
 

T: 718.477.7888   www.VIPLEASE.com   F: 718.979.9090 

1204 HYLAN BLVD., STATEN ISLAND, NY 10305 

BUSINESS APPLICATION 
 

Business Name: 

____________________________________________________________________________________________________________________ 

Type of Business: 

____________________________________________________________________________________________________________________ 

Federal Tax ID: 

____________________________________________________________________________________________________________________ 

Years Established: 

____________________________________________________________________________________________________________________ 

Primary Phone Number: 

_____________________________________________________________________________________________________________________ 

Email Address: 

_____________________________________________________________________________________________________________________ 

Address: 

_____________________________________________________________________________________________________________________ 

City:                                                             State:                                         Zip Code: 

_____________________________________________________________________________________________________________________ 

Your Relationship to the Company: 

_____________________________________________________________________________________________________________________ 

First Name: 

_____________________________________________________________________________________________________________________ 

Last Name: 

_____________________________________________________________________________________________________________________ 

SSN: 

_____________________________________________________________________________________________________________________ 

Date of Birth: 

_____________________________________________________________________________________________________________________ 

Primary Phone Number: 

_____________________________________________________________________________________________________________________ 

Address: 

_____________________________________________________________________________________________________________________ 

City:                                                            State:                                            Zip Code: 

_____________________________________________________________________________________________________________________ 

Time at Address:                                       Years:                                           Months: 

_____________________________________________________________________________________________________________________ 

Occupancy Type: 

_____________________________________________________________________________________________________________________ 

Mortgage Holder/Landlord: 

_____________________________________________________________________________________________________________________ 

Work Phone Number: 

____________________________________________________________________________________________________________________ 

Annual Income: 

_____________________________________________________________________________________________________________________ 

 

*I CERTIFY THAT THE THIS INFORMATION IS VALID AND UP TO DATE; I PERMIT MY APPLICATION TO BE PROCESSED EVALUATED 

 

 

Sign:_______________________                       Print:_________________________                  Date:____________________ 


