


Lease Agreement Requirements 
720 E Mistletoe 78201 

1.- Business Plan: A comprehensive business plan outlining the concept, target market, menu offerings, pricing strategy, marketing plan, and projected financials including revenue forecasts and operating expenses.
2.- Certified Financial Statements: Last 3 months of financial statements, including income statements, balance sheets, and cash flow statements, prepared and certified by a licensed Certified Public Accountant (CPA). These statements should demonstrate financial stability and the ability to meet lease obligations.
3.- Licenses and Permits: Documentation proving that the tenant holds all necessary licenses and permits required to operate a restaurant in the jurisdiction, including health permits, alcohol licenses, and any other relevant permits.
4.- Insurance: Proof of adequate insurance coverage, including general liability insurance, property insurance, and any other insurance required by the lease agreement.
5.- Experience and References: Information about the tenant's relevant experience in the restaurant industry, including resumes of key personnel, and references from previous landlords or business partners.
6.- Renovation Plans: If applicable, detailed plans for any renovations or alterations to the leased premises, including timelines and budgets for completion.
7.- Compliance with Zoning and Building Codes: Confirmation that the proposed restaurant use complies with local zoning ordinance I require all prospective tenants to provide a personal guarantee as part of their application. This personal guarantee ensures that in the event of any default or breach of the lease terms, the individual guarantor(s) will be personally liable for fulfilling the obligations of the lease agreement, including but not limited to payment of rent, maintenance costs, and any other financial obligations. s and building codes, and any necessary approvals from relevant authorities.
8.- Security Deposit: Payment of a security deposit equivalent to two months' rent, as specified in the lease agreement, to cover any potential damages or breaches of the lease terms.
9.- Lease Terms and Conditions: Agreement to the terms and conditions outlined in the lease agreement, including rent amount, lease duration, renewal options, maintenance responsibilities, and any other provisions.
10.- Personal Guarantees: I require all prospective tenants to provide a personal guarantee as part of their application. This personal guarantee ensures that in the event of any default or breach of the lease terms, the individual guarantor(s) will be personally liable for fulfilling the obligations of the lease agreement, including but not limited to payment of rent, maintenance costs, and any other financial obligations.














COMMERCIAL LEASE APPLICATION
720 E Mistletoe 
San Antonio Texas 78201

LANDLORD INFORMATION
Landlord:
Landlord's Name: Leonor E. Ramirez 
Landlord’s Address: 1109 Magnolia Avenue San Antonio, Texas 78201
Landlord's Phone: 210-849-6662
 
Property Information 
Rental Property Address: 720 East Mistletoe San Antonio, Texas 78212
Tenant's leased area: 2,100 square feet. Main Building.
Anticipated Possession Date: ______________________
The term of the tenancy will be: 60 months with renewal option at market rate.
1. Base Rent: Initial base rent of Six Thousand Five Hundred Dollars ($6,500.00) per month Plus Triple Net.
2. Taxes and Insurance averages about $1400.00 per month
3. Rent Adjustments: Commencing on the first anniversary of the Lease Commencement Date and on each anniversary thereafter during the Term of this Lease, the Base Rent shall be increased by five percent (5%) over the Base Rent payable during the immediately preceding year.
Tenant's proportionate share of operating costs: 100%.
The initial security deposit will be: a security deposit equivalent to two months' rent, as well as the last month's rent, is generally required. However, these requirements may vary based on creditworthiness and other individual circumstances.




TENANT INFORMATION
Personal References (Not Living with Applicant)
Reference 1:
1. Name:
2.- Relationship:
3.-Address:
4.- Phone Number:
5.- Email:
  Reference 2:
1.- Name:
2.-Relationship:
3.-Address:
4.- Phone Number:
5.-	Email:
Reference 3:
1.- Name:
2.- Relationship:
3.- Address:
4.- Phone Number
5.- Email:
Emergency Contact
Name:
Relationship:
Phone Number:
Email:
· 
Business Information:
Business Name: _________________________________________________________________
Present Address: _________________________________________________________________Home Phone: (_____) _______________.         Fax: (____) __________________ 


Intended Use of Premises:
__________________________________________________________________
Emergency Contact: ____________________Phone: (____) __________________
Check One: 	_____ Sole Proprietor	_____ Partnership	_____ Corporation.
Type of Business:
Retail	________ Wholesale _________ Restaurant _________

Business Name: _________________________________________________________________
Present Address: _______________________________________________________________
Date Established: _____________________Number of Employees: _________
Parent Company Name:
__________________________________________________________Parent Company Address:
___________________________________________________________________
How long at present address: _________________________ Monthly Payment: ______________________ Present_______________
Landlord Name: _____________________________________
Present Landlord Address:
___________________________________________________________Present Landlord Phone: (_____) ________________
 
How long at previous address: _________________________ Monthly Payment: ___________________________ 
Previous Landlord Name: _______________________
Previous Landlord Address: _________________________________
________ Previous Landlord Phone: (_________) ________________
Business Owner / Partner / Stockholder Information First Owner's Name:
___________________________________________________________________ 
Home Address: ___________________________________________________________________Home Phone: (___) ________________ Alternative Phone: (___) ______________
Email Address ___________________Date of Birth: ______________________
Social Security Number: _______________
Driver's License Number: __________________ ST____________
 
Second Owner's Name:
___________________________________________________________________
Home Address: ___________________________________________________________________
Home Phone: (___) ____________Alternative Phone: (___) __________________ 
Email Address ___________________________ 
Date of Birth: ______________________
Social Security Number: 
Driver's License Number: __________________ ST_________
 
Third Owner's Name:
___________________________________________________________________ 
Home Address: ___________________________________________________________________
Home Phone: (____) ____________Alternative Phone: (_____) ________________
Email Address _________________________
Date of Birth: ______________________
Social Security Number: _____________________
Driver's License Number_______________ ST_________
 
Banking Information:
Banking Institution: ________________________________________________________________
Address: _________________________________ 
Phone: (____) ______________________
 
(If you bank with more than one institution, please list second bank below)
 
Banking Institution: ________________________________________________________________
Address: ___________________________Phone: (___) ______________________
 
Credit References 
List industry references from which you make purchases through credit accounts. 
Company Name: ____________________________________
Contact Name: ____________________________________
Address: _________________________Phone: (__) ______________________
 
Company Name: ____________________________________
Contact Name: ____________________________________
Address: _________________________ Phone: (___) ______________________
 
Company Name: ____________________________________
Contact Name: ____________________________________
Address: _________________________Phone: (___) ______________________
 
Credit Check Authorization 

I certify that the information provided is true, accurate and complete. I authorize the individual or organization to whom this application is submitted to investigate all bank, credit and trade references named in this application, and to obtain information about the credit status of the applicant to assess the applicant's suitability as a tenant/lessee.
 
Authorized Signature _________________________________  
Date __________________________ 
Authorized Signature _________________________________  
