TENANT SHOPPING CENTER LEASE APPLICATION

SHOPPING CENTER/CITY: PROJECTED OPENING DATE:

OFFICIAL BUSINESS NAME:

TRADE/STORE NAME:

TYPE OF BUSINESS (specifically what are you selling) :

IS THIS A NEW STORE OR RELOCATION: NUMBER OF STORES:

HOW WILL YOU BE FINANCING THE BUILDOUT/ STORE:

PROJECTED FIRST YEAR SALES: PROJECTED ($) OF MONTHLY INVENTORY:

BUSINESS ADDRESS:

CITY: STATE: ZIP: HOW LONG:

TRADE OR LANDLORD REFERENCES IF EXISTING BUSINESS:
NAME ADDRESS PHONE

APPLICANT NAME:

SPOUSE/PARTNER NAME (required):

PRESENT ADDRESS:

CITY: STATE: ZIP: HOW LONG:
HOME PHONE: CELL PHONE BUSINESS PHONE:
FAX: E-MAIL ADDRESS:

PREVIOUS ADDRESS: HOW LONG:
DATE OF BIRTH: SOCIAL SECURITY #:

SPOUSE/PARTNER SOCIAL SECURITY #:

EMPLOYED BY: POSITION:
EMPLOYER'S ADDRESS: PHONE: ()
HOW LONG: SUPERVISOR: MONTHLY INCOME:

By signing below, I/we certify that the information contained in this application is true and correct to the best of my/our
knowledge, and I/we hereby authorize , LLC (“Landlord™) to investigate my/our credit. This authorization shall
include, without limitation, the right to use a credit reporting agency and contact any bank or other credit reference which
I/we have supplied. I/we specifically understand that the information provided herein and by any credit reporting agency and/or
credit reference is a part of what Landlord will use to evaluate this application for appropriateness of acceptance. If any part of an
adverse decision by Landlord is based on unfavorable facts in my/our credit report, I/we understand that I/we may request
information from the credit bureau which provided Landlord with the particulars thereof.

This the day of ,20 .

APPLICANT APPLICANT



