Hammer-Hewson Associates

Commercial Lease Application
Please provide all of the information requested below. Incomplete information can delay the processing of your application.
Print and fax the completed application to our leasing staff at (805) 644-2853 .

OCCUPANT(S) Sole Prop. Partnership Corporation
CompanyName TelephoneNumber
ContactPerson Cell Number
E-Mail Address FAX Number
Typeof Business YearEstablished

Numberof Employees Approx. AnnualRevenue

COMMERCIAL RENTAL HISTORY (No Less Than One Year)

PresenAddress

Landlord/MortgageCo. TelephoneNumber

Amt PaidMonthly Reasorfor Leaving

BANKING REFERENCE

Nameof Bank TelephoneNumber

Bank Address

Checking Savings AccountNo. Balance

OTHER INFORMATION - PRINCIPAL NO. 1

Name Dateof Birth

HomeAddress

SocialSecurityNo. Driver'sLicense




OTHER INFORMATION - PRINCIPAL NO. 2

Name Dateof Birth
HomeAddress
SocialSecurityNo. Driver'sLicense
CREDIT REFERENCE
Company Dateof Birth
Address
AccountNo. ContactPerson
AUTHORIZATION

By downloading and faxing the completed lease application, I authorize the use of the information and contacts provided to
complete a credit, reference, and/or background check. I understand that false or lack of information may result in the rejection of

this application.

Signature Applicant No. 1 Date

Signature Applicant No. 2 Date
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