
Emergency Contacts
Name:      Telephone:    Relationship:

Name:      Telephone:    Relationship:

Personal Information
Telephone Number: (home):   (work):   (Cell):

E-mail address:

194 Main S t reet   Newport   VT   05855     Te l .  802 .334.5650   Fax .  802.334.5655

Name:           Date:

Office/Commercial Space Applying for
Address:    

Suite #:  Description:

Monthly rent: $   Security deposit: $ 

Date requested:   Date you were told it’s available:

How did you find out about this space?

APPLICATION TO RENT
Commercial

Type of business you plan to operate in this space
Description: 

Name of business:

Other partners’ names:

Have you operated this type of business before? if so, for how long?: 

Planned hours of operation:

Do you have, or will you expect to have employees? If so, about how many?

Will you be seeing customers at this location? if so, about how many do you expect per day?

Do you expect a normal amount of electrical consumption and trash disposal?



Credit References
Name of Credit Grantor:      Tel:   Fax:  

Name of Credit Grantor:      Tel:   Fax:

Name of Credit Grantor:      Tel:   Fax:

194 Main S t reet   Newport   VT   05855     Te l .  802 .334.5650   Fax .  802.334.5655

Tenancy Information
Current Landlord’s Name:      Can I contact them?  Yes  No 

Landlord’s phone #:     Address of Unit:

Dates of Occupancy:     Reason for wanting to leave:

Past Landlord’s Name:    

Landlord’s phone #:     Address of Unit:

Dates of Occupancy:     Reason for leaving:

Past Landlord’s Name:    

Landlord’s phone #:     Address of Unit:

Dates of Occupancy:     Reason for leaving:

Other information, comments, or questions you have:



194 Main S t reet   Newport   VT   05855     Te l .  802 .334.5650   Fax .  802.334.5655

Signatures And Release Of Information

PLEASE READ THE FOLLOWING PRIOR TO SIGNING THIS RENTAL APPLICATION.

I warrant that the information supplied is true and correct, and that I am at least 18 years of age. 

I hereby authorize Mywood Properties, LC., to contact the undersigned’s current and previous landlords, 
personal and credit references, and conduct a comprehensive background check that includes any one or all of 
the following:  Consumer and/or business credit report, past employment and tenancy.

By this authorization, I hereby forever release, hold harmless and indemnify Mywood Properties, LC., and their 
affiliates, employees, representatives, and agents, from any liabilities resulting from providing such information.

I have been informed that my credit will be used to evaluate my qualifications as a potential tenant.  Any 
information derived from credit reports or other sources will be kept confidential and not revealed to any outside 
party.

I hereby acknowledge that false information given in this Rental Application may constitute grounds for 
rejection of this application and termination of your lease.

I, the undersigned Applicant(s), have read and agree to all provisions of this Rental Application.

Signature: 

Printed Name:            Date:

OR save, print and return completed application to:

Email
info@mywoodproperties.com

Fax 
802-334-5655

Mail
Mywood Properties, LC.

194 Main Street, Suite 200
Newport VT 05855
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