
Application is hereby made for leasing of the following described premises
DLC Management Corp. Application for Tenancy

Center Name:                                                                      Suite #:                   Square Footage:
Use of premises:

Your Name:                                                                         
S.S.N:                                                                                 DOB:
Driver’s License #:                                                               State Licensed:
Home Phone:                            Cell phone:                          E-mail Address:

Residence Address:                                                             City:                        State:                         Zip:
How Long:                                                                           Own or Rent:                              

Spouse’s Name:
S.S.N:                                                                                 DOB:

Full Business Name:
Type of Business:                                                                 D.B.A:
Incorporated in State of:                                                       F.E. #: 
Total # of years in Business:                                                 Business Phone:
Business Address:                                                               City:                        State:                        Zip:                                                 

Landlord’s Name:
Landlord’s Address:                                                              City:                        State:                        Zip:                          
Landlord’s Phone:                                                                Landlord’s E-mail:                                   

Projected Annual Sales Volume:                                            Projected Business Startup Cost: 
Will you be getting a loan?                                                    If YES, for what amount?
Source of financing: Bank or Private investors?

Cash:
Accounts Receivable:
Fixed Assets: 
Stocks:
Bonds:
Other:                                                  Total:

Mortgage:
Loans:
Credit Cards:
Other:
        
               Total:

Name:                                                                                 Phone:
Name:                                                                                 Phone:

Company Information

Assets Liabilities

Personal References

The undersigned herby certifies that the above information is correct and authorizes DLC Management Corp and its designated agents and employees, 
to verify the adorementioned information through a credit reporting agency.

Applicant Signature                                                                                 Date

Applicant Signature                                                                                 Date

                                                                                                            *Please attach your most current year’s tax return*

cconforti
Cross-Out
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