
TICON PROPERTIES 
 

Please fax to 919-484-1996 
Attention Brent Powell 

 
Commercial Leasing 

 
OFFICE RENTAL APPLICATION 

 
 
Corporate Name:  _____________________________________________________________________________________ 
 
Trade Name: _________________________________________________________________________________________ 
 
Company Address:  ____________________________________________________________________________________ 
 
      ____________________________________________________________________________________ 
 
Years in Business:  ____________________________  Federal I.D. #:  ______________________________ 
 
Individual(s)/Owner(s): 
 

1. Name:  ___________________________________________________________________________________ 
First        Middle    Last 

          
      Address:  __________________________________________________________________________________ 

          Street       
          __________________________________________________________________________________ 
    City   State    Zip Code 
 

Date Of Birth:  ____________________   Social Security #:  ___________________________ 
 
       Home Phone:  _____________________   Business Phone:  _____________________________ 
 
       E-Mail:  __________________________  Other Phone:  _______________________________ 
 
    

2. Name:  ___________________________________________________________________________________ 
First        Middle    Last 

          
      Address:  __________________________________________________________________________________ 

          Street       
          __________________________________________________________________________________ 
    City    State   Zip Code 
 

Date Of Birth:  ____________________   Social Security #:  ___________________________ 
 
       Home Phone:  _____________________   Business Phone:  _____________________________ 
 
       E-Mail:  __________________________  Other Phone:  _______________________________ 
 
 

3. Name:  ___________________________________________________________________________________ 
First        Middle    Last 

          
      Address:  __________________________________________________________________________________ 

          Street       
          __________________________________________________________________________________ 
    City    State   Zip Code 



 
Date Of Birth:  ____________________   Social Security #:  ___________________________ 

 
       Home Phone:  _____________________   Business Phone:  _____________________________ 
 
       E-Mail:  __________________________  Other Phone:  _______________________________ 
 
 
Credit References: 
(PLEASE PROVIDE THREE) 
 
 1.  Company Name:  ________________________________________________________________________________________________ 
 
     Phone Number:  ____________________   Contact Person:  _____________________________ 
 
  

2.  Company Name:  ________________________________________________________________________________________________ 
 
     Phone Number:  ____________________   Contact Person:  _____________________________ 
 

 
3.  Company Name:  ________________________________________________________________________________________________ 

 
     Phone Number:  ____________________   Contact Person:  _____________________________ 
 

 
I hereby apply to lease unit # ________________ at _____________________ for a term of _______________ years.  I recognize that as a part of your 
procedure for processing an application, a personal credit bureau report may be obtained.  The above mentioned references will be verified and I will be 
personally liable for the Lease of the office space. 
 
 
 
__________________________________________________  _______________________________________________________________ 

       Signature           Date 
 
 
__________________________________________________  _______________________________________________________________ 

       Signature           Date 
 
 
 
 
DESCRIBE BUSINESS:   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


