LEASE APPLlCATION  (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 











Person Executing the Lease 











Names of Partnerships/Principals 










SSN 




  TDL# 


Other Licenses 



Name of Spouse 





     Spouse’s SSN 




Home Address 





 City, State 





Zip Code 



  Home Telephone Number 






Signature  






 Date 






Printed Name 












Title 









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

100 Crescent Court, 7th Floor, Dallas, TX  75201        Phone  214.871.5050         Fax 214.871.5075



