 SEQ CHAPTER \h \r 1PROPOSAL
Name and Address of Lessor:
_______________________________________________________

(as will appear on Lease)            





_______________________________________________________

_______________________________________________________

                      Day Phone #:    
______________________ e-mail ___________________________
                     Emergency #:          ______________________ e-mail ___________________________
Incorporated Names of Directors: 
________________________________________________

(Please include official title)
       
________________________________________________

________________________________________________

Payee’s Social Security or Fed. ID # (this must be completed) ______________________________

Site/Location Address: ______________________________________________________________

                              ____________________________________________________________________

Term of Lease:   ___________ Yrs.         Beginning   _______________     Ending   _______________

   Years _______________         Years _______________          Years _____________

Proposed Rent:    $______________ Month        $______________ Month         $____________Month

   $______________ Year           $______________ Year            $____________Year

   $______________ Per SF        $______________ Per SF        $____________ Per SF

Number of Square Feet in Building: ___________________

*Relevant information on building site (visibility, traffic count, type of area, growth pattern of area, City/County government objections, aerial photos, etc.) _____________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

*Site plan, legal description, and construction exhibit are required for all new leases.  Proposed     

   Lessor to furnish any licenses, permits or architectural drawings that may be required.

___________________________________________
Printed Name and TITLE of Person Signing Lease

______________________________________

__________________________________

           SIGNATURE OF LESSOR



                DATE

RETURN TO:

Real Estate Division

Alabama ABC Board

P.O. Box 1151

Montgomery, AL 36101

Phone: (334) 260-5427




Fax:     (334) 277-2150



Email: realestate@abc.alabama.gov
