ATLANTIC BUSINESS CENTERS

COMMERCIAL LEASE APPLICATION

Business Name:





Corporation FORMCHECKBOX 
   Sole Proprietorship FORMCHECKBOX 
    LLC FORMCHECKBOX 

Owner/Officer/Partner Name:





Driver’s License #: 








      first                     middle initial                  last








Residence Address:










    expiration date




       







Date of Birth: 






       







Federal Tax ID #:




Home Phone:        


Other:




Social Security #:




Name of Bank:






Contact Name:







Phone Number:







Account Number:







Checking FORMCHECKBOX 


      Savings FORMCHECKBOX 

Credit Reference:





Telephone Number:






Credit Reference:





Telephone Number:






I understand that by my signature, I am authorizing Atlantic Companies, Inc. to verify the above information including the use of credit information services.

Signed 









Date





How did you hear about us?












Newspaper ___, Sign ____, Referral ____, Yellow Pages ____, Other _______________________________

4525 Hedgemore Drive

                                                                             704-522-7960 Ofc

Charlotte, NC     28209

                                                                             704-527-8899 Fax

