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COMMERICAL LEASE APPLICATION 

 

 

Date of Application: _________________ 

Name of Business: _____________________________________________ 

Tax ID Number: ______________________________________________ 

Type of Business: _____________________________________________ 

Type of Entity: __ LLC  __ Corporation  __ Partnership  __ Other __________ 

Owner(s) Name: _______________________________________________ 

Contact Number:__________________ Email: _______________________ 

Does your business remit sales tax? 

___ YES     ____ NO 

If so, what is your projected local sales tax generation? ___________________ 

How many employees will you employee? ____________________________ 

What are the hours and days your business will be open?  

___________________________________________________________ 

____________________________________________________________ 

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: ____________ 

 

 

 


