 (
BUSINESS ENTERPRISE CENTER
 
Rental Application
(Please print or type)
)                                           

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: ___________________________________________________
Best day/time to contact: _____________________________________________________________________
Cell Phone #: _____________________________________________________________________

Business Information

Name of Business: __________________________________________________________________________
Address: ______________________________________  City: _________________________   Zip: ________
Tel: (____)_______-___________  Fax: (____) _______-___________  E-mail: _________________________
Type of Business: ______________________________________     Full time: _____    Part time: _____
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

Please provide a copy of these documents:  ____ DBA/Business License      ____ Personal/business tax returns 
  			     ____ Financial statements                    (most recent)

Nature of space required: ____ Office     ____ Workshop
Business hours:  _____ AM   _____ PM   _____ 8 a.m. - 6 p.m.

Space requirements:
____ One-person office		
____ Two-person   “			
____ Three-person   “
____ Four or more persons   “

Type of service/equipment needed from Vermont Slauson EDC: ______________________________________
__________________________________________________________________________________________

Please describe in detail the kind of operation that you will be running in the incubator office space:
____________________________________________________________________________________________________________________________________________________________________________________

Applicant’s Signature: __________________________________  Date: ________________________

PLEASE RETURN APPLICATION TO: 		VSBEC
			          				6109 S. Western Avenue
				            			Los Angeles, CA 90047
							Tel. (323) 789-4515 / Fax. (323) 789-4524	
							E-mail bec@vsedc.org	          
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