[image: ]Commercial Tenant Application
(Please complete for EACH owner or principal):
[bookmark: _Hlk491778750]Name of Owner(s):	
Spouse(s):	
Current Home Address:	
	# of years at residence
Previous Home Address:	
	# of years at residence
Personal Information: 
Cell:	
Email:	
Date of birth:	
SS #:	
Occupation:	
Employer Name:	
Employer Address:	
Work Phone:	
Annual income:	
Business Legal Name:	
DBA Names:	
Business Address of Record (not leased address): _______________________________________________________________________________

Business phone number & email:	
Business Federal EIN:	
NJ Business Registration Number:	
Please provide the following for both owners personally and for the business:
____	W-9 form 
____	Copy of Photo ID
____	Prior two years of tax returns, personal & business. (2023 and 2024).
____	A current Business Certificate of Good Standing for New Jersey

CREDIT:  A credit report on applicant may be obtained by the Owner prior to execution of a lease. Applicant consents to obtaining of such credit report.


______________________________________________
Signature
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