
Kamins Real Estate | 400 Amity St, Amherst, MA 01002 | O: (413)253-2515 | F: (413)253-0537 

COMMERCIAL CREDIT APPLICATION FOR KAMINS REAL ESTATE 

COMPANY NAME: _________________________________ FEDERAL TAX ID #: ______________ 

COMPANY TELEPHONE: _______________ FAX: _______________ ANNUAL INCOME: $________ 

BUSINESS DESCRIPTION: __________________________________________________________ 

NUMBER OF EMPLOYEES: ____________ NUMBER OF PARKING SPACES NEEDED: _____________ 

APPLICANT NAME: ________________________________ SOCIAL SECURITY: ______________ 

APPLICANT ADDRESS: __________________________________ TELEPHONE: _______________ 

CURRENT BUSINESS LOCATION: _____________________________________________________ 

CURRENT LANDLORD: ________________________________ CONTACT INFO: _______________ 

PREVIOUS BUSINESS LOCATION: ____________________________________________________ 

PREVIOUS LANDLORD: _______________________________ CONTACT INFO: _______________ 

HAVE YOU DECLARED BANKRUPCY? _______  

IF SO, PLEASE BREIFLY DESCRIBE THE CIRCUMSTANCES: ______________________________ 

________________________________________________________________________________ 

CREDIT REFERENCES 

(1) NAME: ________________________________________ TELEPHONE: _______________

ADDRESS: ___________________________________________________________________

(2) NAME: ________________________________________ TELEPHONE: _______________

ADDRESS: ___________________________________________________________________

BANK 

SAVINGS: ______________________ ADDRESS: ____________________________________ 

CHECKING: _____________________ ADDRESS: ____________________________________ 

SIGNATURE REQUIRED TO AUTHORIZE VERIFICATION OF INFORMATION PROVIDED ABOVE AND 
ACCESS CREDIT REPORT* 

SIGNATURE: _____________________________________________ DATE: ________________ 

*Failure to disclose or knowingly provide inaccurate information will automatically
disqualify your application.
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