LEASE APPLICATION /TENANCY APPLICATION

Type of business interested

Second Option

INDIVIDUAL () PARTNERSHIP () CORPORATION()
First Name Last Name

Social Security No. Date of Birth Age
Married YES () NO () Name spouse (a)

Social Security No. Date of Birth Age
Address City/ State/ Zip

From To

Home Phone Number Business Number Fax
Celular Number E_MAIL

Previous Address City/ State/ Zip

From To

Brief Summary of Business Experience

Square Feet Desired

Personal References (Name, Phone, Relationship)
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Please list the last two landlords from whom you have previously rented:

1.Name Day Time Phone
Address City / State / Zip
Dates from To

Individual or Company

Business Name

Self Employed

2. Name Day Time Phone
Address City / State / Zip
Dates from To

Individual or Company

Business Name

Self Employed

The undersigned agrees and acknowledges that all statements made in this application are true and

correct and authorizes Imperial Shopping Center, LLC.to verify all information provided therein and in any

otherdocumentfurnished in connection with this application.By signing this application,the undersigned

authorizes Imperial Shopping Center, LLC. to check my/our credit through various credit bureaus and to

verify all, or any information requested on this application. lI/we also hold Imperial Shopping Center, LLC.

harmless from any errors or omissions that may arise from information abtained from any credit bureau
and any other sources.

Signed: Date:
Signed: Date:
Witnessed: Date:

Owner or Manager: Do not submit this application if not signed by all parties.
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