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www.wrkshops.com




4340 East Kentucky Avenue, Glendale, Colorado 80246-2065
Phone:  303-758-1900
 FAX:  303-758-1986
e-mail:  office@wrkshops.com
COMMERCIAL LEASE APPLICATION

PERSONAL INFORMATION

Name: ______________________________________________________________________________________________________

(If you wish the Lease to be in a business name, list that first, personal name second, and attach a copy of the Certificate of Good Standing from the Colorado Secretary of State or a Business License from the Colorado Department of Revenue.)

E-mail Address:  ____________________________________________________________________________________________

Phone #s: Home __________________ Work ___________________ Cell ___________________ FAX ____________________

Residence address: _________________________________________________________________ Apt. #:  _______________​_

City, State ZIP: _________________________________________________________________ How long? _________________

Landlord name: __________________________________________________________Phone #: _________________________

Previous address: __​​​​​​__________________________________________________________________________________________

Driver license #: ___________________________ State: __________________ Date of birth: ____________________________ 

Social Security #: ____________________________________ Business Federal Tax ID #: _______________________________

Have you ever been evicted, or left a rental property owing the landlord money? ______________________________

Have you ever been convicted of a felony, or a violent, drug-related or sexual-related misdemeanor? __________

Are you a citizen of the United States or a legal immigrant? _________________ (You may be asked to show proof.)
Is your Unit for business or personal use? ______________​​​​_   Type of business? _____________________________________
How did you learn about us? _____________________________________________

EMPLOYMENT INFORMATION

Employed by: ______________________________________________________________  How long? ____________________ Address: ____________________________________________________________________________________________________

Position: _________________________________________________ Average monthly income: _________________________

Supervisor’s name: ___________________________________________ Supervisor’s phone #: __________________________

BANKING INFORMATION
Bank name: ________________________________________________________ Phone #: ______________________________

Checking account #: ___________________________________

Credit card: VISA  MC  AMEX  DISCOVER   #: ________________________________________  Expires:  _________________

EMERGENCY CONTACT INFORMATION
Name: _____________________________________________________________________________________________________

Street address: ______________________________________________________________________________________________

City, State ZIP: ______________________________________________________________________________________________

Phone #: _____________________________________________ Relationship: _________________________________________

Thank you for applying for space at the Workshops!                                                                               

UNIT NUMBER: ________________

APPROXIMATE SIZE: __________________

      TOTALS

MONTHLY RENT:



(Please measure for exact dimensions.)
             

Base Unit Rent




$____________ 

                                    + Option




$____________


=
$____________ 

APPLICATION FEE:

  

Application deposit


$100.00 (refundable) 

                                    + Background check/Set-up

$  50.00 (non-refundable) 
=
$           150.00
SECURITY/DAMAGE DEPOSIT: 









       (2 checks)
 (Refundable) 
     
Paid at time of application 

$             100.00

                                    + Due at Lease signing
  

$_____________


=
$____________

                            
(Amount equal to 1-month’s rent)



       (Retained until move-out)

You must move in within 30 days of Lease signing.  Balance of first month’s rent due upon move-in (pro-rated).  


APPLICATION PROCEDURE:  

With this completed Application and Deposit, we will hold this Unit for you for 72 hours.   All time frames must be followed.
Time is of the essence, and all available Units are subject to prior rental.  If 2 parties apply for the same Unit, the one who submitted the Application and Deposit first will be the one who gets the Unit, pending approval of credit.  
( Credit:  You are asking the Building Owner to extend credit to you.  Workspace, LLC dba Workshops complies with the Fair-Credit Reporting Act.   In order to determine your creditworthiness, a personal (not business) credit report on each Applicant will be obtained by Workspace, LLC.  A $50.00, non-refundable fee is charged for this and for set-up costs.   You are hereby authorizing Workspace, LLC to verify credit, employment and residence references in the processing of this application – and to obtain criminal background and public records information.  Certain criteria must be met in order for an Application to be approved, and Workspace, LLC reserves the right to refuse to rent to any Applicant whose credit does not meet those criteria.  Workspace, LLC also reserves the right to require additional verification of income or credit, such as paycheck stubs, income-tax returns, bank statements, payment histories, landlord references, etc., if needed, to determine creditworthiness. 
( Approval:  If we approve your Application and a Lease Agreement is signed, the Application Deposit of $100.00 will be applied toward the total Security/Damage Deposit.  The balance of the Security/Damage Deposit is due when the Lease Agreement is signed, and you must move in within 30 days of that date.  The total Security/Damage Deposit is retained until you move out and the Unit is inspected.
( Disapproval or Withdrawal:  If we do not approve your Application, or if you withdraw your Application within 72 hours of its submission, the Application Deposit of $100.00 will be refunded in the form of a check payable to the Applicant from the Corporation’s home office.   If you do not sign a Lease within 72 hours, the Unit will be placed back on the market, and the Application Deposit which you paid will be forfeited.
( Identification:  A copy of your Driver’s License or state-issued Identification Card must be attached to this Application.  The Social-Security Number and physical residence address of each Applicant must be provided.
( Nondiscrimination:  Applications will be evaluated solely on the basis of references, employment, and credit history, regardless of gender, race, religion, familial status, military service, handicap, sexual orientation or national origin.  However, Workspace, LLC, at its sole discretion, reserves the right to determine if a particular business or activity would be inappropriate for this location.

( Acknowledgment:   I have read and agree to the above.  I am at-least-18 years of age.   The information provided in this Application is true and accurate to the best of my knowledge.  I understand that misrepresentation and fraud are grounds for denial of this Application, forfeiture of the Deposit, and eviction.

Applicant: _________________________________________      Co-Applicant: ________________________________________
Application Date: __________________________________

FOR WORKSHOPS USE ONLY:

I.D.   (



CERT./BUS. LIC.   (


CREDIT CHECK   (
LEASE   (


MAILBOX   (



BILLING ADDRESS (




MANUAL   (


DIRECTORY   (



KEYS   ( ______________________________ (Date)

The information provided herein is considered confidential and not given to any     third party, except for collection purposes in the event of default.








