[bookmark: _GoBack]TENANT INFORMATION

  PREMISES _______________________________  SUITE NO. ___________  SF __________________

  NAME OF FIRM / TENANT:  ____________________________________________________________
 
  ADDRESS:    __________________________________________________________________________
 
  CITY, STATE, ZIP:  ____________________________________________________________________   
 
  WORK PHONE:    ________________________________________________

  CELL PHONE:    ____________________________________________

  EMAIL:     ________________________________________________________

  TENANT WEBSITE:    ________________________________________________________

  WILL THIS BE A:  CORPORATE STORE ________  or  FRANCHISED STORE  ________
 
NAME OF INDIVIDUAL:    ___________________________________________________________         
 
HOME ADDRESS:            _____________________________________________________________ 

CITY / STATE / ZIP:        _____________________________________________________________ 
 
HOME PHONE:               _____________________________________________________________
 
SOCIAL SECURITY NUMBER:   ______________________________________________________         
 
TAX I.D. NUMBER:   _______________________________________________________________  
        
The following information must be Provided.  It will be held in strictest confidence. (Attach copy of Articles of  Incorp.)
 
OWNERSHIP:   CORPORATION  ______     PARTNERSHIP _______    INDIVIDUAL ________ 
 
PLEASE PROVIDE NAME OF PRINCIPALS, POSITION, ADDRESS AND PHONE. 
________________________________________________________________________________________________________________________________________________________________________________________ 
 IN CASE OF EMERGENCY whom should we contact? (Besides yourself or employees) 
 
Name:____________________________________  Contact #:________________________________________ 
        
I / WE CERTIFY THAT ALL THE INFORMATION ON THIS FORM IS CORRECT. 

________________________________________   	 __________________________________________ 
________________________________________ 	 __________________________________________
   DATE      						  DATE 

FAX THIS TO 770-818-4131 or
MAIL TO:  3284 NORTHSIDE PKWY, NW, SUITE 500, ATLANTA GA 30327

