
COMMERCIAL LEASE APPLICATION 

Date of Application:______________________________ 

 

Business Name:____________________________________________________________________ 

DBA (if applicable):_________________________________________________________________ 

Type of Entity: ___LLC ___Corporation ___Partnership ___Other 

Business Type/Brief Description of Business:_______________________________________ 

____________________________________________________________________________________ 

Years in Business:______________ Federal Employer ID #/____________________________ 

 

Name of Owner:_____________________________________________________________________ 

Title:_______________________________ Social Security #:_______________________________ 

Street Address:______________________________________________________________________ 

City:_____________________________ State:__________ Zip Code:_________________________ 

Phone Number: __________________________ Driver’s License #:________________________ 

DOB:____________________________ E-Mail:____________________________________________ 

Second Owner(s) (if applicable)_______________________________________________________ 

Title:_______________________________ Social Security #:_______________________________ 

Street Address:______________________________________________________________________ 

City:_____________________________ State:__________ Zip Code:_________________________ 

Phone Number: __________________________ Driver’s License #:________________________ 

DOB:____________________________ E-Mail:____________________________________________ 

 

Credit References (Former landlord, bank, vendor, etc) 

Name:________________________________________ Company:____________________________ 

Phone Number:__________________________________ 

Name:________________________________________ Company:____________________________ 

Phone Number:__________________________________ 

 

 



Personal References 

Name:___________________________________ Phone Number:____________________________ 

Relationship: __________________________ Time Known:________________________________ 

Name:___________________________________ Phone Number:____________________________ 

Relationship: __________________________ Time Known:________________________________ 

Assets/Sources of Income 

(Please list assets and sources of income for consideration of this application.) 

Assets:_____________________________________ Amount:________________________________ 

Assets:_____________________________________ Amount:________________________________ 

Assets:_____________________________________ Amount:________________________________ 

Source of Income:___________________________Amount:________________________________ 

Source of Income:___________________________Amount:________________________________ 

Source of Income:___________________________Amount:________________________________ 

Creditors/Liabilities 

(Please list all current creditors and liabilities for consideration of this application.) 

Creditor:_____________________________________ Amount:______________________________ 

Creditor:_____________________________________ Amount:______________________________ 

Creditor:_____________________________________ Amount:______________________________ 

Authorization 

Applicant authorizes the verification of all statements and information provided in this 

application including account information, credit history and account details, lease history and 

any other relevant information necessary for Landlord to evaluate this application. Applicant 

gives full consent to Landlord to obtain any and all information concerning Applicant’s current 

and past credit for the use and review of this application. If Applicant has provided any false or 

incomplete information, Landlord may reject and/or terminate the commercial lease 

agreement. 

Applicant certifies that all information and statements in this commercial lease application are 

true, correct, and complete. 

Applicant Signature:_______________________________________ Date:___________________ 

Printed Name:_____________________________________________ 

 

Applicant Signature:_______________________________________ Date:___________________ 

Printed Name:_____________________________________________ 

 


