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LEASE INFORMATION
[bookmark: Date][bookmark: ProjectID][bookmark: ProjectLeaseID]DATE:       		PROJECT NO:       	   LEASE NO:       	  
TO LESSOR/AGT:        		FAX NO:        	
PLEASE PROVIDE THE FOLLOWING INFORMATION AND FAX OR EMAIL THE COMPLETED FORM TO OUR OFFICE AT.  (PLEASE TYPE.)
[bookmark: REO][bookmark: FaxREO][bookmark: PhoneREO][bookmark: EmailREO]REPLY TO:       	FAX #:         	TEL #:                                                      EMAIL:     
[bookmark: Address]ADDRESS OF SITE:        		SUITE:        	
[bookmark: City][bookmark: County][bookmark: Zip]CITY:        		COUNTY:        		ZIP:        	
YEAR BUILT:        		NO. OF FLOORS:        	
TOTAL BUILDING SQ FT:        		LOAD FACTOR FOR BUILDING:        	%
BUILDING NAME (IF ANY):        	
BEST ESTIMATE WHEN THE TENANT IMPROVEMENTS ARE TO BE COMPLETED: 	
Asbestos Status In Building

	☐ No ACM present / Cert. of Occup. shows structure built 1979 or later
	☐ No ACM present / Built before 1979 - Have current Asbestos report
Energy Star / Retro-Commissioning     
☐  Yes; Score _________ 					☐  No, Building under 5000 sf    
☐  No    Why _________________________________________________________
☐  Building was Retro Commissioned			☐  Building was not Retro Commissioned
LEED Certification (check only one box per LEED classification)

	LEED NC:	☐ Platinum  ☐  Gold  	☐ Silver   ☐ Certified  
	LEED EB:	☐ Platinum  ☐  Gold  	☐ Silver   ☐ Certified  
	LEED CI:	☐ Platinum  ☐  Gold  	☐ Silver   ☐ Certified  
	LEED C&S:	☐ Platinum  ☐  Gold  	☐ Silver   ☐ Certified  

LEASE TO BE IN WHO’S NAME AND JURISDICTION & ENTITY: (I.E., CALIFORNIA/DELAWARE CORP., GP, LLC, ETC.)
	     
HOW IS SIGNATURE BLOCK TO BE PREPARED: (WHO SIGNS AND TITLE)

LESSORS FEDERAL TAX  I.D.  NO. OR SOCIAL SECURITY NO:        	
LESSORS NOTICES TO ATTENTION OF, AND MAILED TO: (MUST BE STREET ADDRESS)
NAME:        		STREET:        	
CITY:        		STATE:        		ZIP:        	
PHONE:        		FAX NO:        	
EMAIL:  			
RENT CKS. PAYABLE TO, AND MAILED TO: (CAN BE P.O. BOX.)
NAME:        		STREET:        	
CITY:        		STATE:        		ZIP:        	
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