
 

 

 
Sawgrass East Businss Park 

 

INITIAL APPLICATION 
 

 
 

UNIT(S) #: _________________ PURCHASE OR LEASE? ______________ 
 
DATE: __________________ E-MAIL ADDRESS: ________________________ 

 
CORPORATE NAME: _______________________________________________  

 
CORPORATE WEBSITE: ____________________________________________ 
 

AUTHORIZED CORPORATE SIGNATOR: ________________________________ 
 

BUSINESS PHONE: _____________________   CELL PHONE: ______________ 
 
TYPE OF BUSINESS: ______________________________________________ 

 
INTENDED USE OF SPACE: _________________________________________ 

 
CORPORATE TAX ID#: ____________________________________________ 
 

STATE OF INCORPORATION: _______________________________________ 
 

CURRENT ADDRESS:  _____________________________________________ 
 
   _____________________________________________________ 

 
PHONE:  _______________________________________________________ 

 
# OF EMPLOYEES TO BE WORKING IN THE SPACE: _____________________   
    

# OF VEHICLES TO BE PARKED ONSITE: ______________________________ 
 

BUSINESS REFERENCE NAME & PHONE NUMBER: _______________________   
 
PROPOSED OCCUPANCY DATE:  _____________________________________ 

 
OTHER INFORMATION: ____________________________________________ 

 

Exclusive Agent:   
    Christina Morrison, P.A. Licensed Florida Real Estate Broker 

    Cell/Text:  561.573.7083 
    ChristinaDelray@gmail.com 

mailto:ChristinaDelray@gmail.com

