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Real Estate and Financial Services Since 1973 
Licensed Real Estate Brokers – Florida, North and South Carolina 

 

COMMERCIAL LEASE APPLICATION  
  
 
 
PROJECT                                                                                                  BAY/SUITE(S)               DATE ___________________________ 
 
APPLICANT/ENTITY(S) ______________________________________________________________________________________       
                                                                                                                                         
ENTITY TYPE (Proprietor, Partnership, Corporation) ___________________________________________________________________ 
   
CHARTER #                                                        LICENSE #                                                       TAX I.D. ___________________________  
 
TRADE NAME                                                                                                                DATE ESTABLISHED _______________________ 
 
NATURE OF BUSINESS _________________________________________________________________________________________ 
 
NUMBER OF YEARS IN THIS TYPE OF BUSINESS                                                    PHONE __________________________________ 
 
ADDRESS OF PRESENT OR MOST RECENT BUSINESS LOCATION ____________________________________________________ 
                                                                                                                                                                                                               
LANDLORD NAME                                                                                                        PHONE ___________________________________ 
 

 
PRINCIPALS/OFFICERS 

 
 
1.                                                                                                    S.S.#                                          D.O.B. __________________________ 
 
RESIDENT ADDRESS __________________________________________________________________________________________ 
 
RESIDENT PHONE                                                       DIRECTOR/OFFICER/TITLE __________________________________________ 
 
2.                                                                                                   S.S.#                                          D.O.B. ___________________________ 
 
RESIDENT ADDRESS __________________________________________________________________________________________ 
 
RESIDENT PHONE                                                        DIRECTOR/OFFICER/TITLE _________________________________________ 
 
3.                                                                                                   S.S.#                                          D.O.B. ___________________________  
 
RESIDENT ADDRESS __________________________________________________________________________________________ 
 
RESIDENT PHONE                                                         DIRECTOR/OFFICER/TITLE _________________________________________ 
 
4.                                                                                                   S.S.#                                          D.O.B. ___________________________  
 
RESIDENT ADDRESS                                                                                                                                                                         ______  
 
RESIDENT PHONE                                                         DIRECTOR/OFFICER/TITLE _________________________________________ 
 

 
REFERENCES 

 
BUSINESS 
 
BUSINESS NAME                                                                                 CONTACT _____________________________________________ 
 
ADDRESS                                                                                                                           PHONE ________________________________ 
 
BUSINESS NAME                                                                                  CONTACT                                                                          ________  
 
ADDRESS                                                                                                                           PHONE ________________________________ 
 
PERSONAL 
 
PERSON                                                                                                                             PHONE ________________________________ 
 
ADDRESS ____________________________________________________________________________________________________ 
 
PERSON                                                                                                                             PHONE ________________________________ 
 
ADDRESS ____________________________________________________________________________________________________ 
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Real Estate and Financial Services Since 1973 
Licensed Real Estate Brokers – Florida, North and South Carolina 

 

COMMERCIAL LEASE APPLICATION – Cont’d 
 
 
ACCOUNT INFORMATION 
 
CHECKING/SAVINGS                                                                            CONTACT ____________________________________________ 
 
ACCOUNT #                                                                                                                        PHONE ________________________________ 
 
CHECKING/SAVINGS                                                                            CONTACT ____________________________________________ 
 
ACCOUNT #                                                                                                                        PHONE________________________________ 
 
 
NOTICE: First Interstate Corporation D/B/A Adams Commercial Real Estate is a licensed broker representing, and being paid by, the 
Landlord in any lease, sublease or lease assignment secured through this application.  The full amount of any agreed deposit is due with 
this application.  The acceptance of this application or a deposit does not constitute or assure Tenant approval, or a commitment for 
space by the Landlord.  This Application does not guarantee continued availability or rates of any given space(s).  The applicant hereby 
authorizes Landlord (or authorized Agent) to verify any or all information provided by Applicant including, but not limited to, obtaining 
credit and/or background reports, as the Landlord deems necessary.  Such authority is granted anytime prior to Lease commencement, 
or until a Lease secured hereby (or any extension or renewal thereof) has been fully performed.  Applicant warrants that the above 
information is complete and correct to the best of Applicant's knowledge. 
 
 
 APPLICANT SIGNATURES 
 
 
 
1. ________________________________________________ 3. __________________________________________________ 
 
 
2. ________________________________________________ 4. __________________________________________________ 


