COMMERCIAL TENANT APPLICATION

	Office Use Only

	Application Date
	

	Unit Address
	

	Monthly Rent
	

	Cam Fee
	

	Security Deposit
	

	Lease Start Date
	

	Move in Date
	


THOMAS CONSTRUCTION

Po Box 202

Waynesville, MO 65583

Office: 573-336-2112

Fax: 573-336-4193

APPLICANT INFORMATION:
                                Date______________________
NAME___________________________________________________
HOME ADDRESS _______________________________CITY_________________STATE_____________ZIP_________
HOME PHONE # (​​____) ______________   CELL PHONE # (____) ______________   FAX # (___) __________________
SS #_______________________________ DRIVERS LICENSE #_________________________ STATE______________

DOB: ___________________LENGTH AT CURRENT ADDRESS___________YRS___________MOS
GROSS ANNUAL SALARY_____________________   EMAIL ADDRESS_______________________________________
SPOUSE’S INFORMATION:
SPOUSE’S NAME__________________________________________
SS #_______________________________ DRIVERS LICENSE #_________________________ STATE______________

DOB: ___________________EMAIL ADDRESS__________________________________________________________
EMERGENCY CONTACT___________________________________________PHONE # ________________________

ADDRESS ____________________________________RELATIONSHIP _____________________________________

NEW BUSINESS TO OCCUPY LEASED SPACE:               Proposed Move in Date_________________________
COMPANY NAME ________________________________________________________________________________

PRINCIPAL’S NAME(S)_____________________________________________________________________________

DESIRED LOCATION_______________________________________________________________________________
PLEASE CHOOSE ONE -    [  ]   Corporation    [  ]   Partnership   [  ]   Sole Proprietor or [  ]   Other_________________
TYPE OF BUSINESS (retail, restaurant, etc.) ___________________________________________________________
DESCRIPTION OF BUSINESS ACTIVITIES_______________________________________________________________

CURRENT BUSINESS INFORMATION:
COMPANY NAME ________________________________________________________________________________

PRINCIPAL’S NAME(S)_____________________________________________________________________________

ADDRESS _____________________________________CITY_________________STATE_____________ZIP_________
HOME PHONE # (​​____) ______________   CELL PHONE # (____) ______________   FAX # (___) __________________

PLEASE CHOOSE ONE -    [  ]   Corporation    [  ]   Partnership   [  ]   Sole Proprietor or [  ]   Other_________________

TYPE OF BUSINESS (retail, restaurant, etc.) ___________________________________________________________

DESCRPITION OF BUSINESS ACTIVITIES_______________________________________________________________

BUSINESS REFRENCES: (Businesses you Deal With on a Regular Basis)
1. COMPANY NAME_____________________________CONTACT NAME____________________________________
     ADDRESS ___________________________________CITY_________________STATE_____________ZIP_________
     PHONE # (​​____) ______________   FAX # (___) __________________

     TYPE OF BUSINESS _____________________________________________________________________________

     DESCRIPTION OF BUSINESS ACTIVITIES _____________________________________________________________ 
2. COMPANY NAME_____________________________CONTACT NAME____________________________________
     ADDRESS ___________________________________CITY_________________STATE_____________ZIP_________
     PHONE # (​​____) ______________   FAX # (___) __________________

     TYPE OF BUSINESS _____________________________________________________________________________

     DESCRIPTION OF BUSINESS ACTIVITIES _____________________________________________________________ 
PERSONAL REFRENCES 


NAME



ADDRESS



CONTACT INFORMATION
1._____________________________________________________________________________________________

2._____________________________________________________________________________________________

3._____________________________________________________________________________________________

I/We confirm that all of the information I/We have supplied is 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. I/We hereby authorize the verification of all above information by THOMAS CONSTRUCTION. This application does not constitute a contract, lease or agreement for space.  
APPLICANT’S NAME (PRINT)   ________________________________________________
APPLICANTS SIGNATURE         ________________________________________________
      DATE_______________
APPLICANT’S NAME (PRINT)   ________________________________________________
APPLICANTS SIGNATURE         _________________________________________________    DATE_______________
Thomas Construction

PO Box 202 Waynesville, MO 65583

 (573) 336-2112 ♦ Fax (573) 336-4193 

BANK INFORMATION RELEASE FORM

Applicant Name ______________________________ Company Name _____________________________________

Address ____________________________________ City _____________________ State ____________ Zip _______

Phone # (______)____________ Fax # (______)______________ Tax ID # ___________________________________

Bank Account # _____________________________ 

To Whom It May Concern: 

It is understood that by signing this form, the individual or company named above gives permission for its bank account information to be released by phone or by returned-form to Thomas Enterprises for credit purposes. 

The signature(s) below acts as releasing authority for bank account information. 
Applicant’s Name (Print) __________________________________________________ 

Applicant’s Signature _____________________________________________________ 
Date _______________

Applicant’s Name (Print) __________________________________________________ 

Applicant’s Signature ____________________________________________________ _
Date _______________

Bank Information 
Bank Name 
______________________________________________________________________________________

Address ____________________________________ City ___________________ State ____________ Zip __________

Phone Number ______________________________________________________________________________________

Account Information 
Type of Account _______________ Date Account Opened ____________ Avg Monthly Balance $__________ 

Number of Returned Checks __________ Frequency __________________ 

Loan Information 
Account Status ______ Current ______ Non-current 

Length of Term ______ Months ______ Months remaining 

Overall Rating 
______ Excellent ______ Good ______ Fair ______ Poor 

Bank Officer
 _____________________________________________________________________________

Signature
______________________________________________________________________________
