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Tenant Information Form

General Information

Name of Business (Trade Name): _______________________________________________________________________

Name of Individual (s) who will sign lease: __________________________________________________________

                __________________________________________________________

If your Business is incorporated:

Name of Corporation:  _________________________________________________________________________________ 

State of Corporation: _____________________________ Federal Tax ID Number:________________________

Name (s) of individuals Guaranteeing Lease Obligations: ___________________________________________  

____________________________________________________________________________________________________________

Legal Notice Address (no P.O. Boxes)

Address: _________________________________________________________________________________________________  

City: ___________________________________________________       State: ___________      Zip Code: _____________

Address for Delivery of Documents (if different from above)

Address: _________________________________________________________________________________________________  

City: ___________________________________________________       State: ___________      Zip Code: _____________

Contact Information

Home Phone: ___________________________________ Work Phone: ___________________________________

Fax Phone: ______________________________________ Other: __________________________________________

Email Address:  __________________________________________________________________________________________

Proposed Use of Premises (what you will sell, what services you will provide): ______________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
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Existing Operation (attach photos of other stores)

Number of Stores: ______________________________________ 

Location (s): _____________________________________________________________________________________________

Average Size (square feet): ______________________________

Average Annual Sales Per Store: _______________________

Previous Experience: ____________________________________________________________________________________

Proposed Operation (attach business plan)

How much is it going to cost you to open up your business: ______________________________________ 

____________________________________________________________________________________________________________

Projected Cost to Improve the premises: _____________________________________________________________ 

____________________________________________________________________________________________________________

Projected Cost of Fixtures/Inventory: _______________________________________________________________ 

____________________________________________________________________________________________________________

Approximately how much square footage will you need: ___________________________________________

How much time do you need to build and/or open your store: ___________________________________

____________________________________________________________________________________________________________

General Comments 

please provide any additional information regarding your business and experience you 

think is pertinent: ______________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________


