PROPERTY GROUP, INC.

DEVELOPMENT, MANAGEMENT & LEASING

Lease Information Sheet

LOCATION: SPACE/SUITE NO: ‘
Shopping Center

PROSPECTIVE TENANT’S NAME:

NAME OF BUSINESS: # YEARS IN BUSINESS:

BUSINESS USE (DEFINE): ‘

PERMANENT BUSINESS ADDRESS:

BUSINESS TELEPHONE NUMBER:* | TAX ID NUMBER:
CONTACT PERSON & POSITION:
OWNERSHIP; [] Corporation [] Partnership [] Individual Year Incorporated State

HOME ADDRESS OF PERSON SIGNING LEASE:

YEARS AT THIS ADDRESS: |:| BIRTHDATE OF PERSON SIGNING LEASE:

HOME TELEPHONE NUMBER: ] MOBILE PHONE NUMBER: —

EMAIL ADDRESS:

SOCIAL SECURITY NUMBER OF PERSON SIGNING LEASE:

OPERATE INOTHER LOCATIONS? [ Yes [] No
IF THERE ARE OTHER LOCATIONS, Do 1HEY Orera1r UNDER SAMENAME? [ Yes [ No

IF NO, PLEASE DESCRIBE PRIOR RETAIL EXPERIENCE:

ADDRESS AND NAMES OF OTHER LOCATIONS:

ARE YOU CURRENTLY IN THE MILITARY ] Yes [] No

IF YES WHAT IS YOUR STATUS:

I, WE THE UNDERSIGNED, AUTHORIZE GF PROPERTY GROUP, INC. TO OBTAIN A CREDIT REPORT ON
ME / US OR THE BUSINESS.

10945 State Bridge Road, Ste. 401-177 ¢ Alpharetta, Georgia + 30022
Tel 770-751-6613 ¢ Fax 770-751-8772 ¢+ www.gfpropertygroup.com
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