APPLICATION FOR COMMERCIAL AT:

SOMERTON VALLEY CENTER

725 E. Main St Suite 1A Somerton Valley Center PH: (928) 722-0056,

Email: contact@?247resaz.com | Web: www.247resaz.com

BEST CONTACT NUMBER:

DESIRED MOVE IN DATE:

PERSONAL INFORMATION:
1. NAME DATE OF BIRTH
PRESENT ADDRESS CITY
ST COUNTY ZIP PHONE (HM)
(WORK PHONE) (CELL) (OTHER)
E-MAIL ADDRESS
SOC. SEC. # DRIVER’S LICENSE # STATE EXP DATE
2. NAME DATE OF BIRTH
PRESENT ADDRESS CITY
ST COUNTY ZIP PHONE (HM)
(WORK PHONE) (CELL) (OTHER)
E-MAIL ADDRESS
SOC. SEC. # DRIVER’S LICENSE # STATE EXP DATE
COMPANY INFORMATION:
1. BUSINESS NAME:
MAILING ADDRESS: CITY
ST COUNTY ZIP PHONE :
YEARS IN BUSINESS: TYPE OF BUSINESS
TAX ID#

PRINCIPAL'S NAME:

PHONE:

EMERGENCY CONTACT:

PHONE:



mailto::%20contact@247resaz.com
http://www.247resaz.com/

BANKING RELATIONSHIP

BANK BRANCH PHONE
HOW LONG? TYPE OF ACCOUNT AVERAGE BALANCE
CREDIT INFORMATION:

OWN () CURRENT LANDLORD’S NAME RENT? () FILL OUT BELOW
LANDLORD (CURRENT) ADDRESS

PHONE (HOME) (WORK) OKAY TOCALL ___ LEASED FROM TO
LANDLORD (PREVIOUS) ADDRESS

PHONE (HOME) (WORK) OKAY TO CALL_____ LEASED FROM TO

HOW IS YOUR CREDIT?  ( )GOOD ( )FAIR  ( )OOOPS

REFERENCES: (MINIMUM TWO)

NAME HOW KNOWN: (FRIEND, BOSS, ETC.): PHONE #
NAME HOW KNOWN: (FRIEND, BOSS, ETC.): PHONE #
NAME HOW KNOWN: (FRIEND, BOSS, ETC.): PHONE #

HAVE YOU OR ANYONE LIVING WITH YOU EVER BEEN CONVICTED OF A CRIME, PLACED ON PROBATION/PAROLE,
HAVE A CURRENT WARRANT FOR YOUR/THEIR ARREST OR CURRENTLY INVOLVED IN ANY CRIMINAL ACTIVITY?

YES OR NO EXPLAIN:

HAVE YOU EVER BEEN EVICTED? ( )YES ( )NO DATE

(As either a commercial or residential tenant)

REASON FOR EVICTION:

IN CASE OF EMERGENCY NOTIFY: RELATIONSHIP
ADDRESS PHONE#

DO YOU WISH TO HAVE A PET ON/IN THE RENTAL PROPERTY (OF ANY TYPE)? ( )YES ( )NO

NUMBER TYPE BREED WEIGHT

NUMBER TYPE BREED WEIGHT




VEHICLES YOU WOULD LIKE TO PARK ON THE PROPERTY:

AUTOMOBILE
YEAR MAKE MODEL LIC. # STATE
AUTOMOBILE
YEAR MAKE MODEL LIC. # STATE
MOTORCYCLE
YEAR MAKE MODEL LIC. # STATE
PLEASE READ CAREFULLY

*** Applicants hereby authorize any person or company to ANGELA GALLARDO AV REALTY LLC, with any information requested
concerning me/us.

*#* Applicants hereby authorize, ANGELA GALLARDO AV REALTY LLC to request a credit report on me/us. Applicants understand
they must write to the reporting agency to get a copy and AV REALTY PROPERTY MANAGEMENT IS NOT AUTHORIZED TO
GIVE OUT A COPY OF THE CREDITY REPORT TO ANY PERSON OR PERSONS.

*** Applicants declare that the foregoing information is true and complete. Providing false information on the Application is grounds for
termination. Applicant authorizes Landlord to obtain information regarding credit history, confidential information and criminal
background from any source and/or anyone listed on this form. Landlord charges and collects herewith a nonrefundable application fee;
this fee is used to defray the administrative expense of processing and screening applications

*** APPLICANTS HAVE READ AND FULLY UNDERSTAND THIS APPLICATION.

***YOU ARE HEREBY INFORMED THAT A FREE COPY OF THE "ARIZONA LANDLORD AND TENANT ACT" IS
AVAILABLE TO YOU THROUGH THE ARIZONA SECRETARY OF THE STATE'S OFFICE.

APPLICANT DATE APPLICANT DATE
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