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Commercial Rental Application 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address  

 

    

 City State ZIP Code 

 

Phone:  Email:  

 
Move in date: __________________________ Lease term: _________________________ 
  

Address Information 

Please write the information of the property you are interested in. 

Address: ___________________________________________________________________________________ 

Address (line two): ___________________________________________________________________________ 

City: ______________________________________ 

State-Zip: ____________________________________ 

Business Information 
 
Legal Business Name: ____________________________________________________________________________ 
 
DBA: __________________________________________________________________________________________ 
 
Business Phone Number: ______________________________________ 

Gross Annual Sales: $____________________________ 

Federal Tax ID: _____________________________ 

Number of Employees: ___________________________ 

Number of Vehicles: _________________________________________ 

Date of Business Formation: __________________________________ 

Business description (products/services): ____________________________________________________________ 

_____________________________________________________________________________________________ 
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Screening Information 
 
Date of birth: ______________________________     

 
SSN: ___________________________________ 
 
Have you ever been evicted?  Yes _____ No _____ 
 
If yes, explain: ___________________________________________________________________________________ 
 
Have you ever been convicted of a felony?  Yes _____ No _____ 
 
If yes, explain: ___________________________________________________________________________________ 
 
Country: ____________________________ 
 
Government Issued ID number: ______________________________________ 
 
Do you have any criminal charges pending, awaiting disposition, or looming in any way?  Yes _____ No _____ 
 
If yes, explain: ___________________________________________________________________________________ 
 

  Additional Information 
 

Emergency contact: _______________________________________________________________________________ 

  Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. 

Signature:  Date:  

 


