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ShopHamilton.com

SHORT-TERM LEASING PRELIMINARY APPLICATION

This information set forth herein about the Short-term Leasing program is intended for general informational purposes only, and is not a full and complete
discussion of all of the terms and conditions applicable to a short-term lease with Kravco Company, LLC. You are urged to carefully review the short-term
lease in order to determine your legal rights and obligations before entering into a short-term lease. Kravco Company, LLC hereby disclaims and all
responsibility or liability that may be asserted or claimed to arise from your reliance upon the summary information contained herein.

This Application is in no way a commitment to enter into a lease agreement with applicant. Rather, this Application is non-binding and constitutes neither a

lease nor a promise or commitment to make a lease. To be enforceable by or against a party, a lease agreement between parties must be written and signed
by both parties. Landlord reserves the right to withdraw and reject any offer to enter into a lease agreement.

We require that you complete this Application and provide personal or business financial statements. Please include
photos and/or samples of your product or service, and photos of the concept on a cart, kiosk or in-line store.

Applications must be completed in full. Incomplete applications may not be considered for available space.

Today’s Date: / / Contact Name:

APPLICANT TYPE: (Please Check One)

O sole Proprietorship O Partnership O Corporation - State: O Franchise

Trade Name (DBA): Fed. Tax I.D.#

Corporate or Legal Name:

Address:

City: State: Zip Code:

Social Security #: Driver’s License #: State:

Home Phone #: Business Phone #: Cell Phone:

Fax #: Email Address: Web Site:

SPACE REQUESTED: O Cart OKiosk (You Provide) : Size: ___ ft.x ____ ft. OO In-Line Store Size Desired: sq. ft.
O Other (describe in detail)

DESIRED LEASE TERM: O 1-3 Months O 3-6 Months O 6-12 Months O Holiday (Nov. 1 to Dec. 31)
Proposed Opening Date: Proposed Closing Date:

MERCHANDISE/CONCEPT/THEME/SERVICE:

Merchandise Price Range: Mark-Up: Wholesale Price:
Projected Monthly Sales: Target Market/Customer:
List any existing or previous business locations:

Please List contact information for at least 2 business references that we may contact.

Name: Company: Phone No.
Name: Company: Phone No.
CREDIT REFERENCES/BANK INFORMATION:

Bank: Account #: Phone #:

RETURN APPLICATION TO: Hamilton Mall, Management Office, 4403 Black Horse Pike, Mays Landing, NJ 08330, Attn:
Short Term Leasing Representative.

All information contained in this application is based on applicant’s information and is accurate to the best of his/her knowledge and belief, and is not based
on any information, statements or representations made by Kravco Company, LLC.

SIGNATURE: DATE:




