
COMMERCIAL/RESIDENTIAL APPLICATION 

Interested Property _________________________________________  Unit # ______________

APPLICANT INFORMATION

Business Name (Commercial Only)____________________________________________________

First Name ____________________________ Last Name ______________________________

 Email __________________________________________ Phone # ______________________ 

Current Address __________________________________ City _________________________ 

Lease Payment $ ______________Type of Lease ________________ Lease Term __________ 

Management Contact Info _______________________________________________________

EMPLOYMENT INFORMATION 

Employer ______________________ Address _______________________________________ 

Contact Name  ___________________ Email/Phone #_________________________________ 

Monthly Income __________________ Employment Hire Date _________________________ 

ADDITIONAL INFORMATION 

Professional Reference _________________________ Email/Phone # _____________________

Professional Reference _________________________ Email/Phone # _____________________

Personal Reference       _________________________ Email/Phone # _____________________

I authorize release of any information needed to verify the accuracy of the above captioned 
information. I understand that if we do not comply with the terms of the lease, or fail to pay rent 
as due, information may be reported to a credit-reporting agency. Only those listed above and 
approved by Management are entitled to occupy the premise as Resident(s) or Business 
Owner(s) unless otherwise agreed in writing. 

Applicant Print Name  ____________________________________  

Applicant  Signature______________________________________ Date ________________   

To be completed by: Owner/Management Company:  Perington-Miller & Company
Accepted     YES     NO             Date _________   By ____________________________________

 Lease Approval is contingent upon verification of the statements represented above 
and approval of Credit Worthiness via TenantReport.com form submitted.

          Email: Perington@MSN.com
Office: (303) 832-4578

5353 W. Dartmouth Ave. Suite 509 
Denver, CO 80227 
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