
CORPORATE APARTMENT BUSINESS APPLICATION 
Name of Business:  ____________________________________________________________________________________________ 
Address:  ____________________________________________________________________________________________________ 
City:   __________________________________      State: __________________    Zip: _____________ 
Business Telephone #: _____________________     Email: _____________________________________________________________ 
Operating As:         Sole Proprietorship                Partnership                Corporation 
What is the major product or service offered?  ______________________________________________________________________  
How long in business?  __________________ Years                       Federal Tax ID #:  ___________________________  
How long at address?   __________________ Years    If Non-Profit, Tax Exempt #: ___________________________  

References 

Bank Name:  ___________________________________________ Account #: __________________________________            
Name of Banking Contact: ________________________________  Type of Account: _____________________________ 
How long dealing with Bank? ______________________________ Branch Location: _____________________________  

 Trade References 

Name: ________________________________________________ Telephone Number: __________________________  
Address:  ______________________________________________ City/State/Zip Code: __________________________ 

Name: ________________________________________________ Telephone Number: __________________________  
Address:  ______________________________________________ City/State/Zip Code: __________________________ 

Name: ________________________________________________ Telephone Number: __________________________  
Address:  ______________________________________________ City/State/Zip Code: __________________________ 

Officers/Partners 

Name: ________________________________________________ Telephone Number: __________________________  
Address:  ______________________________________________ City/State/Zip Code: __________________________ 
Title:  _________________________________________________ 

Name: ________________________________________________ Telephone Number: __________________________  
Address:  ______________________________________________ City/State/Zip Code: __________________________ 
Title:  _________________________________________________ 

Name: ________________________________________________ Telephone Number: __________________________ 
Address:  ______________________________________________ City/State/Zip Code: __________________________ 
Title:  _________________________________________________ 

Name of Person(s) to Occupy Apartment:  _________________________________________________________________________ 

________________________________   ψψψψψψψψψψψψψ ____________________________      ψψψψψψψψψψψψψ
Signature of Applicant     Date Signature of Applicant  Date 
(Person to occupy apartment) (Person to occupy apartment) 

Signature of Business Owner or Corporate Officer ______________________________________________________ 
(Authorizing the above applicant(s) to act on your company’s behalf in leasing the apartment)       

1060-Updated 02/2022 

The undersigned persons declare that all statements in this application are true and complete. You authorize us to verify statements through 
any means, including credit reporting agencies and other rental housing owners. If you fail to answer any questions or give false information, 
we may reject the application, retain all application fees and deposits as liquidated damages for our time and expense, and terminate your 
right of occupancy. Giving false information is a serious criminal offense. In lawsuits relating to the application or Lease Contract, the 
prevailing party may recover all attorney's fees and litigation costs from the losing party. We may at any time furnish information to credit 
reporting agencies and other rental housing owners regarding your performance of your legal obligations, including both favorable and 
unfavorable information about your compliance with the Lease Contract, the rules, and financial obligations. Harbor Group Management 
Co., LLC will contact credit-reporting agencies including but not limited to SafeRent Solutions, LLC to begin processing your application.     

The undersigned persons understand that a criminal background check must be completed on each occupant at the business's expense, in 
order to process the corporate apartment business application. Or, if occupants of the apartment change at any time during the Lease 
Contract, a criminal background check must be completed at the business's expense for any new occupants before the change in occupancy 
can be approved. 
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