LEASE APPLICATION   (Fill in the Appropriate Blanks.)

Name of Business _____________________________________________________________
Type of Business_______________________________________________________________
Individual____________ 	Partnership______________  	Corporation_____________

Number of Years in Business_________  Federal Tax ID#________________________________________
Name of Local Contact_____________________________________________________________________

If Corporation, Please Complete the Following:
Name & Address of Registered Agent	_______________________________________________________						_______________________________________________________
State of Incorporation	_________________________________
Personal Guarantor:
Name___________________________________________________________________________________
Address__________________________________________________________________________________
Phone____________________SSN _______________________ Driver’s License#____________________

Please Provide Names and Titles of Persons Authorized to Sign for Corporation
________________________________________________________________________________________
________________________________________________________________________________________
If Individual, Partnership or Closely Held Corporation, Please Complete the Following:
Person Executing the Lease_________________________________________________________________
Names of Partnerships/Principals____________________________________________________________
SSN________________________  TDL#___________________ Other Licenses_______________________
Name of Spouse______________________________________ Spouse SSN_____________________
Home Address______________________________________ City, State_________________________
Zip Code__________________________ Home Telephone#__________________________
Date of Birth________________________

REFERENCES
Name of Bank________________________________  Banking Officer__________________________
Address________________________________________________ Acct#_________________

Type of Account:  Checking______________	Savings_________________ Other_______________
Authorization to Release Account Information to Centcom Realty Corp or its Agent________________

Name of Bank______________________________________  Banking Officer_______________________
Address________________________________________________ Acct#_________________

Type of Account:  Checking______________	Savings_____________ Other__________
Authorization to Release Account Information to Centcom Realty Corp. or its Agent______________

Signature________________________________________  Date__________________

Print Name___________________________________________________________

Title_________________________________________________________________

I, the undersigned, authorize Centcom Realty Corporation (or its agent) to review my own personal credit profile of the above named firm for use in conjunction with the application for Lease.  I release all persons or firms, including the banks referenced above, from any liability in response to questions asked pertaining to this application.
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