: TENRNT
CREBYE ovnemmion

DATE:

NAME:
TELEPHONE:
EMAIL:
WEBSITE:

HOME ADDRESS:

HOW MANY SQUARE FEET DO YOU REQUIRE? (CHECK ALL THAT APPLY)
100 - 200 201- 400 401 - 600 601 - 800 800+

ARE YOU WILLING TO RENT WITH NO WINDOWS? YES NO

|5 THERE A SPOT YOU ALREADY HAVE IN MIND?

FRAME 15 PROVIDING STUDIO SPACE FOR ARTISTS. PLEASE DESCRIBE THE ART YOU WILL BE CREATING IN
YOUR SPACE:

PLEASE LIST ANY EQUIPMENT YOU WILL BE USING:

WILL YOU BE “CREATING SOUND™? EX) MUSICIANS, TOOLS, ACTING, ETC.

WILL YOU BE REQURING TO BOOK “SILENCE™? IF SO, PLEASE DESCRIBE: TES NO




: TENRNT
CREBYE ovnemmion

DO YOU REQUIRE WALLS TO THE CEILING? YES NO

WHAT DATE WOULD YOU LIKE TO MOVE IN?

ARE YOU FLEXIBLE ON THIS DATE? YES NO

IDEALLY, HOW LONG WOULD YOU LIKE TO RENT?
WE REQURE A 3 MONTH LEASE TERM WITH MONTH-TO-MONTH AFTER THAT.

WHY ARE YOU INTERESTED IN RENTING FROM FRAME AT 318 ROSS?

REFERENCES
VAME: NAME:
OCCUPATION: OCCUPATION:
PHONE: PHONE:
EMAL: EMAL:
RELATION: RELATION:

PLEASE NOTE: RENOVATION REQUIREMENTS OR IMPROVEMENTS TO THE SPACE MUST BE DISCUSSED AND HAVE
WRITTEN APPROVAL BY A MEMBER OF FRAME.

FULL NAME:
SIGNATURE:
DATE:

EMAIL YOUR APPLICATION T0: FRAME.ARTS.HAREHNOUSE@GCHMRAIL.CO@M RE: TENANT APPLICATON,
T0 START THE PROCESS
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