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112 OHIO STREET WORK STUDIOS – COMMERCIAL RENTAL APPLICATION

Unit Desired ______ Rent ____________    Sink Option ($5/mo. Extra) ____________ 
Electricity _____________ Sec. Deposit:_______    Application Deposit:   $12.00  non-
refundable           

Applicant’s Name (If applicant to be business name, please list that first)  _________________
___________________________________________________________________________
___________________________________________________________________________
Address __________________________________ Apt. #_______
_____________________________________________
Phone #’s Home:  _________________  Work: _______________   Cell: _______________
How Long at Current Address? ____________________
Landlord (if any) __________________________________ Phone # _______________
Prior Address ___________________________________________________________
How Long?  _____________
Date of Birth _______________________
Social Security No. __________________     Fed ID # _______________________

Driver’s License # ________________________       State:  _________
Vehicle __________________      Model/Color  __________________
Year __________ License # ___________ State  ___________

Employed by: _____________________________________________
How Long?  _______________________
Street Address ________________________________________ Phone # ______________
Supervisor’s Name: _____________________________     Supervisor Phone # ______________

Credit References
Bank Name: ____________________________  Branch: ___________  Phone # ___________
Checking Acct. # ____________________________
Credit Card:  VISA MC AMEX  #__________________________  Bank: _________________
Other Reference: ____________________________________ Relation: __________________
Phone # ______________________
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Person to Notify in Case of Emergency ___________________________________
Address:  _____________________________________________________________________
Phone # _________________          Relationship: _______________________

Market Information
How did you learn about us?  ________________________________
Expected Use of Premises? ___________________________________________________
If for business, how long have you been in business? _____________

A copy of your driver’s license or state-issued identification card must be attached to this
application.

At signing of lease, a damage deposit of one month’s rent is due along with first monthly rent
payment.

I understand that several applications may be taken for this vacancy.  All applications will be
considered and a decision will be made on the individual(s) with the best references and job and
credit history, regardless of sex, race, religion, familial status, handicap or national origin.
Blossom Development Corporation reserves the right to determine if a particular business would
be appropriate for this location.

In compliance with the Fair Credit Reporting Act, this is to inform you that a credit investigation
involving the statements made on this application is being initiated.  I/We certify that to the best
of my/our knowledge, all statements are true and complete.  I/We further authorize Blossom
Development, the management company, to obtain credit reports, character reports and verify
history as necessary to verify all information put forth in the above application.

Dated _______________    Applicant’s Signature ____________________________________

        Co-Applicant’s Signature _________________________________


