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BUSINESS PLAN OUTLINE


Provide, with your application, financial statements and credit release forms, a business plan
which covers the following:


I. Background of Operator


Narrative of business experience, especially retail type.


Copies of the last two years’ tax returns


II. Operational Plan


Discussion of how the store/restaurant will be operated; merchandise types/menu items,
average pricing levels, targeted customers, marketing and advertising plans, staffing
plans.


III. Financial Plan


A. Sales forecast by month for year one, by quarter for year two, annual year three.


B. Detail of sources of cash/method of obtaining equipment/inventory.


C. Cash flow budget monthly for year one. (See format attached).
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Acct. No.


CORPORATE LEASE APPLICATION
(PLEASE TYPE)


DATE:


EXACT LEGAL NAME OF COMPANY


“AKA” (OR DBA)


CORPORATE ADDRESS (         )


NUMBER & STREET CITY/STATE/ZIP PHONE NUMBER


DATE AND STATE OF INCORPORATION & FILE NO.


OFFICERS: PRESIDENT


VICE PRESIDENT


SECRETARY


TREASURER


 OTHER COMPANY PERSONNEL W ITH AUTHORITY TO SIGN LEASE OR ANY SUBSEQUENT AMENDMENTS OR


RENEW ALS TO LEASE:


NAME TITLE


NAME TITLE


NAME TITLE


NAME TITLE


NAME AND PHONE NUMBERS OF TW O MANAGERS TO CONTACT IN CASE OF AFTER-HOURS EMERGENCY:


NAME TITLE PHONE NUNBER (       )


NAME TITLE PHONE NUMBER (       )


CORPORATE ATTORNEY


ADDRESS/TELEPHONE NUMBER


CURRENT LANDLORD


ADDRESS/TELPHONE NUMBER


COMPANY CHECKING ACCOUNT


BANK AND BRANCH


ADDRESS/TELEPHONE NUMBER


ACCOUNT NUMBER


BANK OFFICER TO CONTACT


TRADE REFERENCES


NAME OF COMPANY


ADDRESS/PHONE NUMBER


ACCOUNT NUMBER PERSON TO CONTACT


NAME OF COMPANY


ADDRESS/PHONE NUMBER


ACCOUNT NUMBER PERSON TO CONTACT


NAME OF COMPANY


ADDRESS/PHONE NUMBER


ACCOUNT NUMBER PERSON TO CONTACT


PLEASE ATTACH COPY OF CORPORATE RESOLUTION AND CURRENT FINANCIAL STATEMENT


(OVER)







Please answer the following questions completely.


HAS THE CORPORATION EVER BEEN SUSPENDED BY THE STATE?


YES NO


IF YES, STATE NATURE OF ACTION AND REASON


IS THE CORPORATION INVOLVED IN ANY PENDING LITIGATION?


YES NO


IF SO, ARE YOU THE PLAINTIFF, OR THE DEFENDANT (CIRCLE ONE), AND PLEASE BRIEFLY EXPLAIN THE 


SUIT(S) BELOW  OR ON ADDITIONAL SHEET OF PAPER


ARE THERE ANY OUTSTANDING TAX LIENS FILED OR PENDING AGAINST THE CORPORATION:


YES NO


IF YES, PLEASE EXPLAIN (GIVE DATE, AMOUNT, AGENCY


DO YOU CURRENTLY ENJOY AN OPERATING LINE OF CREDIT?


YES NO


IF YES, PLEASE EXPLAIN TERMS, AVAILABLE AMOUNT(S), INSTITUTIONS, AND W HO TO CONTACT FOR 


VERIFICATION & PHONE NUMBER


IF FIRM IS A FOREIGN CONCERN, INCLUDE THE ABOVE, AND ATTACH CURRENT (30-DAY) LETTER OF CREDIT.


DOES THE FIRM CURRENTLY OW N:


REAL PROPERTY ASSETS? YES NO


IF YES, DESCRIBE:  (Attach schedule if necessary)


ARE THE UNSECURED PERSONAL PROPERTY ASSETS HELD:  (CHECK OFF)


A) FREE AND CLEAR?


B) SUBJECT TO BANK OR UNIFORM COMMERCIAL CODE LIEN?


(DESCRIBE ALL OUTSTANDING LIENS)


NAMES OF OFFICERS, DIRECTORS OR SHAREHOLDERS (Please list & attach schedule if applicable


The Applicant above certifies that all information above is correct, and understands that Lessor will be making a decision to lease based upon
it, and information independently acquired and/or verified through public and private sources.  Applicant will hold Lessor and its agents
harmless in the event of false information being verified or acquired, and authorizes Lessor to obtain any and all information it deems necessary
in arriving at a decision to lease from any and all sources it deems reliable.


