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Commercial Space Rental Application

Business Information

Business Name

Tax ID No.

DBA (If Different)

Years in Business

Type of Business

Number of Employees

Contact Details

Business Address

Business Phone
Email Address

Applicant Information

Applicant 1 Name

Applicant 1 Email

Applicant 2 Name

Applicant 2 Email

Lease Details

Unit No.

Rent Amount

Common Area Fee
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Financial & Insurance

Bank Reference

Security Deposit Amount

Proof of Insurance Deadline

Terms & Conditions

1. Deposit must be paid within 24 hours of approval.

2. Therental agreement must be executed within 10 days after the security deposit has
been paid.

3. Failure to comply may result in cancelation of approval.

Signatures

Applicant 1 Signature

Applicant 2 Signature

Authorized Officer Signature
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