAS PERMISSION TO CHECK ANY AND/OR ALL REFERENCES 
ON THIS APPLICATION, AND HAS MY PERMISSION TO DO A CREDIT CHECK. 

 

_________________________________       ______________________ 
Applicant’s signature                                      Date 


