
PROSPECTIVE TENANT APPLICATION


Name of Applicant _______________________________  Date ____________
Company Name ____________________________________________________
Telephone #s: 
(Home)
      

(Work)


(Other)
Address ________________________________________________________________


(P.O. Box)





(Street)

Proposed Business: ____________________________________________________
Indicate which type of unit you are interested in
Kiosk (Booth)  __________
Store __________
     Size of store needed ________

Do you currently operate a retail business? ______How long has it been open? ______
Name of retail business ____________________  Annual Retail Sales _____________

FOR IMMEDIATE REPLY KINDLY EMAIL The Mall at the following ADDRESS:

themallatmarathon@coralwave.com

FOR OFFICIAL USE ONLY

Comments ____________________________________________________
 ____________________________________________________________
Status ____________________________________________________






