ol

GENERAL LEASING APPLICATION

BASIC INFORMATION

first name
home phone
fax

e-mail

tax ID number
HOME ADDRESS

Address 1
Address 2
City

State

Zip

APPLICATION

applicant type

space requested

desired lease term
proposed opening date
other business locations
merchandise price range

projected monthly sales

CREDIT REFERENCES

institution name
institution name

institution name

RETURN COMPLETED FORMS TO

Worthington Square
Management Office

88 Worthington Square
Worthington, OH 43085

last name
business phone
mobile phone

business name

corporate name

BUSINESS ADDRESS

Address 1
Address 2
City

State

Zip

[ sole proprietorship O partnership O corporation

O cart O kiosk O inline store O other

O less than 12 months O more than 12 months

phone
phone

phone

CREDIT CHECK AUTHORIZATION

print name

signature

date

Phone: 614.841.1110
Fax: 614.841.1109
theresa.jester@cassidyturley.com

With my signature above | hereby authorize Worthington Square to obtain necessary documentation of credit history.