Signed:  (Authorized Officers) (2 required)


Date:


Copyright-APSCREEN 1/2000 All Rights Reserved           Reorder: APSCREEN 1-800-277-2733
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WREM
REQUEST TO FORWARD CREDIT INFORMATION


TO:   (My/Our Bank or Creditor) ACCOUNT NO(s):


(Bank Name)                                                                    ________________________________
 (Address)                                                                   ________________________________


                                                                                                                                        
                                                                                                                                        


To Whom it May Concern:


For the purpose of acquiring a leasehold interest in a property managed by WILLIAMS REAL ESTATE
MANAGEMENT, INC., I hereby authorize and request that you furnish credit information regarding my
account(s), and promptly forward that information on this form to the following:


WILLIAMS REAL ESTATE MANAGEMENT, INC.
125 Baker Street East, Suite 208


Costa Mesa, CA  92626
Telephone: (714) 427-5977 / FAX (714) 427-5922


This is a timely matter.  Thank you for your immediate attention.


Property:                                                                  Tenant:  _____________________________
NAME(s) ________________________________________________________________________
SIGNATURE: X                                                                                                                                            
ADDRESS: ________________________________________________________________________
CITY/STATE/ZIP __________________________________________________________________
TELEPHONE: Office:____________________________ Residence_____________________________


The following information will be completed by the Bank or Creditor:


CREDIT INFORMATION (average balance, term of experience, payment history):
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________


FURNISHED BY:                                                                              DATE:_________________
(PRINTED) NAME: ____________________________________________________________
SIGNED: _____________________________________________________________________
TITLE: _______________________________________________________________________


Williams Real Estate Management, Inc. P  125 Baker Street East, Suite 208 P Costa Mesa, CA  92626
714.427.5977 P FAX 714.427.5922 P www.WREM.com








NOTICE TO CONSUMER 
 


(PLEASE COMPLETE THOROUGHLY AND LEGIBLY) 
 
 
Thank you for seeking a rental or leasing relationship with our company: ___________________________________. 
 
In compliance with State and Federal  laws,  we are hereby notifying you that a CONSUMER REPORT, and/or 
INVESTIGATIVE CONSUMER REPORT may be obtained for use in evaluating our decision to accept your 
personal guarantee for the rental or lease of our property.  
 


Inquiries may be made in considering your application, and the ensuing report may contain public/semi-public or 
private information, identification information, credit information, or other information, which could adversely affect 
your potential for an association with us. The report will only be obtained, according to your written instruction(s), 
below.  
 


You have the right to make a direct written request to obtain copies of any reports, which may have been provided by 
one, or more of the following Consumer Reporting Agencies, which may have contributed to the compilation of the 
Consumer Report, and/or Investigative Consumer Report: 
 


1. EXPERIAN (Formerly TRW – www.experian.com) 3. EQUIFAX (www.equifax.com) 
 701 Experian Pkwy      P.O. Box 740241 
 Dallas, TX 75013; or call:     Atlanta, GA 30374-0241; or call 
 1-888-397-3742      1-800-685-1111 
 


2. TRANSUNION (www.transunion.com)  4. APSCREEN Consumer Relations 
 2 Baldwin Place      P.O. Box 1355 
 Chester, PA 19022; or call:     Newport Beach, CA 92663; or call 
 1-800-916-8800      1-800-637-0223 
 


AGREEMENT AND CONSENT 
 


I have read this form completely, and I authorize you to obtain a Consumer Report, or Investigative Consumer 
Report, per the outline of available information above.  I also (by photocopy of this form) authorize Consumer 
Reporting Agencies, related or unrelated firms and/or persons to release information in response to these inquiries, 
and release same from any and all liability in responding to such inquiries. I understand that I am authorizing this 
request in accordance with my rights under the Fair Credit Reporting Act, the Fair and Accurate Credit Transactions 
Act, and the Gramm-Leach-Bliley Act. 
 
 
Signed: ________________________________________________________Date:_________________________________  
 
Full Name (Printed): ___________________________________________________________________________________  
 
Social Security Number: ___________________________________ Date of Birth (mm/dd/yy):_______________________  
 
Current Address: _____________________________________________________________________________________ 
 
City/State/Zip: _______________________________________________________________________________________ 
 
Telephone Number: ___________________________________________________________________________________ 








PERSONAL FINANCIAL STATEMENT
PERSONAL PROFILE


Name Age Soc. Sec. Number
Street Address City State Zip


Home Phone (               ) Own Rent Other How Long at Address:


Married: Unmarried: Separated: Number of Dependants: Ages:


Occupation: Employer: Yrs. At Company:


Spouse's Name Spouse Occupation Spouse SS#


Spouse Employed By: Yrs. At Company (Spouse) Spouse Work Phone:


FINANCIAL STATEMENT.  List all amounts in dollars.  Omit cents.  Attach a separate sheet if  more space is needed.


ASSETS DATE OF STATEMENT:


Cash on Hand LIABILITIES
Cash in Institutions (banks, etc.) Detail Income Tax payable


Other taxes payable


Other Cash Equivalents Revolving Credit (Schedule 4)


Treasury Certificates/Bonds Installment Contracts and Notes Payable (Sched. 4)


NYSE & NASDAQ  Listed Securities (Sched. 1) Loans on Life Insurance


Rated Corporate & Muni Bonds (Sched.  1) Mortgage or Liens on Real Estate (Sched. 5)


IRA/Keogh/Pension Balance (Sched. 2) Other Liabilities (detail)


Real Estate Market Value (Schedule 3)


Automobiles


Recreational Vehicles


Boats & Planes


Business Equity


Name of Company:


Other Investments (Ltd. Partnerships, etc.)


Notes Receivable, Unsecured


All unlisted stocks & Securities (Attach Sched.)


Other Assets (detail)


TOTAL LIABILITIES


NET WORTH


TOTAL ASSETS TOTAL LIABILITIES +  NET WORTH


ANNUAL INCOME ANNUAL EXPENDITURES CONTINGENT LIABILITIES


Employment - Applicant Mortgage Payments (Sched. 5)


Spousal Property Tax/Assessments


Dividends/Bonds Property & Hazard Insurance Description Amount


Interest Utilities


Gross Rentals Rent


Other (detail) Revolving Credit (Sched. 4)


Installment Contracts (Sched. 4)


Alimony, child support, etc. Alimony, Child Support/Maint.


Income and Other taxes


TOTAL Health Insurance


Other(Detail)


TOTAL EXPENSES


(Such as alimony, judgment,


co-signer on loan, etc.)


AMOUNT


AMOUNT


AMOUNT AMOUNT







Names of Applicants:


Schedule 1 - Stocks and Bonds (attach separate sheet if necessary)
Current Bond Bond Annual 


Market Value Int. Rate Maturity Income


Totals:
Schedule 2 - IRA/Keogh/Pension Balance


Totals:
Schedule 3 - Real Estate and Buildings


Parcel # City State Cost Debt Current Value


Totals:
Schedule 4 - Revolving Credit/Installment Debt/Notes (e.g. auto loans, credit cards, furniture loans)


Balance Date of Monthly Annual
Due Maturity Payment Payment


Totals:
Schedule 5 - Mortgages and Liens on Real Estate


Balance Date of Monthly Annual
Due Maturity Payment Payment


Totals:
Contingent Liabilities
Have you any liability as a guarantor or endorser?  (yes/no) If so, please give details:


Have you ever declared bankruptcy? (yes/no) If so, give date


Are you married? (yes/no) If so, are any of the above assets separate property of your spouse? (yes/no)


If yes, give details:


Are there any suits, judgments, tax deficiencies or other claims pending or in process against you? (yes/no)


If yes, give details:


Have you made a will? (yes/no) If so, who is named executor of the estate?


In submitting the foregoing statement, both the printed and written portions of which I/we have carefully read, I guarantee its accuracy with the intent that it be 


relied upon by the Owner.  I warrant that I have no known obligations, direct or contingent, which have not been set forth hereon and that I/we have not knowingly


been set forth hereon and that I have not knowingly withheld any material information of an adverse nature.  I agree to notify the Owner immediately, in writing, of


any unfavorable change in my financial condition.  I hereby authorize you to investigate my credit record and to check statements I/we have made.


Signature Date Signature Date


Type of Obligation (1st, 2nd, Equity, etc.)
To Whom Payable and Property Secured


Type of Obligation
and Collateral if SecuredTo Whom Payable


Current Balance Annual Contributions


Location - Street Title in the name of


Plan in
Name of: Description Holder of funds


Security in
Name of:Description


Number of Shares or
Face Value Bonds








LEASE APPLICATION FOR


SOLE PROPRIETORS AND PARTNERSHIPS


(Also Required for Corporate Guarantors)


Acct. No. 


