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839 Surfside Drive-Suite 101   Surfside Beach, SC 29587-4607
(843)213-1825   www.twinoaks-inc.com

COMMERCIAL RENTAL APPLICATION FORM FOR 

____________________________________________ 

Applicant Information: 					Date _____________________ 

Name ______________________________________________________________________________ 

Home Address _________________________________       City _____________________  

State ____________ Zip ______             Email _____________________

Home Phone # (______)____________ Work Phone # (______)_____________

Fax # (______)______________  SS#_______________  Drivers Lic.#_________________

NEW Business to Occupy Leased Space: 

Proposed Move in Date _______________________________ 

Company Name 

______________________________________________________________________________ 

Principal’s Name(s) ______________________________________________________________________________


Please Choose One - 􀀀 Corporation 􀀀 Partnership 􀀀 Sole Proprietor or 

􀀀 Other ___________________ 

Type of business (retail, restaurant, etc.). 
____________________________________________________________ 

Description of ALL business services. Please list all services: ____________________________________________________________________ 





Current Business Information: 

Company Name ______________________________________________________________________________ 

Principal’s Name ______________________________________________________________________________ 

Address ____________________________________ City _____________________ 

State ____________ Zip ______ 

Phone # (______)______________ Fax # (______)______________ 


Commercial Leasing History:

Current or Previous address:_____________________________________________________________________

Lease________  Own ________   Rent/Mortage Paid Monthly:$____________________

How Long?_____ Years. Reason for Leaving_________________

Landlord/Mortgage Co: ___________________________   Phone # :_________________


Business REFERENCES: (Businesses you deal with on a regular basis) 

1. Company Name ______________________________________________________________________________ 

Address ____________________________________ City ___________________ 

State ____________ Zip ______ 

Phone # (______)______________ Fax # (______)______________ 

Type of business _________________________________________ 

Description of business activities _________________________________________________________________ 
2. Company Name ______________________________________________________________________________ 
Address ____________________________________ City ___________________

State ____________ Zip ______ 

Phone # (______)______________ Fax # (______)______________ 

Type of business ______________________________________________________________

Description of business services_________________________________________________________________ 

The Applicant/Occupant agrees that the Property Manager or Real Estate Broker representing Tenant or Landlord and all affiliated agents are not responsible for Obtaining or disclosing any information contained in the South Carolina Sex Offender Registry. The Applicant/Occupant(s) agrees that no course of action may be brought against the Property Manager or Real Estate Broker representing Tenant or Landlord and all affiliated agents for failure or obtain or disclose any information contained in the South Carolina Sex Offender Registry. The Applicant/Occupant(s) agrees that the Applicant/Occupant(s) has sole responsibility to obtain any such information. The Applicant/Occupants understands that Sex Offender Registry Information may be obtained from the local sheriff’s department or other appropriate law enforcement officials.

I (we), hereby make an application for lease for the above described premises, and deposit wherewith the sums of $19.95 per person over the age of 18 to cover the cost of a criminal background report. It is understood that the application fee is not refundable. 
Upon acceptance of this application I (we) will have (5) working days to execute and deliver to Twin Oaks Enterprises, Inc. the lease along with any remaining security deposit amount owed. If I (we) fail to or refuse to execute and deliver said lease to Twin Oaks Enterprises, Inc. within the designated period, the security deposit made herewith is to be retained by Twin Oaks Enterprises, Inc. as liquidated damages, and there shall be no further liability on the part of the owner, or Twin Oaks Enterprises, Inc. in respect to the said proposed lease or application.
The undersigned applicant hereby authorizes Twin Oaks Enterprises, Inc., and any consumer or credit reporting agency or bureau employed by it, to investigate my (our)character, general reputation, mode of living, and financial responsibility, the statements made with this application and to inquire of an check with the persons and references named therein. 



Applicant Information Release 

I hereby authorize any person or company I have listed as a reference on my lease application to disclose in good faith any information they may have regarding my qualifications and fitness for leasing at ________________________________. I will hold no company, any former employers, and any other person giving references free of liability for exchange of this information and any other reasonable and necessary information incident to the lease application process. I release this information to Twin Oaks Enterprises, Inc. representatives. 

Applicant’s Name (Print) __________________________________________________ 

Applicant’s Signature ____________________________________________________ 

Date _________________ 

Applicant’s Name (Print) __________________________________________________ 

Applicant’s Signature ____________________________________________________ 

Date______________________ 
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