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Specialty Leasing Application

This is for informational purposes only and is not to be considered in any way a commitment to enter into a binding agreement with the applicant.

Interested In:

       
 In-Line, Established Size
square feet 

            RMU (Cart)

Tenant Name: 











Business Name / DBA: 









Social Security #: 



 Federal Tax ID #: 




Business Address: 










Home Address: 











Business Phone: 



 Home Phone: 





Items to be sold:

Range of product prices:

Desired term (i.e. March through August, opening date March 15):

Projected monthly sales:

Please provide photocopy of driver’s license and social security card.

If applicable, please include 2-3 photos of existing operation.

Signature: 




   Date: 
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Application for ______________________________
Please list the 4 shopping centers that you have been a merchant at most recently:

Center: 











Contact Person: 



  Phone Number: 



Approximate Date: 



 Average Weekly Gross Sales: 




Center: 











Contact Person: 



  Phone Number: 



Approximate Date: 



 Average Weekly Gross Sales: 




Center: 











Contact Person: 



  Phone Number: 



Approximate Date: 



 Average Weekly Gross Sales: 




Center: 











Contact Person: 



  Phone Number: 



Approximate Date: 



 Average Weekly Gross Sales: 



