Name of Applicant:
Date of Application:

Shopping Center Name & Address:

Proposed Use of Property:

Will beer, wine, or liquor be served:

R AHETE [ R
Home Address:
Home Telephone:
Social Security No.:
Business Address:

Business Telephone:

Date of Birth:
Email Address;

Fax No.:

Cu-A ﬁ?ﬂ icant Information
Name:

Social Security No.:

Home Address:

Home Telephone:

Business Address:

Business Telephone:

Date of Birth:

Fax No.:

Co-Applicant Information.
Name:

Social Security No.:

Home Address:

Home Telephone:

Business Address:

Business Telephone:

Date of Birth:

Fax No.:

Social Security No.:
Home Address:
Home Telephone:
Business Address:

Business Telephone:

Date of Birth:

Fax No.:
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Co-Apphcant Informatoon

Name:

Social Security No.:
Home Address:
Home Telephone:
Business Address:

Business Telephone:

i.;"L.ll'iJL!f-'l Liean

Name of Corporation:

Address:

Name of President:
Home Address:
Social Security No.:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

Partnership
Name:
Address:
Telephone:

Partner:

Date of Birth:
Home Address:
Business Address:

Business Telephone:

*Partner:

Date of Birth:
Home Address:
Business Address:

Business Telephone:

*Partner:

Date of Birth:
Home Address:
Business Address:

Business Telephone:

Date of Birth:

Fax No.:

Date of Birth:

Telephone:

Fax:

Telephone:

Fax:

Telephone:

Fax:

Social Security No.:

Home Telephone No.:

Fax:

Social Security No.:

Home Telephone No.:

Fax:

Social Security No.:

Home Telephone No.:

Fax:
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Bank hwelcrences

Bank Name: Phone:
Contact Name: Address:

Address:

Bank Name: Phone:
Contact Name: Address:
Address:

Bank Name: Phone:
Contact Name: Address:
Address:

Other References IMn Business Less Than One “_]'”'.t't:.n}
Name:

Address:

Telephone:

Name:
Address:
Telephone:

Name:
Address:
Telephone:

I/ We have previously traded under the following names:

Name: Date To/From:
Address:

Current Landlord

Name: Date:
Address:

Telephone: Fax:
Previons Landlords

Name:

Address:

Telephone: _ Fax: Date:
Name:

Address:

Telephone: Fax: Date:
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Lagiee (6 the fGllowing statements

I represent that the information provided in this application is true, complete and accurate to the best of my

knowledge. [ understand that any misrepresentation or omission of information is grounds for denial of
application.

lagr{'ﬂ.* Loy the !hll;m'ing statement:

T'understand that the information provided might be used by Bailey & Associates, Inc.(Landlord) to
determine whether to accept this application. I authorize Bailey & Associates, Inc. to verify all the
information given in this application, including past rental information, personal references and
employment information provided. I authorize Bailey & Associates, Inc. to obtain a current credit and
criminal background check.

| agree to the f{:llnwing statemaent:
I'understand that this application is not a rental agreement and that this application does not create any
obligation on Bailey & Associates, Inc.

Applicant's Signature & Date:

Co-Applicant's Signature & Date:

Co-Applicant's Signature & Date:

Co-Applicant's Signature & Date:
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OFFICE USE ONLY

Application Taken By: Date:
Application Verified By: Date:
Approved/Disapproved: Date:
Fee Paid: Date:
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