COMMERCIAL LEASE APPLICATION
West Group Real Estate LLC / Send to Jill Bryant at: jill@westgroupllc.com

Property to Lease
Address/Suite to be Leased
EXACT Legal Name of Entity or
Individual Owning the Business
Ownership Type
(LLC, Corporation, Sole Proprietor)
Services or Goods Provided by Business (Use)
Year and State Business Formed In
Trade/Operating Name of Business
1
Names of ALL Members, Owners, Officers or 2
Guarantors of Business 3
4
1
Non-Work Addresses of ALL Members, 2
Owners, Officers or Guarantors of Business 3
4
1-Phone: Email:
Phone/Emails of ALL Members, Owners, 2— Phone: Email:
Officers or Guarantors of Business 3— Phone: Email:
4— Phone: Email:
1-—SS# Date of Birth:
Social Security Numbers and Dates of Birth of o
ALL Members, Owners, Officers or Guarantors | 2~ 5% Date of Birth:
of Business 3 —SS# Date of Birth:
4 — SSH Date of Birth:
Do ANY of the people listed above have any
negative credit issues?
Name and Contact Info of Previous Landlord Name: Phone or Email:
éLea::xtsz::)e;sﬁgvé::g;‘gﬁlcers or If not US Citizen, please provide Visa or Passport with application

By signing this application, all applicants understand that the landlord or its agent will verify the information
contained herein and may run a credit report for purposes of confirming financial stability. This information will be
held strictly confidential and viewed only by authorized persons. By signing below, you hereby give permission for
a credit report to be run and to provide other financial information required by the landlord if requested.

Member 1: Member 2:

Member 3: Member 4:



mailto:jill@westgroupllc.com

