
 
Personal Information 
 
Name*: _____________________         ___________________________       ___________ 
    (Last)     (First)      (M.I.) 
Date of Birth (MM/DD/YY)*: ______/______/_______    SS#*: ________-______-_________ 

(*Note: Credit check will be run) 
 

Address*: _____________________ City*: ___________________  Zip*: _____________ 
Tel*: (____)_______-______________   E-mail: __________________________________ 
 
Business Information 
 

Name of Business*_________________________________________________________ 
Address (Previous Business): ___________________  City: ____________   Zip: ________ 
Tel*: (____)_______-___________E-mail: _________________________ 
Type of Business: ______________________________________      
Official Start Date: __________________  Number of years  in  continuous operation: _______ 
Form of Business:_____ Sole proprietorship: _____ Partnership: ______ Corporation:______ 
Number of Employees (including owner): _________ Tax ID #: _____________________ 
 
**Gross receipts of last fiscal year: 
____$1,000 - 10,000       ____$10,000 - 25,000      ____$25,000 - 50,000    ____$50,000 - 75,000      
____$75,000 - 100,000   ____ above $100,000      ____Not applicable 
 
Space requirements: 
____ Cubicle “ 
____ Suite   “    
____ Office Space   “ 
 
 
Applicant’s Signature: _____________________________________  Date:_____________ 
 
PLEASE RETURN APPLICATION TO:    UREIT LLC 
                  900 N Broadway,  

Suite 200 Santa Ana CA 92701 


