
FORM PROPERTIES MANAGEMENT, LLC    CREDIT APPLICATION   
Phone: 630-443-0700 
PLEASE RETURN TO: properties@formproperties.com 
 
 
(Please print or type) 
Business Name: _____________________________________ 
Address:___________________________________________ City:_____________________________________ 
State: _____________________________________________ Telephone: ________________________________ 
Does your business currently own or lease? _______________________________________________________________ 
If lease, provide name, address and telephone number of landlord ______________________________________________ 
Line of Business: _________________________ Have you ever rented from Form Properties before?  Yes No 
Has your company name changed in last 5 years? Yes No 
If yes, please list: _____________________________________________________________________________________ 
Check one: (  ) Corporation (  ) Partnership (  ) Proprietorship If Corporation Duns #:________________ 
Please fill out the following if proprietorship 
Owners Name: _____________________________________  SS# ______________________________________ 
Home Address: _____________________________________  Telephone: ________________________________ 
 
OFFICERS: 
Name: ____________________________________________  Title: _____________________________________ 
Name: ____________________________________________  Title: _____________________________________ 
Name: ____________________________________________  Title: _____________________________________ 
 
BANK REFERENCES:  
Name: ____________________________________________  Account Number: ___________________________ 
Address: __________________________________________  Contact: ___________________________________ 
City: ______________________ State: _____    Zip: ______ Telephone: _________________________________ 
 
TRADE REFERENCE (LIST FOUR CURRENT): 
1.  Name: __________________________________________ Contact: ____________________________________ 
     Address: ________________________________________ Telephone: __________________________________ 
2.  Name: __________________________________________ Contact: ____________________________________ 
     Address: ________________________________________ Telephone: __________________________________ 
3.  Name: __________________________________________ Contact: ____________________________________ 
     Address: ________________________________________ Telephone: __________________________________ 
4.  Name: __________________________________________ Contact: ____________________________________ 
     Address: ________________________________________ Telephone: __________________________________ 
CONFIRMATION OF INFORMATION ACCURACY AND RELEASE OF AUTHORITY TO VERIFY: 
 The undersigned, for the purpose of procuring and establishing credit from time to time with Lessor and to induce Lessor to 
permit (Tenant Name) _______________________________ to become indebted to Lessor per the terms agreed to upon signing of a 
lease, furnishes the above business and personal credit information. The undersigned, jointly and individually, certify that all 
information in this Credit Application is complete, factual and correct, and understands the Lessor will rely on the accuracy of this 
information for any credit that may be extended. Lessor is hereby expressly authorized to contact any parties listed herein and to verify 
any information contained in this Credit Application. The undersigned hereby waives any privacy of credit information rights or 
regulations.  
 If any representations made on the application prove to be untrue, the undersigned agrees that all obligations of (Tenant 
Name) _____________________________ to, or held by, Lessor shall immediately become due and fully payable without demand or 
notice and shall be deemed to be a breach and default under the proposed lease. The undersigned hereby acknowledges receipt of a 
copy of this Credit Application. 
PLEASE ATTACH A CURRENT BALANCE SHEET, PROFIT AND LOSS STATEMENT AND INDIVIDUAL LAST YEARS 
FEDERAL TAX RETURN. 
 
TENANT NAME: ______________________________________ 
SIGNATURE: _________________________________________ 
Date Credit Application Signed: ___________________________   
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