Sand Castle 

Property Management

 Where Your Home Is Your Castle
815 East Eighth Street, Anderson, IN 46012

Telephone:  (765) 640-0336 Facsimile:  (765) 642-3898
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COMMERCIAL LEASE APPLICATION
UNIT ADDRESS: ______________________________________

LEASING OF (CIRCLE ONE)
BUILDING
UNIT IN BUILDING
SPACE IN UNIT

ANTICIPATED POSSESSION DATE: ___________________  TERM: 1, 3, 5 YEARS ____

BASE RENT: $_________ / MO    $________/ YR

SECURITY DEPOSIT: $__________  *Risk factors obtained during application process may increase the Security Deposit obligation. 
LESSEE’S INFORMATION

NAME:_____________________________
PHONE: _____________________​
DOB:___________
SSN: __________________
DL: ___________________
HOME ADDRESS: ____________________________________________________

EMAIL: ______________________________________

LESSEE’S INFORMATION

NAME:_____________________________
PHONE: _____________________

DOB:___________
SSN: __________________

HOME ADDRESS: ____________________________________________________

EMAIL: ______________________________________
BUSINESS NAME: ______________________________   TAX ID: _________________

CURRENT BUSINESS ADDRESS: ___________________________________________

DATES OF OCCUPANCY: __________  TO ___________

TYPE OF BUSINESS OR SERVICES OFFERED BY BUSINESS:

_________________________________________________________________________
PROJECTED ANNUAL NET INCOME: ________________  

MOST RECENT ANNUAL NET INCOME: ________________

IS THIS A FRANCHISE OR PART OF A PARENT COMPANY? ______________

CURRENT INSURANCE AGENT: ____________________________
AT LEASE SIGNING YOU WILL BE REQUIRED TO PROVIDE A COPY OF YOUR POLICY. 

CREDIT REFERENCE: 

NAME: _______________________   
PHONE: _____________________

CREDIT REFERENCE:

NAME: _______________________   
PHONE: _____________________

PERSONAL/ PROFESSIONAL REFERENCES:

NAME: _______________________
PHONE:______________________   YRS: _____

NAME: _______________________
PHONE:______________________   YRS: _____
NAME: _______________________
PHONE:______________________   YRS: _____
CRIMINAL, CREDIT, AND EVICTION HISTORY AUTHORIZATION:

I certify that the information provided is true, accurate, and complete. I authorize the agent to whom this application is submitted, to investigate/ obtain all bank, credit, criminal, insurance, leasing, utility, and eviction information in order to assess the applicant’s suitability as a tenant/lesee. Agent may also use this information for location or collection purposes for civil proceedings, past due balances, and/or judgements.

Authorized Signature: ___________________________  Date: ___________

Authorized Signature: ___________________________  Date: ___________

