Harrell

& ASSOKCIIIRSS

(252)441-7887
(252)441-8422

COMMERCIAL LEASE APPLICATION

6701 S. Croatan Highway
P.O. Box 758

Nags Head, NC 27959

Leasing Unit:

Application Date:

Applicants Name:

Social Security #:

Home Address:

City,State,Zip

How long at this address?

Home Phone:
Alt.Phone:
Mortgate/
Oown/Rent? Rent $$:
Personal Annual Income: $

Business Name:

Tax ID #:

Business Address:

City,State,Zip

How long established?

Business Phone:

Current landlord:

Current Rent:

Landlord's Phone:

Business Annual Income:

BANKING INFORMATION

Personal Bank Account:

Business Bank Account:

Bank Name: Bank Name:
Account #: Account #:
Telephone #: Telephone #:
BUSINESS CREDIT REFERENCES
Name: Acct.#: Telephone:
Name: Acct.#: Telephone:
Name: Acct.#: Telephone:
PERSONAL CREDIT REFERENCES
Name: Relationship: Telephone:
Name: Relationship: Telephone:

| hereby make application for a lease unit and certify that the above information is correct. | authorize Harrell

& Associates to contact any references that | have listed.

Applicant's Signature:

Applicant's Signature:

Date:

Date:

Please attach a copy of your business plan to this commercial lease application.






