
 

Commercial Rental Application 

Applicant Information 

Building Address: 

 
Name of Business:  

Description of Business: 

How Many Years in Business: 

Previous Landlord: 

Reason for Leaving:  

City: State: Zip Code: 

Phone Number: Type of Company: Corporation: 

Contractors License number: 

List of Officers, Partners, or Owners: 

Title:  % of Ownership: 

Name: 

Address: E-mail: 

Drivers License #: 

 

State: 

Social Security # Date of Birth: 

 

 
Title:  % of Ownership: 

Name: 

Address: E-mail: 

Drivers License #: 

 

State: 

Social Security # Date of Birth: 

Banking Information: 

Bank:                                                                                           Savings Acct #: 

Address:                                                                                       Checking Acct #: 

Phone: 

City: Zip Code: 

Personal 

Name: 

Current address: 

City: State: Zip Code: 

Emergency Name 

Phone: Email: 

Assets: 

Financial Statements Attached?                       YES                     NO 

References 

Name:  Address: Phone: 

   

   
I authorize the verification of the information provided on this form as to my credit and employment. I have received a copy of this 
application. 

 

Signature of applicant: 

 

Date: 

 

Signature of co-applicant: 

 

Date: 

 


