
COMMERCIAL LEASING APPLICATION 
BEST CORPORATE REAL ESTATE                     

 
 

APPLYING FOR: 
Property Location:  ____________________________________  Date of Application:_________________ 

 

Lease Term: _____________________________________  Monthly Rent:  ________________________ 

 

Lease Begins:  ____________________________________ Security Deposit:  ______________________ 

 

Proposed Use of Premises:  _______________________________________________________________  

 

BUSINESS INFORMATION: 
Business Name:  __________________________________    Business Phone:  _____________________ 

 

Contact Person:  ________________________________________  Phone:  _______________________ 

 

Type of Business: _____________________________________  Hours of Business: _________________ 

 

Federal Tax ID#: ___________________________   Date Established:  _____________________________ 
 

 

COMMERCIAL RENTAL HISTORY: 
 

Present Business Address:  _________________________________________________________________ 
                                            Street Address                                            City                                State                         Zip 

 

Rent Amount:  ______________________________  Length of Occupancy:  ______________________ 

 

Landlord’s Name:  ___________________________________  Phone:  __________________________ 

 

 

 

Previous Business Address:  ________________________________________________________________ 
                                            Street Address                                            City                                State                         Zip 

 

Rent Amount:  ______________________________  Length of Occupancy:  ______________________ 

 

Landlord’s Name:  ___________________________________  Phone:  __________________________ 

 

 

 



Trade Reference (Optional): 
 

Name:  _________________________________________   Phone:  ____________________________ 

 

Address:  _____________________________________________________________________________ 
                             Street Address                                            City                                         State                         Zip 
 

Applicant Information: 
 

1.   Applicant’s Name:  _______________________________________  Title:  _____________________ 
                                                (first, middle, last) 
Address:  _____________________________________________________________________________ 
                             Street Address                                            City                                         State                         Zip 

 

Social Security #:  ________________    Date of Birth:  ____________  Phone:  _____________________ 

 

Email Address: __________________________________________________________________________ 

 

 

2.   Co-Applicant’s Name:  ______________________________________ Title:  _____________________ 
                                                (first, middle, last) 
Address:  _____________________________________________________________________________ 
                             Street Address                                            City                                         State                         Zip 

 

Social Security #:  ________________    Date of Birth:  ____________  Phone:  _____________________ 

 

Email Address: __________________________________________________________________________ 

 

     

 Attached business plan and financial information: Proof of funds and 2 bank statements.  

 

I hereby grant permission to the owner/agent to verify through Federal Adjustment Bureau, Inc. the validity of all the above statements to be 

true and correct.  I understand that this application does not constitute any oral and/or written commitments on the part of the owner/agent. 

 

Signature of Applicant:  __________________________________  Date:  ________________________ 

 

Signature of Co-Applicant: ________________________________ Date:_________________________ 

 

   Non-refundable Application Fee:  $75.00  Per Applicant 

   Please make payment through check, cash, or Venmo: @Randy-Best-4 

   Date Received:   ___________________ 

 

 

Best Corporate Real Estate 
4608 Sawmill Road  

Columbus, OH 43220 
Phone:  614-559-3350   Fax:  614-559-3390 
Email: Support@bestcorporaterealestate.com 


