
 

 

COMMERCIAL LEASE CREDIT APPLICATION 

(Please Print)     Location applying for:__________________ 

 

BUSINESS Name:______________________________________Telephone:____________________ 

Business Address:______________________________________ Fax:__________________________ 

City, State & Zip: ______________________________________ Years in Business:______________ 

Tax I.D. No.:____________________ ⁭C Corp ⁭S Corp ⁭Partnership ⁭L.L.P. ⁭L.L.C. ⁭Individual 

Name of Current Landlord: _______________________________ Telephone: ___________________ 

Address: ______________________________________________ Fax: ________________________ 

CORP. OFFICERS Name: ________________________________ Telephone: __________________ 

Address:_______________________________________________ Social Sec. #_________________ 

Name: ________________________________________________ Telephone: __________________ 

Address:_______________________________________________ Social Sec. #_________________ 

Name: ________________________________________________ Telephone: __________________ 

Address:_______________________________________________ Social Sec. #_________________ 

INDIVIDUAL Full Name: ____________________________________________________________ 

Social Sec. # _____________________ Birth Date: ____________ Driver’s Lic. # _______________ 

Home Address: _________________________________________ Own or Rent? ________________ 

City, State & Zip: _______________________________________ Fax: ________________________ 

Residence Phone: _____________________________ Other Phone: ___________________________ 

Annual Income: $________________ Net Worth: $_______________ 

If less than 2 years at current address, please list previous address: _____________________________ 

City, State & Zip: ___________________________________________________________________ 

BANKING: Reference: _______________________________________________________________ 

Type Account: ___________________________________ Account No.:________________________ 

Type Account: ___________________________________ Account No.:________________________ 

Bank Address: _______________________________ City, State & Zip:________________________ 

 

Your signature authorizes JOHNSON & HELLEKSON Real Estate, LLC to obtain a credit check and verify references on you and your business. 

 

Signed: ____________________________________________ Date: _____________________________ 

 

200 E. Main Street, Watertown, WI  53094, (920) 261-6311 phone, (920) 261-1180 fax, e-mail info@jhrellc.com 


