APPLYING FOR
Suite# Address

How did you hear about the property?
Anticipated Move-in Date?

Are you using your own broker

Name

Phone#

BUSINESS INFORMATION
Leasing as CORPORATION PARTNERSHIP

Full Legal Name of Business
Address

Contact person

Fed. Tax #

Last Year Sales (if new bussiness enter 0)

BUSINESS RENTAL HISTORY
Current Address

Time at This Address
Date Started
Phone#

Owner(s)

OWNERS
Name

Address
Phone#

Time at this Address

(If no business history, put N/A)

APPLICATION TO LEASE

SN
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City/ State/ Zip

Length of Lease
Yes No
Company

Email

INDIVIDUAL(S)
Nature of Business
City/ State/ Zip

Years in Business

City/ State/ Zip
Rent Paid
Reason for leaving

Email

City/ State/ Zip

Email

WWW.PHILHOLDINGS.COM | 770.408.1037



APPLICATION TO LEASE

Name
Address City/ State/ ZipPhone
Phone# Email

Time at this Address

EMERGENCY CONTACT
Name Address
Relationship Phone

CREDIT INFORMATION

Current Bank

Name of Bank Contact Person

Address City/ State/ Zip
Phone

Fax

CREDIT REFERENCE
Company

Contact Name

Address Street City State Zip
Phone Acct#

Fax

Company

Contact Name

Address Street City State Zip
Phone Acct#

Fax

Company

Contact Name
Address Street City State Zip
Phone

Fax

WWW.PHILHOLDINGS.COM | 770.408.1037



