
Leasing Information Form

Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

Ph: _______________________________________  Mobile: _______________________________________

Email: ___________________________________________________________________________________

Business Name: ___________________________________________________________________________

Business Type: ____________________________________________________________________________

Check One:
❏  an individual
❏  a sole proprietorship
❏  a partnership
❏  a corporation
❏  a limited liability company

Square Foot Requirements: __________________________________________________________________

Rest Room Requirements: ___________________________________________________________________

Other Space Requirements: __________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

www.woodwardgardensdetroit.com
Ph: 313.833.5720  •  Fax: 313.332.4965

Email: info@woodwardgardensdetroit.com


