Archdiocese of Seattle Lease Agreement Request Form

[bookmark: _GoBack]Date   ____________________   
Property Address: ______________________________________________________________
Description of Rented Premises:
Square Footage of Rentable Space _________________________________________________
Condition of Property (include significant repair issues, i.e. broken windows or appliances) _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Lease Begin Date _____________________              Lease End Date______________________
Market Rate for Similar Space (please attach at least two comparables):______________________________
Proposed Rent Amount/Month: _________________________
Proposed Deposit: __________________________________
Basis for Rent Amount (market comparables, special considerations, etc.) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parish Contact:
Name ________________________________        Email ________________________________
Phone _______________________________
Address _______________________________________________________________________
Lessee:
Name ______________________________
Phone ___________________________
Address _______________________________________________________________________
Lessee’s Relationship to Parish (if any) ______________________________________________
Is the Lessee a:  
___501(c)(3) entity   
___nonprofit, NOT 501(c)(3) entity    
___ private party or for-profit entity
Additional Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
