
Please read the following instruction:









    Property Name / Code:









    Foret Investments
Lease Address:


___________________________

New, Renewal, Sublease?

(Circle one)

This document will be a part of the lease agreement. Please be accurate and answer ALL questions completely. DO NOT answer “N/A” to any question; instead circle “yes” or “no” or answer “none”. An authorized signature is required.

1. Name of Company: _____________________________________________________________________________________________________________________________________________________


2.
Address (local):  ______________________________________________________

Phone Number (local):  ____________________________________________________
3.
Address (corporate):  __________________________________________________

Phone Number (corporate):  ________________________________________________

4.
What is your business? (Describe briefly)

____________________________________________________________________________________________________________________________________________

5.
What operations will you maintain at the proposed facility?

____________________________________________________________________________________________________________________________________________

6. Describe any assembly, manufacturing, machining, painting, printing or mechanical repair activities that will be part of your business operations at the proposed facility.

____________________________________________________________________________________________________________________________________________

7.
TENANT CHEMICAL INVENTORY AT PROPOSED FACILITY—(If more room is required, make additional copies of this sheet)

(DO NOT include small quantities of janitorial cleaners, toner and other office supplies)

List each chemical separately (by chemical name where available).

Provide copies of Materials Safety Data Sheets

______________________________________________________________________________________________________________________________________________________________________________________

What will be the average quantity stored on the premises?

___________________________________________________________________________________________  ___________________________________________________________________________________________ 

What will be the maximum quantity stored on the premises?

______________________________________________________________________________________________________________________________________________________________________________________

What will be the annual quantity passing through the premises?

______________________________________________________________________________________________________________________________________________________________________________________

How will the chemical be stored? (Use alpha-codes below)

___________________________________________________________________________________________                    ___________________________________________________________________________________________

Storage methods (use al that apply): A) 55 gallon drum; B) 20 gallon drum; C) 2-5 gallon pallet/container; D) bulk dry packages; E) cartooned small containers (less than 2gallons or 10 pounds) on pallets; F) on floor; G) on racks; H) underground tank; I above ground tank; 3) fire-rated cabinet; K) other method, please specify

8.
Describe any pollution control equipment that will be used at the proposed facility. (Example: paint spray booth, fume hood, waste water treatment).

______________________________________________________________________________________________________________________________________________________________________________

9.
List any chemical wastes generated by your operations that will required special disposal?

(Example: waste oil, waste solvent)

                         ______________________________________________________________________________________________________________________________________________________________________________




How will the chemical wastes be stored on-site?

______________________________________________________________________________________________________________________________________________________________________________
How will the chemical wastes be disposed? (example: recycled, land-filled, incinerated)

______________________________________________________________________________________________________________________________________________________________________________

10.
Does your business have EPA Hazardous Waste Generator ID Number? Yes or No

______________________________________________________________________________________________________________________________________________________________________________
11.
What spill prevention and containment measures will be in the place for the chemicals and wastes stored at the proposed facility? (Describe briefly)

______________________________________________________________________________________________________________________________________________________________________________

12.
Does your business have Emergency Response or Contingency Plan in place in the event of a chemical incident? (Please provide a copy)        Yes or No

13.
Does your business have any type of Hazardous Materials training program for your


employees?    Yes or No

14.
Do you have copies of all the Materials Safety Data Sheets (MSDS) at your facility for the chemicals listed in question #7 (please provide copies)

15.
Does your business carry environmental impairment insurance coverage in the event of a  chemical incident?
 Yes or No
How much coverage? (Please provide a copy of the certificate of insurance). _______________________

16.
Will you be required to make filings and notices required by SARA TITLE III for the


operations at the proposed facility?   Yes or No

As part of our normal review of prospective tenants, we require the following information. In order to expedite the approval of your lease, p/ease provide the information requested below and audited financial statements.

COMPANY INFORMATION:_________________________________________________________
 d.b.a.: ________________________________________________________________________

Present Address: 





Name of Parent:

_____________________________



_____________________________

Present Phone#: ( ) __________________________________________                                              Present Fax # (  )  _______________

 COMPANY STRUCTURE:

· Corporation
· (P/ease a/so complete Attached A)

· Limited liability Company (Please also complete Attachment B)

· Partnership
· (Please also complete Attachment C)

· Sole Proprietorship
· (Please also complete Attachment D And the Personal Financial State)
Who will sign the lease?

Name:







Title: 
___________________________________________


___________________________________

Type of Business:  _____________________                       Dun & Bradstreet #: _______________________________________

Number of Employees: __________________                      Sq. Ft. of Current Office Space:  ___

Years in Business: ______________________
Current Rental Rate: $_________

REFERENCE INFORMATION:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
REFERENCE INFORMATION:

Present Landlord or Managing Agent:

Name:________________________

# Of years at this address: ___________________

Address: ______________________

May we contact them?: ______________________

City: _________________________             State: ____________  Zip:  ___________________

Previous Location:

Name:  _______________________

# of Years at this address: ____________________

Address: ______________________

May we contact them?: ______________________

City:  _________________________
State: _______          Zip: ____________________

Please list three credit/trade referenced:

Name of Creditor:

Name: __________________________

Contact: ____________________________

Address: ________________________

Phone: (   ) __________________________

City: ___________________________     State: _________   Zip: ________________________  
Name of Creditor:

Name: _________________________

Contact: ____________________________

Address: _______________________

Phone: (  ) ___________________________

City: __________________________        State: _________   Zip: ________________________

Name of Creditor:

Name: _________________________

Contact: ____________________________

Address: _______________________

Phone: (  ) ___________________________

City: __________________________        State: _________   Zip: ________________________

Banks:
(Business Accounts)

Bank Name:  __________________________________________________________________

Address: ______________________________________________________________________

Account Name: ________________________________________________________________

Account Number: ________________________________
     Account Officer: _____________

Phone Number: ( )_________________________        Fax#: ______________________

Bank Name: ___________________________________________________________________

Address: ______________________________________________________________________

Account Name: ________________________________________________________________

Account Number: _______________________________________________________________

Phone Number: (  ) _____________________________         Fax#: _______________________
I certify that all information on this statement and any attachments hereto represent the current and continuing financial condition of the above business in a true, accurate and complete manner to the best of my knowledge, information and belief. I authorized                                                     to investigate any and all sources of credit information and seek information from credit bureaus and agencies.

Printed Name: ___________________________________

Signature: _______________________________________
Title: ___________________________________________

Date: ___________________________________________

CORPORATION:

Officers:

Name: ______________________________________        Title: ________________________________________

Name: ______________________________________        Title: ________________________________________

Name: ______________________________________        Title: ________________________________________

Name: ______________________________________        Title: ________________________________________

Directors:

Name: ______________________________________        Title: ________________________________________

Name: ______________________________________        Title: ________________________________________

Name: ______________________________________        Title: ________________________________________

Name: ______________________________________        Title: ________________________________________

Statement of Registration:  _____________________

Date of Incorporation: _________________________

Tax Identification:  ____________________________

Authorized Representative:

_____________________________________

Phone: (  ) ____________________________
TENANT OPERATIONS INQUIRY





TENANT OPERATIONS INQUIRY





TENANT OPERATIONS INQUIRY








