
Commercial Lease Application 

Bullseye Property Management & Realty   www.BPM-MN.com  Phone: (763) 295-6566 
35 Lake Street South #500 Big Lake, MN  55309 Sales@Bullseye411.com Rev 1/25/2024 

Property/Suite Address: 

Requested Lease Commencement Date:  Lease Term Requested (years): 

Legal Business Name (Lessee): __________________________________________________________________ 
  Sole Proprietor    Partnership    Corporation    LLC    Non-Profit   EIN: ____________________________ 

Type of Business: _____________________________________________________ Years in Business: _______________ 

Business Address: ________________________________________Business Phone #:  ___________________________ 

Registered with the Minnesota Secretary of State? 

Principal Name #1: __________________________________________________________________________________

Address, City, State, Zip: ______________________________________________________________________________ 

SS#: ________________________ DOB: __________________ Email: __________________________________________ 

Phone (W): ___________________________ (C): ___________________________  

Principal Name #2: __________________________________________________________________________________

Address, City, State, Zip: ______________________________________________________________________________ 

SS#: ________________________ DOB: __________________ Email: __________________________________________ 

Phone (W): ___________________________ (C): ___________________________  

Documents Needed for Application: 
� Completed Commercial Application 
� $100 application fee for each principal 
� State or Federal ID for each principal 
� Business Tax Return 

Documents should be emailed to apply@bullseye411.com. 

Application Fee - $100 per person 

Submit check or we also accept ACH payment  
ROUTING #__________________________ ACCOUNT #____________________________________________ 

CREDIT CARD  
Account #__________________________exp_________________code______________________ 
Name on the account:  

Verification & Authorization 

We state the provided information to be true and correct. Any falsified information voids my application and lease 
contract at my expense. I authorize any Federal, State, or local agency or business to release to landlord any 
information or materials needed to verify my application. I give my consent to inquire into my credit, criminal 
background, and any other means necessary to verify my eligibility for lease. I agree that a digital copy, photocopy 
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and/or fax copy of this original may be used for the purposes stated above. This authorization will remain in effect 
for as long as we are occupying the property or have an outstanding balance with the landlord.   

__________________________________________________________________________________________________ 
 Principal #1 (Print)    Signature     Date 
 
__________________________________________________________________________________________________  
Principal #2 (Print)    Signature     Date 
 
Tenant Improvements (Items we will do to improve property) 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________
Owner Improvements (Items we are requesting from the owner) 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
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