COMMERCIAL RENTAL APPLICATION @Hﬁ‘:{ﬁ}m

Legal Structure : [] Sole Proprietorship ~ [] Partnership [J Corporation

INSTRUCTIONS:
Propretorship- Complete Section 1 and Section 2
Partnership- Complete Section 1 and Section 2
Corporation- Complete Section 1. If incorporated for two (2) years or less, a personal guarantee by a corporate officer is required.
Guarantor must complete Section 2 and Sign Section 3.

SECTION 1

Company Name | |

Nature of Business | |

Local Address | | cCity, State, Zip | |
Principal Address | | City, State, Zip | |
Contact Name | |  Phone# | |  Fax# | |
E-mail | |  webAddress: | |
IF INCORPORATED:  Where: | | when: [ ] FederalTaxID# | |
NAME: ADDRESS: PHONE #

President: | | | | | |
V. President: | | | | | |
Sec./Treas: | | | | | |

IF PARTNERSHIP, PRINCIPAL PARTNERS:

NAME: ADDRESS: PHONE #

Partner: | | | | | |

Partner: | | | | | |

Partner: | | | | | |

BANK REFERENCE::

Bank Name | |  Acct# | |  Type

Street Address | |  City, State, Zip | |

Bank Contact | | BankPhone# | |

LANDLORD INFORMATION:

Landlord | | Phone [ ] Contact |

Address | | City, State, Zip | |
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BILLING INFORMATION:

Company Name | |  Phone# | |  Fax# |
Address | | city, State, Zip |
E-mail | | AP Contact Name |

TRADE REFERENCES:

Company | |  Contact | |  Phone# |

Street Address | | City, State, Zip |

Company | |  Contact | |  Phonex [ ]

Street Address | | City, State, Zip |

Company | |  Contact | | Phonex [ ]

Street Address | | City, State, Zip |

SIGNATURE & AUTHORIZATION

The Signature below represents and warrants that (a) the party signing below is an authorized representative of
the company; and (b) that the information provided herein is a complete and accurate representation of the
company's financial situation as of the date hereof. Any misrepresentation of fraudulent information provided will
be the basis for default under this agreement.

By signing this form, | expressly authorize IFR to contact the above references to determine credit worthiness.

Print Name | | Business Title |

Signature Date | |

SECTION 2-Tobe completed by Sole Proprietor, Partner, or Guarantor of Corporation, as applicable- See instructions above.

Full Legal Name |

Home Address | | City, State, Zip |
Social Security # | |  Home Phone | |
Current Employer | |  CurrentAddress |

(If different than company named above)
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SECTION 3- Tobe signed by Personal Guarantor of Corporation if incorporated for 2 years or less- See instructions above.

In consideration of IFR's approval of this Rental Application | personally guarantee to IFR the payment of rent and all other fees which
may become due in accordance with the terms and conditions of IFR's rental agreement, whenever the company may fail to do the
same. | understand that this Guarantee shall continue and be irrevocable until all the furniture included in the Rental Agreement has
been returned to IFR and all fees paid, or until | receive written release from this Guarantee from IFR.

Print Name | | Title |

Signature Witness or Notary

HOW DID YOU HEAR ABOUT US?

QO Internet Search
O Phone Book

O Radio

O Repeat Customer
O Referral
O Other |

Referred By:

Comments / Instructions:

PHONE: 1-800-347-9277 FAX: 717-540-8459
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