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PRELIMINARY INFORMATION FOR LEASING 
 
REGARDING YOUR PLANNED BUSINESS: Please complete the following and attach additional information 
regarding your related background and business plans as necessary. 
Name:                 First     Middle    Last 

Spouse Name:  First     Middle    Last 

Business Phone:                         Cell Phone:               Other Phone: 

Email Address: 

Home Address:  Street & Number   City   State  Zip 

Length of Residence:                  Yrs.                        Mos. 

Have you ever been involved in a dispute regarding non-payment of outstanding obligations?       � Yes  � No                

Have you ever declared bankruptcy?       � Yes  � No 

CURRENT OR PAST BUSINESS (ES):    (Please use an attached sheet if additional information applies) 
Name: 

Address:  Street & Number   City   State  Zip 

Time in indicated location:                                                                     Months                      Yrs  

No. of employees:                                         Approximate floor area:                               Rent: 

PROPOSED BUSINESS: 
Type of proposed business: 

Name under which proposed business will be conducted: 

Approximate floor area requested for lease: 

Requested length of base term: 

           Options: 

Will the business require special utilities or other items? Please list. 

Please provide banking and trade references:  

Name:     Business:                 Title: 

Phone:     Other: 
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Name:     Business:                 Title: 

Phone:     Other: 

 

Upon review additional information may be requested by Diamond Jamboree, Ltd. 

 

   Sign: _____________________________________                  Date:  _________________________ 

   Print Name: _______________________________ 


