
                                      Gaines Real Estate Company 
       A Licensed Real Estate Broker 
                                              Investment Real Estate Marketing and Management 

 

 

Please note that there is a $100.00 non-refundable credit application fee. Also note that we may request 

additional or more detailed information to determine your financial capability. Gaines Real Estate 

Company has a privacy policy on file to protect your data. Your personal information is viewed only by 

authorized persons. 

 

 

GAINES 

APPLICANT INFORMATION 

  Applicant Co-Applicant 

Applicant's Name     

Home Address     

City, State and Zip Code     

Driver's License Number     

Social Security Number     

Date of Birth     

Telephone Number     

Email or Fax Number     

   BANK INFORMATION 

  Applicant Co-Applicant 

Bank Name     

Account Number     

Telephone Number     

Bank Representative     

  

 

  

PROPERTY TO LEASE 

Property Name & City   

Suite Number   

   CURRENT LOCATION 

Address   

City, State and Zip Code   

Landlord   

Landlord Phone Number   

Current Rent   

   EMERGENCY CONTACT INFORMATION 

Emergency Contact: 
 

Phone: 

Emergency Contact: 
 

Phone: 

 

I, (We) hereby authorize you to make credit, employment and prior habitation inquiries in 

order to verify that I (We) are acceptable as Tenants. 

 

Applicant’s Signature         ________________________   Date ____________________ 

 

Co Applicant’s Signature   _________________________ Date ____________________ 



                                      Gaines Real Estate Company 
                                              Investment Real Estate Marketing and Management 

P.O. Box 670573 Dallas, TX 75367 
Office (214) 637-1515 ~ Fax  (214) 637-1522 

www.gainesrealestate.com 
 

GAINES 
 

Letter of Intent to Lease 
 
Date:  ________________ 
 
Landlord:  _____________________________________________________________ 
 
Tenant:  _______________________________________________________________ 
 
Property Address:  _______________________________________________________ 
 
Suite No.:  __________________________________________ 
 
Size:  ________________________________________________ 
 
Rent:  _______________________________________________ 
 
NNN Expenses:  ______________________________________________________ 
 
Term of Lease:  _______________________________________________________ 
 
Use:  _______________________________________________________________ 
 
Security Deposit:  ____________________________________________________ 
 
Lease Commencement:  _______________________________________________ 
 
Landlord Finish out:  ________________________________________________ 
 
Tenant Finish out:  ______________________________________________________ 
 
Broker:  ________________________________________________________ 
 
Commission:  ____________________________________________________ 
 
Comments: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
_________________________________         _______________________________       
                       offered by                                                        accepted by 
Version 5/13/15 





Please complete and return or fax to:                                      Gaines Real Estate Company 
                                                                                  P.O. Box 670573, Dallas TX 75367 
                                                                           Tel. (214) 637-1515  
                                                                           andrew@gainesrealestate.com 

TENANT CONTACT INFORMATION FORM 

Date Prepared: ________________ 

TENANT INFORMATION 

Name of Tenant:_______________________________________________________________ 

Business Address:______________________________________________________________ 

Business Phone Number:_________________________________________________________ 

Business FAX Phone Number:_____________________________________________________ 

Business E-mail Address:________________________________________________________ 

OWNER INFORMATION 

Owner’s Name:________________________________________________________________ 

Owner’s Home Address:_________________________________________________________ 

_____________________________________________________________________________ 

Owner’s Home Phone Number:____________________________________________________ 

Owner’s Cell Phone Number:___________________________________________________ 

Owner’s E-mail Address:_________________________________________________________ 

MAILING ADDRESS FOR ALL CORRESPONDENCE: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

ADDITIONAL and/or EMERGENCY CONTACTS 

Name:_______________________________Title:____________________________________ 

Cell Phone Number:_________________________________________________________ 

Name:_______________________________Title:____________________________________ 

Cell Phone Number:_________________________________________________________ 




