
Commerical Rental Application
Laskco Inc. and 4502 Old Winter Garden Road, LLC

4502 Old Winter Garden Road Box 13   Orlando, FL 32811
Phone: 407-925-9255  email: alan@centerstreet.net

Return completed application in person or email to alan@centerstreet.net

Date: ______________________  Unit/Suite number: __________________

Business / Personal Information

References

Other Information

Name of Business: ___________________________________________________________
Name of Owner(s): ___________________________________________________________
Business Federal Identification Number (FID): _____________________________________
Business Phone Number(s):____________________________________________________
Contact Email address:________________________________________________________
Average number of employees: _________________________________________________
Description of Business: _______________________________________________________
___________________________________________________________________________
Date of Birth:_______________________Social Security Number: _____________________
Driver License Number and State: _______________________________________________
Home Address: ______________________________________________________________
City: ___________________________ State: ________________ Zip Code: _____________
Home Phone Number: ___________________ Cell Phone Number: ____________________

Name                                       Relationship                                  Phone Number
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Have you filed for bankruptcy?   Yes ____   No ______ If yes when: ____________________
Have you ever been convicted of a Felony?  Yes _____ No _____ If yes when: ____________
If yes describe the circumtances of the conviction: _________________________________
___________________________________________________________________________

Applicant’s Signature: _________________________________  Date: _______________________
Co-Applicant’s Signature: ______________________________  Date: _______________________

Your credit history will be checked and a $20.00 non-refundable processing fee is due with the signed applica-
tion. The information provided by this rental application is used to evaluate you as a potential tenant. If you 
become one of our tenants and later it is discovered that information you provided in this application is found 
to be fraudulent, we have the right to terminate your lease without question.
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