TENANCY APPLICATION

ST. LAWRENCE MARKET COMPLEX
92 FRONT STREET EAST, TORONTO, ONTARIO M5E 1C4
Telephone : (416) 392-7120 Facsimile: (416) 392-0120 web : www.stlawrencemarket.com

Name of Applicant(s):

(Include all owners of the proposed business)

S.I.N. Number(s):

Business/Company Name(s):
Registration Number: Date Registered/Incorporated:
Address: (Home)
(Business)
Telephone Number: (Home) (Business)
Proposed Use:
(List al items
proposed for sale.

Be very specific.
Do not generdize.)

Location: Building - North South Main Level Lower Level Unit #

Requested Length of Term: Proposed Start Up Date:

Related Business Experience:
(Previous and Current)

Number of Yearsin
Proposed Business: Existing Business: New:

Do you have any relatives operating abusiness in the St. Lawrence Market Complex? Yes No




*Complete Reverse Side (2 sided copy)
FINANCIAL INFORMATION

Bank Name:

Branch: Phone No.

Other Credit References:

Current Business Landlord:

Contact Name : Phone No.

P ease use the following space to add any other information you deem pertinent.

| authorize the City of Toronto, St. Lawrence Market Complex, to secure any financial and credit information it
deems necessary to ascertain the financial viability of the undersigned:

Date: 200_ Signature(s):

Name

Name

Please fed free to attach additional sheet(s) and any supportive materias to this application. (i.e. drawings, sketches,
photographs etc.)

Office Use Only: Date Received :

Store No.
Sg. Ft. Required:

Term:

Specia Requirement :

Reviewed by St. Lawrence Market Use Committee on: 200

Recommended: Not Recommended :

(G:\staff\Form Letter\Tenancy Application Form)



