
 

 

TENANCY APPLICATION FORM - COMMERCIAL 

Name…………………………………                               ID. No……................                                                     

Email Address…………………………………………….  Cell Phone………… 

Business Name ……………………………...................  Business Type ……… 

Shop Number………………….  Floor No………….…………… 

Who do we contact in case of an emergency?  

Name: ………………………………………………………………………….  

Cell Phone: ……………………………       Relationship……………………………  

Please attach a copy of your ID/Passport 

 
I certify that the information given above is true to the best of my knowledge.   

 

Signature ………………………   Date ……………………………….. 

 

FOR OFFICIAL USE ONLY 

Property’s Name: …………………………………………………………...    

Location: ……………………………………………………  

Property Manager (Name)……………………………………………………  

Sign …………………………………..  Date …………………………........ 

 

 


