COMMERCIAL LEASE APPLICATION - 6701 W. 44th Ave.

Please provide all of the information requested below. Incomplete information can delay the processing of your application. Return to Robert Potrykus, RJP Investment Trust, at:

1410 Carr St., Lakewood, CO. 80214
Robert@RJPlawyer.com
720-261-0860

PLEASE PRINT CLEARLY

OCCUPANT(S) (Legal Name to appear on lease)

Company______________________________________________________________________________

Address (Main Office) ___________________________________________________________________

Number
Street

___________________________________________________________________________________________________________

City
State
Zip

DBA_________________________________________________________________________________

Sole Prop_________Partnership__________LLC___________Corp._____________Non-Profit_________

Year Established________________________TAX ID#________________________________________

State where entity formed: _______________Number of Employees______________________________

Type of Business_______________________________________________________________________

Gross Annual Revenue $________________________________

Contact Person___________________________________Title__________________________________

Business Phone # (
) __________________ Cell Phone # (
) ______________________

Home Phone # (
)__________________Fax # (
)_________________________________

E-mail _______________________________________________________________________________

COMMERCIAL RENTAL HISTORY (No Less Than Two Years)

Present

Address______________________________________________________________________________

Number
Street
City
State
Zip

Rent______________Own_____________Rental/Mortgage Amount Paid Monthly $________________

From/To ____________________________________________

Reason for leaving _____________________________________________________________________

Landlord Name/Mortgage Co.____________________________________________________________

Phone (
)______________________________________

Previous

Address ______________________________________________________________________________

Number
Street
City
State
Zip

Rent______________Own_____________Rental/Mortgage Amount Paid Monthly $________________
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From/To ____________________________________________

Reason for leaving _____________________________________________________________________

Landlord Name/Mortgage Co.____________________________________________________________

Phone (
)______________________________________

BANKING REFERENCES

Name ___________________________________________________Phone # (
)_____________

Address _____________________________________________________________________________

Number
Street
City
State
Zip

Checking Account # _______________________________Balance $____________________________

Savings Account # ________________________________Balance $_____________________________

Name ___________________________________________________Phone # (
)_____________

Address _____________________________________________________________________________

Number
Street
City
State
Zip

Checking Account # _______________________________Balance $____________________________

Savings Account # ________________________________Balance $_____________________________

OTHER INFORMATION

THE PRINCIPALS (who will guarantee lease obligations)

1) _______________________________________________________Title_______________________

Last



First



Middle

Social Security #___________________________________Date of Birth_________________________ Address______________________________________________________________________________

Number



Street



City



State



Zip

Cell Phone________________________Home Phone_________________________________________

E-mail____________________________________Driver’s Lic. No.___________________State______
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2) _______________________________________________________Title_______________________

Last



First



Middle

Social Security #___________________________________Date of Birth_________________________ Address______________________________________________________________________________

Number



Street



City



State



Zip

Cell Phone________________________Home Phone_________________________________________

E-mail____________________________________Driver’s Lic. No.___________________State______

3) _______________________________________________________Title_______________________

Last



First



Middle

Social Security #___________________________________Date of Birth_________________________ Address______________________________________________________________________________

Number



Street


City



State



Zip

Cell Phone________________________Home Phone_________________________________________

E-mail____________________________________Driver’s Lic. No.___________________State______

4) _______________________________________________________Title_______________________

Last



First



Middle

Social Security #___________________________________Date of Birth_________________________ Address______________________________________________________________________________

Number



Street


City



State


Zip

Cell Phone________________________Home Phone_________________________________________

E-mail____________________________________Driver’s Lic. No.___________________State______

CREDIT REFERENCES (Business and Personal)

1) Company____________________________________________Phone # ( )________________ Address______________________________________________________________________________

Number



Street



City



State



Zip

Account #_________________________________Contact Person_______________________________

E-mail Address: _______________________________________________________________________
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2) Company____________________________________________Phone # (
)________________

Address______________________________________________________________________________

Number
Street
City
State
Zip

Account #_________________________________Contact Person_______________________________

E-mail Address: _______________________________________________________________________

3) Company____________________________________________Phone # (
)________________

Address______________________________________________________________________________

Number
Street
City
State
Zip

Account #_________________________________Contact Person_______________________________

E-mail Address: _______________________________________________________________________

4) Company____________________________________________Phone # (
)________________

Address______________________________________________________________________________

Number
Street
City
State
Zip

Account #_________________________________Contact Person_______________________________

E-mail Address: _______________________________________________________________________

Credit Card Information

Issuer: ___________________________________________Card Number: ________________________

Approximate Balance: $______________________________ Payments: $__________________________

Issuer: ___________________________________________Card Number: ________________________

Approximate Balance: $______________________________ Payments: $__________________________

Issuer: ___________________________________________Card Number: ________________________

Approximate Balance: $______________________________ Payments: $__________________________

AUTHORIZATION

RJP INVESTMENT TRUST Inc. or any firm or person acting on its behalf is hereby granted permission to perform a credit check on our company and/or its principals. This authorization also applies to inquiries regarding employment history, bank accounts, and follow-up credit inquiries/checks that RJP Investment Trust may deem necessary now or in the future, in connection with the tenancy contemplated.
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1) SIGNATURE:________________________________________________Date____________________

By: ____________________________________________________Title___________________________

 

2) SIGNATURE:________________________________________________Date____________________

By: ____________________________________________________Title___________________________

Driver’s License No. _____________________________SS No.__________________________________

 

3) SIGNATURE:________________________________________________Date____________________

By: ____________________________________________________Title___________________________

 

Driver’s License No. _____________________________SS No.__________________________________

 

 

4) SIGNATURE:________________________________________________Date____________________

By: ____________________________________________________Title___________________________

 

Driver’s License No. _____________________________SS No.__________________________________

ATTACH COPIES OF THE FOLLOWING DOCUMENTATION AS REQUESTED:

Check Attached Items or Mark N/A

1) Applicant’s Current Balance Sheet and Income Statement _____

2) Applicant’s most recent two years’ Federal Tax Returns _____

3) Personal Financial Statement (see attached form) _____

4) Guarantor’s most recent two years’ Federal Tax Returns _____

5) Credit Check Authorization (see attached form) _____

CONDITIONS AND INFORMATION

The completion of this application by Applicant(s) (“Tenant”) and the acceptance of this application by RJP Investment Trust as Creditor (“Landlord”) creates no obligation of Landlord to approve the application or enter into a lease with Tenant. By completing this application, Applicant(s) do hereby give full consent to RJP Investment Trust, its agents or associates to have access and obtain information on Applicant’s present and past history and any information relating to same. This application is to be used for the purpose of establishing Applicant’s current and past credit position and financial credibility and is for the use and review only by those owner(s) and representative(s) of the property Applicant is interested in leasing.

The confidentiality of the information being furnished by Applicant will be preserved except where disclosure of this information is required by applicable law or for the purposes of evaluating this proposed transaction.
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LANDLORD USE ONLY - Annual Costs:
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Rent: $__________________UTIL. Elec/Gas____Water____Security____Phone_____Cable/Internet___

Lease Term_________________________________________Security Deposit $ ___________________

Other:___________________________________________________ CAM: $______________________
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