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WATSON & ASSOCIATES

LEASE APPLICATION
Full Legal Company Name:
dba:
Business Address: Tel: ( )
Lease Under: ____ CORPORATION __ PARTNERSHIP ____INDIVIDUAL(S)
Years In Business: Person To Contact:

Nature of Business:

PLEASE LIST ALL BANK(S) (Business and Personal)

Name of Bank: Branch: Tel: ( )
Account Name: Acct#: ___Personal or ___Business
Name of Bank: Branch: Tel: ( )
Account Name: Acct#: ____Personal or ___Business

TRADE REFERENCES, BUSINESS (If None, Personal)

Name Of Company: Tel: ()

Address: ___Personal or ___Business
Comments:

Name Of Company: Tel: ()

Address: ____Personal or ___Business
Comments:

Landlord’s Name: Tel: ()

Insurance Agency: Tel: ()

Address: Agent:

Comments:

Personal Business Auto
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WATSON & AS SOCIATES

LEASE APPLICATION (cont)

Name: Last: First: Middle:
Address:
Own or Rent? If rent, Landlord’s Name and Phone #

Previous Address (If at Current Address Less Than 2 Years):

Own or Rent? If rent, Landlord’s Name and Phone #

Date of Birth: Tel: ( )

Driver’s License #: Social Security #:
Spouse’s Name: Date of Birth:
Driver’'s License #: Social Security #:

Have You Ever Filed For Bankruptcy?

Personal: Yes No When:

Business: Yes No When:

| agree to allow my credit history to be procured and reviewed by Watson Commercial Properties and therefore release any and all
persons from all liability in connection with responding to inquiries regarding this consent. | also understand that any inaccurate
information contained in my report shall not be the responsibility of the requester, or the povider, or any of its affiliates or
correspondents. The representations of fact contained in this application are considered part of the lease and are true and correct.  If
any information herein contained is discovered to be false or misleading, the lease made on the strength of this application may, at the

option of the Landlord, be terminated at any time.

Signature: Date:

ATTACH A PHOTOCOPY OF YOUR DRIVER’S LICENSE AND YOUR SOCIAL SECURITY CARD




