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SHARP COMMERCIAL, INC. 
Lease Application 

 PROJECT:   
 DATE:   

Business/Trade Name:    
Applicant’s Name (Lessee)    
Present Address:    

Street City State Zip 
Home Phone Number:  Business Phone Number:  
Fax Number:  EIN#  

TYPE OF BUSINESS ORGANIZATION: 

************************************************************************************************************************ 
(A) SOLE PROPRIETORSHIP:  Tax ID #:  
    
 Owner’s Name:  
 Residence Address:  

Street City State Zip 
 Residence Phone Number:  Cell Number:  
 Social Security #:  DOB:  Driver’s License #:  
 Spouse Name:  
 Social Security #:  DOB:  Driver’s License #:  

************************************************************************************************************************ 
(B) PARTNERSHIP: 
 1. Owner’s Name:  % of Ownership  
  Residence Address:  

Street City State Zip 
  Home Number:  Fax Number:  
  Social Security #:  DOB:  Driver’s License #:  
 2. Owner’s Name:  % of Ownership:  
  Residence Address:  

Street City State Zip 
  Home Number:  Fax Number:  
  Social Security #:  DOB:  Driver’s License #:  

************************************************************************************************************************ 
(C) CORPORATION         (Check One) Year Incorporated  
 (  ) Parent Corporation:  
 (  ) Division of:  
 (  ) Subsidiary of:  
  State of Incorporation:  
 Current Business Name:  
 Business Number:  Fax Number:  
 Current Business Address:  

Street City State Zip 

************************************************************************************************************************ 
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(D) PERSONAL GUARANTOR 

 Personal Guarantor:  Phone Number:  

 Address:  
Street City State Zip 

 Social Security #:  DOB:  Driver’s License #:  

 Current Business Name:  Phone #:  

 Current Business Address:  
Street City State Zip 

************************************************************************************************************************ 
Corporate Officers:

1. President:  % of Ownership  

 Residence Address:  
Street City State Zip 

 Residence Phone Number:  Cellular  Number:  
 Social Security #:  DOB:  Driver’s License #:  

2. Vice President:  % of Ownership  

 Residence Address:  
Street City State Zip 

 Residence Phone Number:  Cellular  Number:  
 Social Security #:  DOB:  Driver’s License #:  

3. Secretary:  % of Ownership  

 Residence Address:  
Street City State Zip 

 Residence Phone Number:  Cellular  Number:  
 Social Security #:  DOB:  Driver’s License #:  

4. Treasurer:  % of Ownership  

 Residence Address:  
Street City State Zip 

 Residence Phone Number:  Cellular  Number:  
 Social Security #:  DOB:  Driver’s License #:  

************************************************************************************************************************ 
(E) FINANCIAL 
 1. Bank:  Phone #:  

  Address:  
Street City State Zip 

  Type of Account:  Account #:  

  Contact:  Phone #:  
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 2. Bank:  Phone #:  

  Address:  
Street City State Zip 

  Type of Account:  Account #:  

  Contact:  Phone #:  

 3. Credit Reference:  

  Address:  

  Phone Number:  Cellular  Number:  

 4. Credit Reference:  

  Address:  
Street City State Zip 

  Phone Number:  Cellular  Number:  

************************************************************************************************************************ 
(F) PREVIOUS TENANCY: 
 1. Current Business Address:  

 2. Lessor’s Name:  Phone Number:  

  Contact:  Length of Time:  

************************************************************************************************************************ 
(G) BUSINESS REFERENCES: 
 1. Business Reference:  

  Address:  
Street City State Zip 

  Contact:  Phone Number:  

 2. Business Reference:  

  Address:  
Street City State Zip 

  Contact:  Phone Number:  

************************************************************************************************************************ 
(H) EMERGENCY CONTACTS, FAMILY, CLOSE FRIENDS OR OTHERS: 

 1. Name:  Phone Number:  
  Address:  

Street City State Zip 

 2 Name:  Phone Number:  
  Address:  

Street City State Zip 

 3 Name:  Phone Number:  
  Address:  

Street City State Zip 
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The Applicant represents that all statements given herein are true and correct, and acknowledges 
Landlord’s decision to lease to Tenant is materially affected by the accuracy of this information.  The 
applicant hereby authorizes any verification, including the obtainment of a credit report, confirmation of 
bank accounts and discussions with references.  Applicant further understands and requests that all 
information given herein will remain confidential. 

Landlord reserves the right to have applicant periodically update this information.  Applicant 
acknowledges that a $30.00 service fee for individual or $95.00 for corporation will be charged in 
conjunction with this application.  This fee covers the costs of review and evaluation of the proposed 
tenant’s creditworthiness. 

Please have all guarantors, partners, and/or owners sign below. 

Applicant Signature:  Date:  
Print Name  Title:  

Applicant Signature:  Date:  
Print Name  Title:  

Applicant Signature:  Date:  
Print Name  Title:  

Applicant Signature:  Date:  
Print Name  Title:  

Complete in full and submit along with financial statement to: 

SHARP COMMERCIAL, INC. 
41865 Boardwalk, Suite 120 

Palm Desert, CA  92211 
Phone (760) 773-3050   -   Fax (760) 773-5890 

www.sharpcommercialinc.com  

Sharp�Commercial,�Inc.�
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