
 
 

Please provide all the information requested below. Incomplete information will delay the processing of your application.  

Legal Business Name 
 
Doing Business As 
 
Address (Number & Street) 
 
City:                                                                              Province / State:                                                                                     Postal Code / ZIP:
 
Phone:                                                                          Fax:                                                                                             Email: 
 

TYPE OF ENTITY 
 

Please Circle:                Corporation                                     Limited Liability Company                                Partnership                                Sole Proprietorship 
 
Business ID Number (BIN): Business Start Date: 

 
Nature of Business: 
 
Number of Employees: Gross Annual Revenue: 

 
If a Proprietorship or 
Partnership, full name of 
Principal  

Name                                                                                                     

Address

Email

                   Phone 
 
 
 
 
 
 

If a Company, name of 
Principal Officer   

 
 
 
 
 

BANK REFERENCES 
 

Name:                                                                                         Branch:                                                                      Contact: 
 
Name:                                                                                         Branch:                                                                      Contact: 
 
Name:                                                                                         Branch:                                                                      Contact: 
 

Name                                                                                                     

Address

Email

                   Phone 

 
SUPPLIER REFERENCES 

 
Name:                                                                                         What They Supply:                                                   Contact: 
 
Name:                                                                                         What They Supply:                                                   Contact:                                                                      
 

 

 

Commercial Lease & Credit Application
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landlordbydesign.com
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COMMERCIAL RENTAL HISTORY  
Present Address: 
 
Rent:                                                       Own: Amount of rent/mortgage paid monthly: 

 
From/To: Reason for Leaving: 

 
Landlord Name/Mortgage Company: Phone: 

 
Previous Address: 
 
Rent:                                                       Own:        Amount of rent/mortgage paid monthly: 

 
From/To: Reason for Leaving 

 
Landlord Name/Mortgage Company: Phone: 

 
The undersigned certifies that the above information to be true and correct.  

 

_____________________________________ or any firm acting on its behalf is hereby granted to perform a Commercial                  
Credit Check on our company and/or a Consumer Credit Check on its principals. 

 

Signature:_____________________________________  Date:_________________________________________ 

By:___________________________________________  Title:_________________________________________ 

SIN/ SSN:______________________________________   Date of Birth:__________________________________ 

 

Signature:_____________________________________  Date:_________________________________________ 

By:___________________________________________  Title:_________________________________________ 

SIN/ SSN:______________________________________   Date of Birth:__________________________________ 

 

Signature:_____________________________________  Date:_________________________________________ 

By:___________________________________________  Title:_________________________________________ 

SIN/ SSN:______________________________________   Date of Birth:__________________________________ 
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