Property Address:

Name of Company:
Website:
Owner/President:
Business Telephone #:

Current Business Address:

Tax ID #/ Social Security #:
Person(s) Signing Lease:
E-Mail:

Birthdate:

Social Security #:

Driver's License #:
Contact Person:

Contact Email:

Telephone #:

SLATS Enterprises, Inc.

COMMERCIAL RENTAL APPLICATION

Will current location remain in operation: Yes No

Rent or Own:

Rent Own

Landlord Telephone #: (**if applicable)

Business Bank Reference:
Bank Telephone #:
Contact Person:

Account Number:




PERSONAL HOUSING OR RENTAL REFERENCES:

Personal Address:

Rent or Own: Rent Own

Landlord Telephone #: (**if applicable)

Bank/Mortgage Info:

Loan #:

Bank Telephone #:

Contact Person:

CREDIT REFERENCES:
1)

Name Address Telephone #
2)

Name Address Telephone #
3)

Name Address Telephone #

In case of an emergency, contact the following FAMILY MEMBER:

Name Relationship Telephone #

Address City, State Zip

This letter shall authorize the owners or lease holders to perform necessary credit investigation for purposes of
qualifying prospective tenants. All information provided is confidential.

Signed:
Signed:
Date: @ é\
Lease Rate: Security Deposit:
Lease Term: Pro-rated rent:
Start date: Occupancy:




