PARTNERSHIP LEASE APPLICATION
CONTRACT PROVISION

The Party identified herein stipulates that this application and any documents associated herewith, including but not limited to any agreement, are part of a commercial transaction.  Documents, signatures, and manifestations of assent may be exchanged electronically.  Transmission of an e-mail or use of any other electronic means to manifest assent to any agreement with which it is logically associated shall be considered the equivalent of a written signature.  Such electronic manifestations(s) of assent shall be deemed to satisfy the requirements of any authority which requires a document to be in writing, including any applicable statute of frauds and that such document be signed by the party or parties to be charged.  The party identified herein waives its right to challenge the validity, enforceability, or admissibility of this application or any agreement to which it is a part, on the grounds that it was electronically transmitted or authorized.  Any manifestation(s) of assent may be transmitted separately from any agreement to which it may apply.

ELECTRONIC MAIL ORIGINATING FROM
     
SHALL BE DEEMED TO

HAVE BEEN SENT AND SIGNED BY
     


DATE       

NAME OF PARTNERSHIP
     

TYPE OF PARTNERSHIP:
LIMITED      
GENERAL      
D.B.A      

CURRENT BUSINESS ADDRESS  
     
     
     





Number & Street


City/State/Zip Code

   Phone Number

DATE PARTNERSHIP WAS FORMED
     

STATE PARTNERSHIP WAS ORGANIZED
     

DESCRIPTION OF BUSINESS
     

PROPOSED USE OF SPACE
     

HAS A FICTITIOUS BUSINESS NAME STATEMENT BEEN FILED FOR THIS BUSINESS?
Y      
N      

IF YES, PLEASE ATTACH A COPY.

HAS A CERTIFICATE OF LIMITED PARTNERSHIP (LP1) BEEN FILED WITH THE SECRETARY OF STATE (FOR LIMITED 

PARTNERSHIPS ONLY)?
YES     
NO      

HAS A STATEMENT OF PARTNERSHIP (SOP) BEEN RECORDED WITH THE COUNTY (FOR GENERAL PARTNERSHIPS 

ONLY?)
YES     
NO      

DO YOU HAVE ALL APPROPRIATE BUSINESS LICENSES REQUIRED TO OPERATE THIS 
Y      
N      

BUSINESS?

IF YES, PLEASE ATTACH.

IS PARTNERSHIP PRESENTLY IN GOOD STANDING WITH THE CALIFORNIA SECRETARY OF 
Y      
N      

STATE? 

NAMES AND PHONE NUMBERS OF TWO INDIVIDUALS TO BE CONTACTED IN CASE OF AN AFTER-HOUR EMERGENCY:

NAME
     

TITLE
     

ADDRESS
     

PHONE
     

NAME
     

TITLE
     

ADDRESS
     

PHONE
     

COMPANY CHECKING ACCOUNT(S) AND OTHER TYPES OF BANK ACCOUNTS:

BANK AND BRANCH
     

ADDRESS/PHONE

     

ACCOUNT NUMBER
     

BANK OFFICER TO CONTACT
     
TYPE OF ACCOUNT  
     

BANK AND BRANCH
     

ADDRESS/PHONE

     

ACCOUNT NUMBER
     

BANK OFFICER TO CONTACT
     
TYPE OF ACCOUNT  
     

PERSONAL INFORMATION ON EACH PARTNER:  (IF MORE THAN TWO (2) PARTNERS, COPY PAGE TWO FOR ADDITIONAL SPACE AND ATTACH.)  (NOTE:  IF GENERAL PARTNER IS A CORPORATION, COMPLETE CORPORATE LEASE APPLICATION FORM.)

PARTNER 1:

FULL LEGAL NAME
     
     
     
     





FIRST


M.I.
LAST



JR./SR.

PERCENTAGE OF OWNERSHIP
     

RELATIONSHIP TO COMPANY
     
SPOUSE’S FIRST NAME
     

HOME ADDRESS
     
HOME PHONE
     

CITY/STATE/ZIP
     

SOCIAL SECURITY NUMBER
     
DATE OF BIRTH
     

DRIVER’S LICENSE NUMBER AND STATE OF ISSUANCE
     

PERSONAL CHECKING ACCOUNT(S) AND OTHER TYPES OF BANK ACCOUNTS:

BANK AND BRANCH
     

ADDRESS/PHONE

     

ACCOUNT NUMBER
     

TYPE OF ACCOUNT
     
CONTACT  
     

BANK AND BRANCH
     

ADDRESS/PHONE

     

ACCOUNT NUMBER
     

TYPE OF ACCOUNT
     
CONTACT  
     

NAME OF NEAREST RELATIVE NOT LIVING WITH YOU
     

RELATIONSHIP
     
THEIR ADDRESS
     

PHONE NUMBER
     

PARTNER 2:

FULL LEGAL NAME
     
     
     
     





FIRST


M.I.
LAST



JR./SR.

PERCENTAGE OF OWNERSHIP
     

RELATIONSHIP TO COMPANY
     
SPOUSE’S FIRST NAME
     

HOME ADDRESS
     
HOME PHONE
     

CITY/STATE/ZIP
     

SOCIAL SECURITY NUMBER
     
DATE OF BIRTH
     

DRIVER’S LICENSE NUMBER AND STATE OF ISSUANCE
     

PERSONAL CHECKING ACCOUNT(S) AND OTHER TYPES OF BANK ACCOUNTS:

BANK AND BRANCH
     

ADDRESS/PHONE

     

ACCOUNT NUMBER
     

TYPE OF ACCOUNT
     
CONTACT  
     

BANK AND BRANCH
     

ADDRESS/PHONE

     

ACCOUNT NUMBER
     

TYPE OF ACCOUNT
     
CONTACT  
     

NAME OF NEAREST RELATIVE NOT LIVING WITH YOU
     

RELATIONSHIP
     
THEIR ADDRESS
     

PHONE NUMBER
     

PLEASE ATTACH COPIES OF THE FOLLOWING:

(1) THREE MOST RECENT YEARS OF TAX RETURNS AND CURRENT PERSONAL BALANCE SHEET FOR EACH PARTNER;

(2) A COPY OF THE PARTNERSHIP AGREEMENT, CERTIFICATE OF LIMITED PARTNERSHIP OR STATEMENT OF PARTNERSHIP; 

(3) THE FICTITIOUS BUSINESS NAME STATEMENT; (4) CERTIFICATE OF GOOD STANDING FROM CALIFORNIA SECRETARY OF STATE; AND (5) INCOME STATEMENT, BALANCE SHEET, AND CASH FLOW STATEMENTS FOR LAST THREE YEARS, PLUS YEAR-TO-DATE FINANCIALS FOR CURRENT FISCAL YEAR FOR PARTNERSHIP.

THE REPRESENTATIONS OF FACT CONTAINED IN THIS APPLICATION ARE CONSIDERED PART OF THE LEASE AND ARE TRUE AND CORRECT.  IF ANY INFORMATION HEREIN CONTAINED IS DISCOVERED TO BE FALSE OR MISLEADING, THE LEASE MADE ON THE STRENGTH OF THIS APPLICATION MAY, AT THE OPTION OF THE LANDLORD, BE TERMINATED AT ANY TIME.  ADDITIONALLY, KOLL MANAGEMENT SERVICES, INC., OF THE OWNER, IS HEREBY GRANTED PERMISSION TO VERIFY ALL CREDIT, PERSONAL INFORMATION AND TO OBTAIN ANY CREDIT REPORTS THEY DEEM NECESSARY.

(EACH PARTNER NOTED ABOVE MUST SIGN BELOW)

SIGNATURE
     
SIGNATURE 
     

TYPE NAME
     
TYPE NAME
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