[image: image1.jpg]


SPECIALTY LICENSING APPLICATION
Organization Name:
     

Phone:
     

Contact Person:
     

Mobile:
     

Mailing Address:
     

Fax:
     


     

Email:
     

Proposed Business Name:
     

Please provide either a FEIN or SSN:
     


What is the length of term you are interested in, i.e. 1 year?
     


What Space(s) are you interested in?
If there is a specific space you are interested in, please indicate your choice(s) below.

1st       

2nd       

3rd       

How much space do you need?
Estimate in terms of square footage:      

What is the intended use of the space?
Please attach approximately 250 words that describe, in detail, your organization’s plans for use of the space at Crestwood Court.

Do you intend to have a retail component to your business at Crestwood Court?
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N

Do you intend to be open to the public?
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N

If so, how many hours per day/week/month?

      hours per      

Please list any specific needs you will require in your space, i.e. water:
     

What modifications would you like to make to the space?
     

The space is yours to customize as you like.  The mall management team will need to be included in permanent changes to the space.  Together we can ensure that the space meets your needs and meets all code requirements, etc.
References:  Please provide the names of three persons who can speak about your organization.
Name:
     

Phone:
     

Name:
     

Phone:
     

Name:
     

Phone:
     

Email the completed form to:  Leisa.Son@am.jll.com
or mail it to Leisa Son, Jones Lang LaSalle, 109 Crestwood Plaza, St. Louis, MO  63126
