
 Independence Management Corp. 
5647 Sashabaw Road 
Clarkston, MI 48346 

Ph. 248-625-1188 
Fax: 248-625-2297 

APPLICATION FOR COMMERCIAL/OFFICE TENANCY 

 
Name of Property:__________________________________Date________________ 
Property Address: __________________________________________ 
Company / Corporation Name __________________________________ 
Type of entity (D.BA., L.L.C., Corp. etc.)________ Intended use of space______________________________ 
Business Tax ID#__________________________________________________________ 
Current Business Address ___________________________City______________________ State__________ 
Zip_____________ How Long______________ 
Present Landlord____________________________________________________________ 
Address ____________________________________ Phone ____________________ Fax___________________ 
 
Individual Applicant’s Name_______________________________ SSN:_____________ Date of Birth:__________ 
Individual Home Address __________________________City __________________State ______Zip____________ 
Phone_________________ Cell Phone _____________________Email____________________________ 
Authorized Individual to sign lease___________________________________Title___________________________ 
Business phone _______________ Cell Phone _________________ Fax_______________ Email________________ 
Driver’s License #_________________________Car_________________________license Plate #______________ 
 
Credit Reference___________________________ Address ______________________________________ 
Phone______________________ Email__________________ 
Personal Reference___________________________ Address ________________________________________ 
Phone ______________________Email__________________ 
 
Insurance Agency Name__________________________________ Agent’s Name _______________________ 
Insurance Agency Phone___________________________ Address ___________________________________ 
Email __________________________________ 
 
Person to Notify in Case of Emergency___________________________________________________________ 
Address__________________________City__________________Phone_______________________________ 
 
Mailing Address (if not suite address):______________________________________________________________ 
Contact Person (if not applicant):____________________ Phone__________________ Email__________________ 
 
CERTIFICATION: I understand that the above information is confidential. I hereby certify that I have examined this 
application and that the above information here is to the best of my knowledge and belief a true and complete 
application made in good faith. I also give my permission to have any of the above statements verified by utilizing 
reports from any credit reporting agency. 
 
------------------------------------------------------------------------------------------------------      ---------------------------------------------- 
Individual Applicant’s Signature       Date 
 
_______________________________________________________ 
Individual Applicant’s printed Name 
 

Office Use Only:  
Rent $__________________________ 
Security Deposit $______________________________ 
Non-Refundable Charges $______________________ 
Amount Received with Application $_________________________ 


