CREDIT INFORMATION FORM


	Company Name
	

	Corporate Address
	

	City
	
	State
	
	Zip Code
	
	Telephone
	


Type of Business:
 FORMCHECKBOX 
 Sole Partnership



 FORMCHECKBOX 
 Corporation




 FORMCHECKBOX 
 Partnership



 FORMCHECKBOX 
 Other _______________________

	Corp. Federal ID No.
	
	State of Incorporation
	

	Nature of Business
	
	How Long in Business
	


Officers

	Name
	
	Title
	

	Name
	
	Title
	


Business References (Please include present Landlord)
	Company
	
	Contact Name
	

	Address
	
	Phone Number
	

	Company
	
	Contact Name
	

	Address
	
	Phone Number
	

	Company
	
	Contact Name
	

	Address
	
	Phone Number
	


Bank References

	Bank Name
	
	Branch Address
	

	Account Number
	
	Account Number
	

	Bank Name
	
	Branch Address
	

	Account Number
	
	Account Number
	


The information above is correct to the best of my knowledge.  I hereby authorize MP Property Management, Inc. to verify this information and investigate the credit history of the above named business.  I authorize my bank(s) to provide the current balance and the 12 month average balance for the above listed accounts. Any information obtained will be confidential.
	

	Principal/Officer
	Title
	Date


NOTE:
PLEASE ATTACH A COPY OF YOUR STATE OF FLORIDA CORPORATE CERTIFICATE 
AND AUDITIED FINANCIALS FOR THE LAST TWO (2) YEARS.
