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LIBERTY PLACE





	PERSONAL INFORMATION

	name:

	home phone:
	business phone:

	mobile phone:
	other phone:

	fax:
	email:

	business address:

	

	proposed retail name:
	projected start date:

	store size desired:
	initial lease term desired:

	 manufacturer
	 distributor
	 owner / operator
	 direct retail

	BUSINESS INFORMATION

	full legal name:

	doing business as (dba):

	social security #:
	federal tax id:

	type of business:
	 llc
	 corp. 
	 sole proprietor

	do you have other locations?
	 no yes    /  

	how long have you been in business?

	proposed retail name:
	projected start date:

	BUSINESS questionnaire

	who is your target costumer?

	what is the category of merchandise?

	what are your estimated monthly sales?

	what is your initial investment in stock?

	how long will it take to receive/produce your product?

	please describe the concept of the store:

	

	

	

	will you have brand names or handmade items? please use detail:

	

	

	major merchandise category
	percent of display
	price range

	
	%
	$

	
	%
	$

	
	%
	$

	
	%
	$

	
	%
	$

	BUSINESS REFERENCES (landlords, suppliers, bank, attorney, accountant)

	name:
	business:
	phone:

	name:
	business:
	phone:

	name:
	business:
	phone:


signature: ______________________________________
date: ____________________

title: __________________________________________

you will be contacted by email or phone within ONE (1) week of receipt of this application. please note that applications without signature cannot be considered. this application is nonbinding and constitutes neither a lease nor a promise or commitment to make a lease/License agreement.
please fill out this application completely.

pictures of existing stores and/or product must accompany application.

please Email to:
Lee@ProResourcesInc.com
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