
PO Box 626, Cicero IN 46034  |  317-420-1283  |  admin@milestonecicero.com
PROPERTY ADDRESS DATE

PROPERTY NAME (IF ANY) SQUARE FEET (SF)

THE BUSINESS 
BUSINESS  NAME PHONE NUMBER EMAIL ADDRESS

PRINCIPAL OFFICE ADDRESS FED TAX ID NUMBER (FEIN)

TYPE OF ENTITY
 LLC     CORP     PARTNERSHIP    

_______________________________

STATE OF INCORPORATION BUSINESS TYPE (E.G. “PHARMACY”, “BOUTIQUE”, ETC)

THE TENANT 
OWNER/PRINCIPAL OWNERSHIP PERCENTAGE

%
TITLE

SOCIAL SECURITY NUMBER DRIVER’S LICENSE NUMBER STATE ISSUE DATE EXPIRATION DATE

2ND OWNER/PRINCIPAL OWNERSHIP PERCENTAGE
%

TITLE

SOCIAL SECURITY NUMBER DRIVER’S LICENSE NUMBER STATE ISSUE DATE EXPIRATION DATE

LEASE GUARANTEE NAME(S) OF THE PERSON(S) THAT WILL GUARANTEE THE LEASE
PERSON 1 PHONE NUMBER

HOME ADDRESS CITY, STATE, ZIP

PERSON 2 PHONE NUMBER

HOME ADDRESS CITY, STATE, ZIP

RENTAL HISTORY 
PRESENT ADDRESS

 RENT     OWN    
_______________________________

IF RENTING, NAME OF LANDLORD PHONE RENT
$                 /MONTH

PREVIOUS ADDRESS
 RENT     OWN    

_______________________________
IF RENTING, NAME OF LANDLORD PHONE RENT

$                 /MONTH

COMMERCIAL 
RENTAL APPLICATION



RENTAL HISTORY (cont’d)
PREVIOUS ADDRESS

 RENT     OWN    
_______________________________

IF RENTING, NAME OF LANDLORD PHONE RENT
$                 /MONTH

PREVIOUS ADDRESS
 RENT     OWN    

_______________________________
IF RENTING, NAME OF LANDLORD PHONE RENT

$                 /MONTH

 CREDIT REFERENCE 
1ST REFERENCE PHONE NUMBER EMAIL ADDRESS

ADDRESS

2ND REFERENCE PHONE NUMBER EMAIL ADDRESS

ADDRESS

3RD REFERENCE PHONE NUMBER EMAIL ADDRESS

ADDRESS

 CURRENT MONTHLY REVENUE 
GROSS REVENUE
$

TOTAL EXPENSES
$

 CONSENT 

I/WE, _____________________________________________________________, THE UNDERSIGNED APPLICANT(S) AUTHORIZE CICERO 
PROPERTY MANAGERS OR THEIR AGENT(S) TO ORDER AND REVIEW MY/OUR CREDIT AND CRIMINAL HISTORY AND INVESTIGATE THE ACCURACY OF THE 
INFORMATION CONTAINED IN THE APPLICATION. I/WE FURTHER AUTHORIZE ALL BANKS, EMPLOYERS, CREDITORS, CREDIT CARD COMPANIES, REFERENCES, 
AND ANY AND ALL OTHER PERSONS TO PROVIDE TO MILESTONE MANAGEMENT OR THEIR AGENTS(S) ANY AND ALL INFORMATION CONCERNING MY/OUR 
CREDIT.

TENANT SIGNATURE DATE

TENANT SIGNATURE DATE
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