VVP TENANT INQUIRY FORM

*Required Information
Date: _____________________
Last Name: ___________________________________ First Name: ______________________________
*Company name: ______________________________________________________________________
*Industry: ____________________________________________________________________________
Phone Number: ___________________________ Email: _____________________________________
*Address:____________________________ City:_____________________ State:______Zip:________
*Website: _________________________________________________________________________
*Years in business: _________ Years
Interested Units: _____________________________Square Feet: _____________________________

Please answer the following questions:
1) What type of space are you looking for (Office or office + warehouse)?
_____________________________________________________________________________________
2) How many square feet are you looking for?
_____________________________________________________________________________________
*3) How soon are you needing the space?
_____________________________________________________________________________________
*4) How many people will occupy the unit?
_____________________________________________________________________________________
*5) How long would you like to lease the premises?
____________________________________________________________________________________
6) How did you find our ad? (LoopNet, etc.)
____________________________________________________________________________________
7) Any other helpful information that you think we need to know?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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