J.L. FURTADO, INC.

3329 Halfway Avenue * McKinleyville « CA * 95519

Phone: (707) 839-0137 « Fax: (707) 839-5082

Click HERE to EMAIL this form to JLF

(if this feature not supported, then print & mail
the form or save & email as attachment)

COMMERCIAL LEASE APPLICATION

(Note: Incomplete applications will be rejected. All applications are subject to credit and reference approval and verification.)

BApplicant(s) - Full Name(s), including all names you use(d).
Please list full Business Name, If Owners or Operators

TAXID #

Current Mailing Address for Business:

Business Established or Dates of Employment
Annual Gross Receipts or Monthly Income: $
Current Phone/Fax Number for Business:

Name of Owners, Officers, Partners:

County Business License No:

Current Mailing Address and Home Phone Numbers for Owners, Officers, Partners:

Date of Birth: Social Security No: Driver's License No./State
Date of Birth: Social Security No: Driver's License No./State
Vehicle(s) Information: List Make, Model, Year, Color, and License Plate Number/State

Vehicle #1

Vehicle #2

Other(s):

HLease History
Current Address

Dates Occupied

Reason for Leaving

Landlord/Manager:

Landlord/Manager Mailing Address

Telephone Number: ( )

Lease Monthly Amount:

Previous Address

Dates Occupied

Reason for Leaving

Landlord/Manager:

Landlord/Manager Mailing Address

Telephone Number: ( )

Lease Monthly Amount:

Previous Address

Dates Occupied

Reason for Leaving

Landlord/Manager:

Landlord/Manager Mailing Address

Telephone Number: ( )

Lease Monthly Amount:

ECredit and Financial Information

Account Number Bank/Institution Branch Current Balance

Checking
Account:
Savings Account:
Other Account(s):
HCredit Accounts and Loans

Account Name of Amount Monthly Account
Account Type Number Creditor Owed Payment Balance




mCredit References
Company Name

Company's Address
Account Number

Telephone Number: (

Company Name

Company's Address
Account Number

Company Name

Company's Address
Account Number

Company Name

Company's Address
Account Number

Open Closed
Telephone Number: (

Open Closed
Telephone Number: (

Open Closed
Telephone Number: (

Open Closed

mPersonal References and Emergency Contact
Reference Name

Address

Telephone Number: ( ) Relationship
Reference Name

Address

Telephone Number: ( ) Relationship
Contact in Emergency

Address

Telephone Number: ( ) Relationship
EMiscellaneous Information

1. Have you ever filed bankruptcy? ] yes [lno

2. Have you ever been sued? [ _Jyes [ |no

3. Have you ever been evicted? [ ]yes [ |no

| certify that all the information given above is true and correct and understand that my lease or rental agreement may be
terminated if | have made any material false or incomplete statements in this application.
information provided in this application from my credit sources, credit bureaus, current and previous landlords and employers,
and personal references. | understand that if | have initiated a “security freeze” on my credit information with any of the credit
reporting agencies, | will promptly lift the freeze for a reasonable time so that my credit report may be accessed by the
Landlord/Manager; and | understand that if | fail to do so, the Landlord/Manager may consider this an incomplete application.

(CC §1785.11.2). This permission will survive the expiration of my t

Signature

Signature

enancy.

| authorize verification of the

Date

Date

NOTES (Landlord/Manager):

Verification of Rental History
Verification of Credit History

Verification of References

Reviewed by: Monica Brock - Property Manager

ooo

Date
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