
NORTHWEST BUSINESS PARK                                                  
APPLICATION FOR LEASE       
        (Fax to 818 700-0683) 

 
Company Name________________________________________ Federal Tax I.D. #:  _________________________________ 
Current Business Address                                                                                   City                                  State            Zip 
Type Of Business________________________________________How Long In Business_________Telephone_____________ 
Business Organization Type :         Corporation         Partnership        L.L.C.      Trust      Sole Proprietor      Ltd             
When application is completed , Northwest Business Park’s representative will make an inspection at above address 
 
Landlord / Management Co                                                           Contact                                                 Telephone 

Business Bank Accounts 
Name Of Bank                       Acct #             Branch             Address                                City                     State                Phone 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
 

Major Credit Or Trade References 
Name Of Creditor                    Acct #           Address                                                    City                       State               Phone 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
Dun & Bradstreet ? Yes___No___ Other Credit Reference________________________________________________________ 
 

Personal Information (To be completed by each owner, partner, Guarantor who will be signing the Lease ) 
 
1. Last Name                       First Name             Initial         Jr , Sr, Etc         Drivers License #                Telephone 
__________________________________________________________________________________________________________
Home Address                                    City                                            State                           Zip                  How Long 
__________________________________________________________________________________________________________ 
Previous Home Address( If Less Than Years)                                    State                          Zip                   How Long 
__________________________________________________________________________________________________________ 
Date Of Birth                                        Social Security Number 
 

Personal Bank Accounts 
Name Of Bank              Branch           Acct #           Address                                             City                State      Telephone 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
Emergency Contact Information 
Name                           Relationship         Address                                City                          State                   Phone    
__________________________________________________________________________________________________________ 
 
2. Last Name                        First Name           Initial           Jr Sr Etc             Drivers License #                Telephone 
__________________________________________________________________________________________________________ 
Home Address                                    City                                            State                           Zip                  How Long 
__________________________________________________________________________________________________________ 
Previous Home Address( If Less Than Years)                                    State                          Zip                   How Long 
__________________________________________________________________________________________________________ 
Date of Birth                                        Social Security Number 
 

Personal Bank Accounts 
Name Of Bank              Branch           Acct #           Address                                             City                State      Telephone 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
Emergency Contact Information 
Name                           Relationship         Address                                City                          State                   Phone    
__________________________________________________________________________________________________________ 
The undersigned applicant herby declares that the representations of fact contained in the forgoing application are 
considered part of the lease and are true and correct, If any information herein contained is false, the lease made on the 
strength of the application may at the option of the lessor may be terminated at any time, Applicant authorizes Lessor to 
verify the above information including but not limited to the use of credit information agencies. Lessor is authorized to 
order credit reports at the time of application, and at such time as a renewal or extension of the lease is contemplated, or 
should the applicant become delinquent on the rent payments.   
 
Approved: 
Applicant________________________________________________________________________________Date___________ 
                                  Signature 
Applicant________________________________________________________________________________Date___________ 
                                   Signature 
 
NWBP#1 CA 2-10-05                                           


