BONNYRIGG

DATE:

NAME:

COMPANY NAME / A.C.N:

ADDRESS:

PHONE:

EMAIL:

TYPE OF RETAILER:

EXISTING BUSINESS OR NEW VENTURE:

IF EXISTING THEN NUMBER OF STORES:

IFNEW VENTURE WHAT PREVIOUS RELEVANT
EXPERIENCE:

SIZE REQUIREMENTS:

AREAS/SUBURBS OF INTEREST:

TIME FRAME FOR RELOCATION/EXPANSION:

OTHER COMMENTS/PREFERENCES:

WHERE DID YOU HEAR ABOUT POTENTIAL LEASE:




