15T CHOICE ACCOMMODATIONS
CORPORATE RENTAL APPLICATION

COMPANY NAME:

COMPANY ADDRESS;

COMPANY PHONE #:

COMPANY CONTACT:

DEPT. RESPONSIBLE FOR PAYMENT:

LENGTH OF TIME IN BUSINESS:

LOCATION OF HEADQUARTERS:

TYPE OF BUSINESS:

FEDERAL TAX ID #:

BANK REFERENCES:

NAME OF BANK:
CONTACT AT BANK:
BRANCH/PHONE #:

CREDIT AND/OR VENDOR REFERENCES:

NAME OF REFERENCE:
CONTACT AND PHONE #:

NAME OF REFERENCE:
CONTACT AND PHONE#:

The applicant warrants that all of the above information is true and that any or al of the
information may be used to complete the rental process for the intention of leasing a corporate
apartment with 1% Choice Accommodations.

Signature and Title Date



