
Commercial Rental Application
Date:

Name: Co-Applicant:
Home Phone: Phone:
Business Phone: Business Phone:
Cellular Phone: Cellular Phone:

SS# SS#

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

Business Name:
D/B/A:
Service Address:

Mailing Address:

Type of Business: Individually Owned Partnership
Realty Trust Corporation

State Date
Nature of Business:

Identification of Principals:

Name/Address:

Trade References:

Business Credit Reference:

Other Business Account References:

Mortgage Holder:
Original Mortgage Amount: Date:
Balance: Monthly Payment:

Are you currently in the process of or have ever filed for bankruptcy protection?

I hereby certify the above information to be true and authorize this company to verify all 
 information given including processing a current credit report with Experien.

Signature: Date:

Signature: Date:


