Grapevine Salons

Namc: Datc:

Social Sccuritg number: Birth Date: Drrivers | icense No.

Cosmctologg No.:

| essee’s Car Year/Make/ Model): | icense No.:

Current Address: City: ZIP Code:

Leasc Tcrm: (P!easc circle onc) Montl‘w-to-—[\/\ont!‘x 6 months 12 months

]F less than 2 years at current address, Please Provide Prcvious address:

Kesidence Fhone Otlﬂer H’xone No. Ce”:

F|ease PrOVf&C two Personal FCFCFCHCCS ancl t}'l@fr tClCP}’IOH@ number

Business Name:

Banl(ing Reference:

TﬁPC of Account: Checkfng___ Saving Account Number:

F|ease Provide two credit references and their telephone numbers

]n case of emergency contact:

Namc: r’iomc Fhonc:

Address: City: ZiP:

Signec{ Date:

| ease Begins: Suite Number: chklg Rental Rate:

Flease mail to
Grapevine Salons
PO Pox 10815
Austin, | exas 78766



