
Tenant Information:
First Name:______________________________  Last Name: ________________________________

Business Name: _______________________________________  Corp/Part/Sole:  _______________

Home Address: __________________________________________ City: ______________ St: _____

Zip: ______________  Home Phone: _____________________ Email: _________________________

Business Address: ________________________________________ City: ______________ St: _____

Zip: ______________ Business Phone: ___________________ Email: _________________________

Tax ID: _________________________________ Drivers License: ____________________________

Primary Contact: ________________________________ Phone: _____________________________

Financial Information:
Gross Annual Sales: _________________________________ Bank Name: _____________________

Bank Address: _____________________________ City: ____________________ St:___ Zip:______

Bank Contact: ________________________ Bank Phone: ________________ Avg Bal: ___________

Financial Institution 1 : _______________________ City: ____________________ St: ___ Zip: _____

Contact: _____________________________ Phone: ___________________Avg Bal: _____________

Financial Institution 2 : _______________________ City: ____________________ St: ___ Zip: _____

Contact: _____________________________ Phone: ___________________Avg Bal: _____________

Financial Institution 3 : _______________________ City: ____________________ St: ___ Zip: _____

Contact: _____________________________ Phone: ___________________Avg Bal: _____________
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Financial Information 2:
Own ___   Rent: ____  Curent Home Value: ____________________ Mortgage Amt______________

Previous Residence Address: _____________________________________ Own ____  Rent ____

Existing Landlord Name: _____________________________  Phone: _________________________

Credit Reference 1: _______________________________________ Phone: ____________________

Credit Reference 2: _______________________________________ Phone: ____________________

Have you ever filed Bankruptcy: _________ Year: _____________ Still Pending: ________________
How much in liquid assetts do you have available for your business? ___________________________
May I contact your previous Landlord: _____________ May I run a Personal Credit Check? ________
If this is an existing business, how many years has it been operating?  __________________________
How many vehilces do you anticipate your business will need M-F? ___________________________
How many vehicles do you anticipate your business will need to park overnight/weekends? ________

Additional Information:
Insuarnce Company: ____________________________________________ Phone: _______________

Address: _____________________________________ City: _______________ St: ___ Zip:________

Alarm Company: __________________________________________ Phone: ____________________

Address: _____________________________________City: ________________ St: ___Zip: _______

Business Fax Number: _____________________ Cell Phone Number: _________________________

Home Fax Number: _______________________ Emergency Contact: _________________________

Personal Email Address: _______________________ Business Email: _________________________

Website Address:____________________________________________________________________

Page 2 of 2
Three Flags Center 2009 Leaseing application version 1.0

TFC Lease Application
2009


	First Name: 
	Last Name: 
	Business Name: 
	CorpPartSole: 
	Home Address: 
	City: 
	St: 
	Zip: 
	Home Phone: 
	Email: 
	Business Address: 
	City_2: 
	St_2: 
	Zip_2: 
	Business Phone: 
	Email_2: 
	Tax ID: 
	Drivers License: 
	Primary Contact: 
	Phone: 
	Gross Annual Sales: 
	Bank Name: 
	Bank Address: 
	City_3: 
	St_3: 
	Zip_3: 
	Bank Contact: 
	Bank Phone: 
	Avg Bal: 
	Financial Institution 1: 
	City_4: 
	St_4: 
	Zip_4: 
	Contact: 
	Phone_2: 
	Avg Bal_2: 
	Financial Institution 2: 
	City_5: 
	St_5: 
	Zip_5: 
	Contact_2: 
	Phone_3: 
	Avg Bal_3: 
	Financial Institution 3: 
	City_6: 
	St_6: 
	Zip_6: 
	Contact_3: 
	Phone_4: 
	Avg Bal_4: 
	Own: 
	Rent: 
	Curent Home Value: 
	Mortgage Amt: 
	Previous Residence Address: 
	Own_2: 
	Rent_2: 
	Existing Landlord Name: 
	Phone_5: 
	Credit Reference 1: 
	Phone_6: 
	Credit Reference 2: 
	Phone_7: 
	Have you ever filed Bankruptcy: 
	Year: 
	Still Pending: 
	How much in liquid assetts do you have available for your business: 
	May I contact your previous Landlord: 
	May I run a Personal Credit Check: 
	If this is an existing business how many years has it been operating: 
	How many vehilces do you anticipate your business will need MF: 
	How many vehicles do you anticipate your business will need to park overnightweekends: 
	Insuarnce Company: 
	Phone_8: 
	Address: 
	City_7: 
	St_7: 
	Zip_7: 
	Alarm Company: 
	Phone_9: 
	Address_2: 
	City_8: 
	St_8: 
	Zip_8: 
	Business Fax Number: 
	Cell Phone Number: 
	Home Fax Number: 
	Emergency Contact: 
	Personal Email Address: 
	Business Email: 
	Website Address: 


