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Specialty Leasing Program Information Request Form

Your Name: Date:

First Last Title

Social Security Number: Federal Tax I.D.:

(This information is required only if an agreement is completed)

Mailing Address:

Street Suite/Apt #

City State Zip Code
Telephone: Cell: Fax:
E-mail/Website Address:
Business Name:

Legal Name Trade/DBA

What products would you like to sell /promote? (Please be VERY specific)

What makes your products unique?

Range of product prices:

Describe your target customer:

Are you interested in: 4x6 RMU/ Cart
Kiosk
In-Line Store/Wall Shop

Are you willing to custom build? How many square feet?

What other Malls are you considering if your first option isn't available?
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Are you currently in business? How many locations?

Name of Mall/Location Average Monthly Sales Annual Sales

Are you primarily interested in:
One year Lease

Six month Lease

Other (please define months or seasons)

I am interested in: Station Square The Mall at Robinson

When would you like to open at The Mall at Robinson/ Station Square?

Your request cannot be processed without the following:

1. This completed information form.
2. Photographs of the products you plan on selling.
3. Photographs of your current store/location, if applicable.

A completed information form in no way implies acceptance into the Specialty Leasing Program.

All applicants to the Specialty Leasing Program are subject to a check of their credit history/rating

and examination of their prior history with the Forest City Management.

A photocopy of you State Identification Card or Driver’s License will be required upon acceptance.

Please sign here to acknowledge that you are aware of these policies and that the above

information is accurate.

Signature Date

You will be contacted by the Specialty Leasing Manager once your completed information form

has been reviewed. All information forms are kept on file for 6 months.
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