APPLICATION FOR SALON SUITE LEASE
DESIRED DATE OF OCCUPANCY_______N/A__________
SPACE DESIRED: SALON SUITE # ______N/A______
Deposit Amount: $495    Monthly Suite Rate: $__N/A____
DATE OF APPLICATION __________
TENANT NAME____________________________________________________________ ADDRESS___________________________________________________________________ CITY____________________ STATE_______ ZIP___________ CELL PHONE___________________________ EMAIL____________________________________ 
DATE OF BIRTH______________ 
DRIVERS LICENSE _____________________ STATE ISSUED____ 
PROFESSIONAL LICENSE NUMBER______________________
RENEWAL DATE_______________________ 
TYPE OF LICENSE: COSMETOLOGIST______ BARBER_____ NAIL TECH ______ 
MASSAGE THERAPIST_______ ESTHETICIAN_____OTHER (SPECIFY)_______________
GRADUATING SCHOOL NAME_______________________________________
CITY _____________________ STATE _______ 
GRADUATION YEAR_________________

PROFESSIONAL EXPERIENCE
TYPE OF EMPLOYMENT (CIRCLE ALL THAT APPLY) 
SALARY – COMMISSIONED- LEASED CHAIR SALON-SALES

SALON NAME_______________________________________________________________________
DATE WORKED FROM_______________TO___________ ADDRESS____________________________________
CITY__________________ ST_____ ZIP_____________ TELEPHONE________________________ CONTACT PERSON_______________________________________ 
SALON NAME_______________________________________________________________________ DATE WORKED FROM___________ TO___________ ADDRESS___________________________________
CITY___________________ ST_____ ZIP_____________ TELEPHONE____________________ CONTACT PERSON___________________________________________ 
LIST ANY ADVANCED TRAINING COURSES OR EDUCATIONAL CONFERENCES YOU HAVE ATTENDED: ______________________________________________________________________
______________________________________________________________________________

Please return to Ashley Ringer by email at polishedsalonsuites@gmail.com. 
[bookmark: _GoBack]Thank you!
