
Property Name: Unit:

Use:

Applicant Name:

S.S.N.: S.S.N.:

D.O.B.: D.O.B.:

Driver's License # :

Residence Address: City: State: Zip Code:

How Long: Own/Rent: Phone # :

Landlord Address: City: State: Zip Code:

Full Business Name:

Type of Business: D.B.A.:

Incorporated in State of: F.E. # :

Total # of years in Business: Phone # :

Current Address: City: State: Zip Code:

Current Landlord:    Landlord phone #

Landlord Address: City: State: Zip Code:

Present Location:

Projected Sales Volume:

Please provide a narrative on a separate page of your experience in the type of business you are looking to open.

First Bank Reference: Phone # :

Contact Officer Name: Ext. # :

Second Bank Reference: Phone # :

Contact Officer Name: Ext. # :

Please provide any business plan and/or projected budget/income statement you have for both the build out and for the 

operation of your business. Also provide any pictures, photos and/or conceptual drawings that you might have.

Please provide your last tax return & most recent 2 months bank statements for both your personal and business account.

This is to verify that you have the funds necessary to build and start this business.

The undersigned hereby certifies that the above information is correct and authorizes the Landlord of the property, 

and/or Vision Properties of Central Florida, LLC  to verify the aforementioned information and to pull a credit report

through a credit reporting agency.

Applicant Signature Date

Applicant Signature Date

COMPANY INFORMATION

Cash:

Fixed Assets:

Stocks & Bonds:

Accounts Receivable:

Other Assets:

Mortgage Loans:

Automobile Loans:

Credit Cards:

Student Loans:

APPLICATION FOR TENANCY

CREDIT REFERENCES

Real Estate:

Automobiles:

Other Loans:

Assets Liabilities

Square Footage:

Spouse's Name:

State Licensed:

If the Landlord requires your credit report there will be a separate charge for that.


