
the simpson co., inc.            

9410 Topanga Canyon Blvd., Suite 105, Chatsworth, California  91311-5758 Fax (818) 717-0257

Lease Application

Note:  Please print.  Please answer each question completely.  If a question is not applicable, please write N/A.

Applying For: ______________________________________________________________________________

SECTION A - COMPANY INFORMATION

1. Company Name (include dba)______________________________________________________________________

Current  Phone ___________________________________________________________________________________

2. Current  Street  Address ____________________________________________________________________________

City ___________________________________________    State _____________   Zip Code ____________________

Lessor __________________________________________________________________________________________

Lessor's Phone ______________________________    Length of Occupancy __________________________________

Reason  for  moving _______________________________________________________________________________

3. Select one :          Corporation          Partnership           Sole proprietorship

4. If corporation, list date and state of incorporation and corporation number _____________________________________

________________________________________________________________________________________________

5. Federal Tax I.D. Number ____________________________________   6. Date Business Began __________________

7. Specific Use of Premises ___________________________________________________________________________

8. Name  of  Parent  Company _______________________________________  Phone ___________________________

Address  of  Parent  Company _______________________________________________________________________

9. Please list all other businesses to be conducted, and all other business names to be used _____________________

_______________________________________________________________________________________________

SECTION B - OFFICER/PARTNER/OWNER INFORMATION

1. Please give complete information for all officers/partners/owners -- Please use additional paper if necessary.

a. ___________________________________________________________________________________________
Full Name Home Address City, State & Zip

___________________________________________________________________________________________
Home Phone Social Security Number Date of Birth

___________________________________________________________________________________________
Description of Auto Drivers License No. Auto License Number

SSN FED TAX ID

Home Phone

Home Address

SSN Date of Birth Cell Phone

ProVista Professional Services, Inc.
11600 Washington Place, Suite 204
Los Angeles, California 90066
Phone: 310.398.9500
Toll Free: 800.791.2751
Fax: 310.496.1280
www.pvpsi.com
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- Retail Property



 ___________________________________________________________________________________________
City                                    State Zip How Long

b. ___________________________________________________________________________________________
Full Name Home Address City, State & Zip

___________________________________________________________________________________________
Home Phone Social Security Number Date of Birth

___________________________________________________________________________________________
Description of Auto Drivers License No. Auto License Number

Do you     OWN      RENT   at address above?          How Long _____________________________________

Previous Address _____________________________________________________________________________

____________________________________________________________________________________________
                  City                                    State Zip How Long

2. In case of emergency, please contact __________________________________________________________________

Phone Number _____________________________   Relationship ___________________________________________

Or _________________________________ Phone _____________________ Relationship ______________________

SECTION C - BUSINESS FINANCIAL INFORMATION (Please use additional paper if necessary)

1. Business Credit References

_______________________________________________________________________________________________
Name Address City Phone

_______________________________________________________________________________________________
Name Address City Phone

2. Business & Personal Bank Accounts

_______________________________________________________________________________________________
Bank Name Branch/Address City        Phone Account No

_______________________________________________________________________________________________
Bank Name Branch/Address City        Phone Account No

SECTION D - BUSINESS DECLARATIONS (Please use additional paper if necessary)

1. Has this business, its officers, partners, or owners ever been delinquent in payment of any financial obligation?  (If yes, 
please explain.)

_______________________________________________________________________________________________

2. Has this business, its officers, partners, or owners ever been a defendant in an unlawful detainer lawsuit or filed for bankruptcy?
(If yes, please explain.)

_______________________________________________________________________________________________

We hereby authorize ProVista Professional Services to verify all information on this application by contacting sources listed herein or 
any other sources available.  We understand that if any information cannot be verified, this application may not be approved.

Date _________________________             Applicant _______________________________________

By _____________________________________________
Name Title

Home Phone

Home Address

SSN Date of Birth Cell Phone
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      PLEASE ANSWER EACH  QUESTION   COMPLETELY, PRINT THE APPLICATION, SIGN  AND   DATE  , THEN  FAX TO  OUR  OFFICE.
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