
SPECIALTY LEASING APPLICATION 

Applicant’s Information 
First Name: Last Name: 

Home Address: City/State: Zip Code: 

Phone: Cell: Email:

Social Security Number: Date of Birth: Driver’s License Number: 

Business Entity Information 

Do you currently have a business? ☐Yes ☐No Number of years in business:  

Legal Business Name: 
*Attach Report from Secretary of State

Federal ID No.: State Formed: 

Principal Address (preferably not a Post Office box): City/State: Zip Code:

Business Phone No.: Business Fax No.: 
Website: Social Media (Instagram, Facebook, etc.): 

Entity Type (if other, please specify):  ☐ Corp. ☐ LLC ☐ Other

List previous/current location addresses of business entity: 

Proposed trade name (DBA): Is DBA registered? ☐Yes  ☐No 

If so, which state is it registered in? 

Financial Institution used by Entity/Individual: Who is your target customer? (male, female, kids, teens, etc.) 

Looking for a (check all that 
apply): 
☐ Event Space

☐ Kiosk (10 x 10)

☐ RMU or Cart

☐ Temporary Retail Store

Looking for location at (check all that apply): 
☐ Bayside Marketplace, FL

☐ Faneuil Hall, MA

☐ South Station, MA

☐ Shops at Rivercenter, TX

☐ Union Station, DC

☐ Mazza Gallerie, DC

Range of products and prices? 

When are you ready to start? Estimate your sales per week: Estimate your sales per month: 

How would you describe your 
category of goods? 

Are products brand names or handmade 
items? 

Photos attached? ☐Yes ☐No 
*Please attach pictures of the exterior,
interior and displays that represent your
concept*

Please note that this application is for informational purposes only and is not to be considered in any way a commitment to enter into a License Agreement. 

Applicant’s Signature Date of Completed Application 

Please return completed application to ialfonso@baysidemarketplace.com. 




