Attachment A


Ziff Properties, Inc.

Commercial Lease Application

	Lease Location
	Suite No.
	Agent Contact and Telephone No.




	Business and Owner Information

	Business Name


	Federal Tax ID
	Date Established

	Address                                           City                                                 State                                               ZIP
	Telephone
	How Long at this Address?



	Description of Business Activity
	Individual       ______
Corporation   ______
	Partnership   ______

Other             ______

	Owners Last Name                       First                                                Middle
	Social Security Number


	Birth Date
	Drivers License No./ State

	Home Address                               City                                                 State                                               ZIP


	Rent ______

Own ______
	How Long?

	Additional Owners Last Name      First                                               Middle
	Social Security Number
	Birth Date
	Drivers License No./State



	Home Address                               City                                                 State                                               ZIP


	Rent ______

Own ______
	How Long?


	Landlord References

	Current Landlord Name
	Contact Name
	Monthly Rent
	May we contact?

	Address                                           City                                                 State                                               ZIP
	Telephone

	Previous Business Address          City                                                 State                                               ZIP
	How Long?

	Previous Landlord Name
	Contact Name
	Monthly Rent
	May we contact?

	Address                                           City                                                 State                                               ZIP
	Telephone


	Bank Information

	Name of Bank
	Account #
	(     Checking _____

(     Savings _____
	Telephone
	Address
	City, State, ZIP

	Name of Bank
	Account #
	(     Checking _____

(     Savings _____
	Telephone
	Address
	City, State, ZIP


	Business References

	Name
	Address
	Contact Name
	Telephone
	Account No.

	Name
	Address
	Contact Name
	Telephone
	Account No.

	Name
	Address
	Contact Name
	Telephone
	Account No.


Please attach your most recent business financial statement or federal income tax return.  For new businesses, please attach a copy of your business plan and personal financial statement.

In compliance with the Fair Credit Reporting Act, this is to inform you that a credit investigation involving statements made on your lease application is being initiated. 

I/We state that the above information given on this application is complete and accurate.

I/We authorize Ziff Properties, Inc., its employees, and agents to check the credit of the above named business, its owners, and officers to determine eligibility for a lease.  I / We understand that this procedure may involve obtaining credit reports, business reports, character reports, contact with landlord, banking, and business references; and any other means available to verify the information given on this application or accompanying financial statements, tax returns, business plans, or other attachments.

Signed: 







  Signed: 







Owner/Position/Title: 





  Owner/Position/Title: 






Date: 







  Date: 
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