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Property:

Estimate Move in date:

Your Company Name or dba:

Your personal information:

HOW 
LONG

HOW 
LONG

OWING PAYMENT

$ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$   Monthly Rent Payment $ $

$ $ $

$ $ $

$ $ $

$ $ $

$TOTAL ASSETS     
$

      Real Estate Loans

      OTHER OBLIGATIONS

TOTAL LIABILITIES/ PAYMENTS

OTHER ASSETS (Please itemize)

    CREDIT CARD

    CREDIT CARD

Real Estate 
Business Owned 

Marketable Securities

ACCOUNTS/ NOTES RECEIVABLE (Please itemize)

    CREDIT CARD

        LINES OF CREDIT

ASSETS (List and describe all assets)       Market Value      LIABILITIES (List creditor name    Balance  Monthly 

EMPLOYER ADDRESS                                                  CITY                                                          STATE                 ZIP

Your Financial Information as of _______________   ________    20_____                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
                                                                 MONTH                  DAY             YEAR

SAVINGS          NAME OF FINANCIAL INSTITUTION

CHECKING           NAME OF FINANCIAL INSTITUTION   $ List credit cards, open lines of credit and other 
liabilities (including alimony and child support).  
Also list loans with assets used as security.

SPOUSES NAME ( If applicable) DATE OF BIRTH SOCIAL SECURITY NO.

EMPLOYED BY    OCCUPATION

EMPLOYED BY    OCCUPATION BUSINESS PHONE                                                                
(            )

Check one of the following:      Married   Unmarried  Separated     

NAME DATE OF BIRTH                       SOCIAL SECURITY NO.

BUSINESS PHONE                                                                
(            )

EMPLOYER ADDRESS                                                  CITY                                                          STATE                 ZIP

CELL PHONE     BUSINESS PHONE                                                                
(            )

E-MAIL:  

NET WORTH    (TOTAL ASSETS 
MINUS TOTAL LIABILITIES)

COMMERCIAL LEASE APPLICATION                       DATE: ……/………/ ………..

STREET ADDRESS                                                                                                                 STATE                ZIP

HOW LONG AT ADDRESS                                                                                                                                                          
_____Yrs.   ____ Mos.                  OWN             RENT           
OTHER  

HOME PHONE                                                                        
(             )
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$ $

$

$ $

$ $

$
$

$ $

$ $

$ $

$ $

GENERAL INFORMATION ON APPLICANT AND SPOUSE 
(Provide full details on any "yes" answers to questions 2-6; attach separate sheet if necessary.)

  1.  Are there any suits or unpaid judgements now pending against you?    Yes   No

  2.  Have you ever foluntarily surrendered or had a vehicle, or any other item repossessed?      Yes     No

  3.  Have you or your spouse ever been the subject of bankruptcy proceedings?      Yes     No

YOUR SIGNATURE
By signing 

___________________________        _________________________________________________
  Date APPLICANT

___________________________        _________________________________________________
  Date APPLICANT
 

  Other 

  Income Taxes

  Insurance Premiums (all types)

  Property Taxes
  Alimony, Child Support….

  Rent/ Lease payment(s)

ANNUAL INCOME ANNUAL EXPENDITURES

Your Gross Annual INCOME   Real Estate payment(s)

$

1

2

TOTAL EXPENDITURESTOTAL   

Your Spouse's Gross Annual INCOME

Gross Annual Rental Income
OTHER INCOME (Please itemize)
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