PLEASE TYPE


DATE
BUSINESS INFORMATION


NAME OF COMPANY


TYPE OF COMPANY:  CORPORATION WITH PERSONAL GUARANTEE SOLE PROPRIETORSHIP PARTNERSHIP


YEAR COMPANY WAS FORMED (ATTACH COPY OF FICTITIOUS BUSINESS NAME STATEMENT (CURRENT))
BUSINESS ADDRESS                                                                                                                          (          )  


NUMBER & STREET CITY/STATE/ZIP CODE PHONE NUMBER
COMPANY CHECKING ACCOUNT


BANK/BRANCH ACCOUNT NUMBER


ADDRESS/TELEPHONE NUMBER


CURRENT LANDLORD


ADDRESS/TELEPHONE NUMBER


PERSONAL (EMERGENCY) INFORMATION (ALL PARTNERS OF A PATNERSHIP, SOLE PROPRIETORS, AND PERSONAL GUARANTORS
OF A CORPORATE LEASE ARE REQUIRED TO COMPLETE THIS SECTION)


FULL LEGAL FIRST NAME M.I. LAST NAME JR. SR.


RELATIONSHIP TO COMPANY SPOUSE’S FIRST NAME


HOME ADDRESS PHONE NUMBER (         )
CITY/STATE/ZIP


SOCIAL SECURITY NUMBER DATE OF BIRTH


DRIVERS LICENSE NUMBER AND STATE OF ISSUANCE


PERSONAL CHECKING ACCOUNT:  BANK BRANCH


ADDRESS ACCOUNT NUMBER


NAME OF NEAREST RELATIVE NOT LIVING WITH YOU RELATIONSHIP


THEIR ADDRESS


FULL LEGAL FIRST NAME M.I. LAST NAME JR. SR.


RELATIONSHIP TO COMPANY SPOUSE’S FIRST NAME


HOME ADDRESS PHONE NUMBER (         )
CITY/STATE/ZIP


SOCIAL SECURITY NUMBER DATE OF BIRTH


DRIVERS LICENSE NUMBER AND STATE OF ISSUANCE


PERSONAL CHECKING ACCOUNT:  BANK BRANCH


ADDRESS ACCOUNT NUMBER


NAME OF NEAREST RELATIVE NOT LIVING WITH YOU RELATIONSHIP


THEIR ADDRESS


PLEASE ATTACH CURRENT FINANCIAL STATEMENTS.  IF ONE IS NOT ATTACHED, PLEASE STATE WHY.


PLEASE ATTACH SCHEDULE OF REAL ESTATE OWNED WITH OPEN MORTGAGES & EQUITY (BY PRINCIPALS)


THE REPRESENTATIONS OF FACT CONTAINED IN THIS APPLICATION ARE CONSIDERED PART OF THE LEASE AND ARE TRUE AND CORECT.  IF
ANY INFORMATION HEREIN CONTAINED IS DISCOVERED TO BE FALSE OR MISLEADING, THE LEASE MADE ON THE STRENGTH OF THIS
APPLICATION MAY, AT THE OPTION OF THE LANDLORD, BE TERMINATED AT ANY TIME.  ADDITIONALLY, THE COMPANY IS HEREBY GRANTED
PERMISSION TO VERIFY ALL CREDIT/PERSONAL INFORMATION AND TO OBTAIN ANY CREDIT REPORTS THEY DEEM NECESSARY, BUT NOT
LIMITED TO INVESTIGATIVE CONSUMER REPORTS AS DEFINED BY PUBLIC LAW 91-508, TITLE VI (FAIR CREDIT REPORTING ACT) (ET, SEQ.)


SIGNATURE: SIGNATURE:


Copyright APSCREEN 1/2000 All rights Reserved APSCREEN 1-800-277-2733/Reorder
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BUSINESS PLAN
CASH FLOW BUDGET Proposed Business Name:
FISCAL YEAR:                         Proposed Business Location:


YEAR ONE
FISCAL MONTHS 1 2 3 4 5 6 7 8 9 10 11 12 TOTAL
Income


Net Sales
Cost of Goods Sold (  )           (  )           (  )           (  )           (  )           (  )           (  )           (  )           (  )           (  )           (  )           (  )           (  )                 


Gross Margin $ $ $ $ $ $ $ $ $ $ $ $ $


Expenses
Labor
Payroll Taxes
Rent & Common Area Charges
Maintenance & Repair
Supplies
Utilities/Telephone
Insurance
Advertising
Licenses & Fees
Bank Charges
Auto Expense/Travel
Security/Alarm System
Interest on Loans
Miscellaneous
Owner's Draw/Wages
Total Expenses $ $ $ $ $ $ $ $ $ $ $ $ $


Net Profit/Loss (Gross Margin - Expenses) $ $ $ $ $ $ $ $ $ $ $ $ $


Principal on Loans
Hook Up Fees/Deposits


Net Cash Received/Required $ $ $ $ $ $ $ $ $ $ $ $ $


Web Cash Flow.xls
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