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COMPLETE ALL ITEMS - PLEASE PRINT
(Co-Applicants complete separate forms)
BUSINESS
WILL LEASE ACTIVITIES REQUIRE COVERAGE UNDER GENERAL PERMIT ORDER 97-03-DWQ (GENERAL INDUSTRIAL PERMIT) ISSUED BY STATE WATER RESOURCES CONTROL BOARD (SWRCB)?
IF GENERAL INDUSTRIAL PERMIT IS REQUIRED, HAS WASTE DISCHARGE IDENTIFICATION (WDID) NUMBER BEEN OBTAINED FROM SWRCB?
COMPLETE ALL ITEMS - PLEASE PRINT
(Co-Applicants complete separate forms)
APPLICANT
DEPENDENTS
SOCIAL SECURITY NUMBER
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You need not list income from alimony, child support, or separate maintenance unless you wish it considered for purposes of approving this application. 
Types of Other Income
Monthly Amount
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Include checking, savings, credit unions, and savings and loan associations.
Company Name/Location
Account Number
Account Number
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Please check box A if account is joint credit (Applicant and Co-Applicant). Check box B if the credit is in Applicant's name only, or box C if the credit is in your Co-Applicant's name only. Be sure to list all open accounts with or without a balance. Attach separate sheet if necessary.
A
B
C
Loan Type
Creditor's Name
City
Account Number
Monthly Payments
Balance
BUSINESS ASSETS
Please attach financial statements for the past two (2) years (if self-employed or retired, attach financial statements and/or income tax returns).
I certify that I have never filed for bankruptcy and have no accounts past due.
{{Sig1_es_:signer1:signature							     }}
{{Dte1_es_:signer1:date:format(mm/dd/yyyy)  }}
In Case of Emergency Notify
Home Address
Home Phone
City
Relationship
1.
2.
Local Personal References
Home Address
Home Phone
Occupation
Length of Acquaintance
1.
2.
{{Sig1_es_:signer1:signature							     }}
{{Dte1_es_:signer1:date:format(mm/dd/yyyy)  }}
Forms Management Unit
Caltrans
DOT RW 11-06: Non-Residential Rental Application
Right of Way and Land Surveys
	CurrentPageNumber: 
	NumberofPages: 
	frmid: DOTRW1106
	btnlockData2: 
	Merges Form with Data so form can not be changed, removes all fillable fields: 
	contextPath: forms.dot.ca.gov
	Flat: 0
	flattenServer: forms.dot.ca.gov
	IPAB: 
	BizName: 
	SoleProp: 0
	Partner: 0
	Corp: 0
	YearsBiz: 
	FedID: 
	AppDate: 
	Mortgage: 
	Rent: 
	CurrentAddress: 
	CurrentYears: 
	CurrentMonths: 
	CurrentLandlord: 
	CurrentPhone: 
	FormerLandlord: 
	FormerPhone: 
	FormerAddress: 
	FormerYears: 
	FormerMonth: 
	SICCodes: 
	SICDesc: 
	Brief: 
	YES: 0
	YES: 0
	NO: 0
	NO: 0
	Name: 
	ReadOnly: 
	Unmarried: 0
	Married: 0
	Separated: 0
	Self: 0
	Spouse: 0
	Children: 0
	NumberChild: 
	Others: 0
	NumberOthers: 
	Date: 
	SSN1: 
	SSN2: 
	SSN3: 
	SSN4: 
	SSN5: 
	SSN6: 
	SSN7: 
	SSN8: 
	SSN9: 
	Phone: 
	DL: 
	Vehicle: 
	Relative: 
	Employer: 
	EmployerPhone: 
	EmployerAddress: 
	CurrentPosition: 
	Cost: 
	FormerEmployer: 
	FormerPosition: 
	Fill: 
	Comments: 
	A: 0
	A: 0
	A: 0
	A: 0
	A: 0
	A: 0
	A: 0
	A: 0
	A: 0
	A: 0
	B: 0
	B: 0
	B: 0
	B: 0
	B: 0
	B: 0
	B: 0
	B: 0
	B: 0
	B: 0
	C: 0
	C: 0
	C: 0
	C: 0
	C: 0
	C: 0
	C: 0
	C: 0
	C: 0
	C: 0
	LoanType: 
	Creditor: 
	City: 
	Account: 
	MonthlyPay: 
	Balance: 
	WetSign: 
	Paragraph: 



