
Suite Properties LLC 
D/b/a/ InStyle Salon & Spa Suites 

 
Leasing Application 

 
Thank you for seeking tenancy with Suite Properties LLC.  All qualified applicants over 18 years of age are considered regardless of 
race, creed, color, sex, religion, national origin, age, disability and any other reason protected by law. 
 
Type of Suite Applying for: _________________________ Desired Date to Begin Lease: ___________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
PROFESSIONAL REFERENCES 
 
Name Address Phone 

   

   

   

 
 
 
 
Due to the communal nature of the salon suite business, that is many separate businesses operating under one roof, Suite 
Properties LLC, d/b/a InStyle Salon & Spa Suites reserves the right to conduct criminal background and/or credit history check(s) 
on prospective tenants. This gathered information WILL be used to determine eligibility to rent from Suite Properties, LLC.  All 
information gathered will not under any circumstances be shared with any third party and will be shredded and disposed of after 
review. 
 
I, ___________________________________ hereby grant Suite Properties LLC permission to conduct a criminal background 
and/or credit check. 
 
 
_________________________________________                            _______________ 
Applicant’s Signature                                                                        Date 

PERSONAL DATA 

 
Name _____________________________________________________________________________________________ 
                Last                                                                                            First                                                                                                       Middle (or Maiden Name) 

 
Address ___________________________________________________________________________________________ 
            Street                                                                                      City/State                                                                                                Zip Code 

 
Previous Address (if less than 2 years) 
 
            ___________________________________________________________________________________________ 
                    Street                                                                                     City/State                                                                                                Zip Code 

 
Home Phone (____) ___________________ Social Security _________________________ Birth date _______________ 
 
Cell Phone (____) _____________________ Driver’s License Number __________________________ Exp. __________ 
 
Cosmetology License Number ________________ Number of Years in Beauty Industry ____________ 
 
E-mail Address ____________________________________ Referred By ______________________________________ 
 
Educational History (Circle all that apply): 
 
High School         College/University           Graduate School               Vocational/Technical School 
 
Approximate Monthly Gross Sales: ________________  Current number of regular clients: ________________ 
 

Is your current position: ? Suite Rental     ? Chair Rental     ? Commission      ? Other 
 
If other, explain: ____________________________________________________________________________ 
 
 

CREDIT HISTORY/BACKGROUND CHECK AUTHORIZATION 


