SPIRALNY

REAL ESTATE

RENTALS DEAL SHEET

Address: Apt #: Date:
Leasee Leasor

Name: Name:

Address: Address:

Email: Email:

Home: Cell: Home: Cell:

Leasee’s Attorney

Leasor’s Attorney

Name: Name:

Firm: Firm:

Address: Address:

Email: Email:

Office: Fax: Office: Fax:

Management Firm (Leasee)

Management Firm (Leasor)

Firm: Address:

Acct Exec:

Office: Closing Agent:
Email: Fax:

Leasee’s Real Estate Salesperson

Leasor’s Real Estate Salesperson

Name: Name:

Firm: Firm:

Address: Address:

Email: Email:

Office: Fax: Office: Fax:

Agent’s License #:

Firm Licnese #:

Deal Information

RENTAL [] CO-OP [] CONDO [] OTHER []

Corp/Condo Name:
Rent:

Inclusions:

Lease Starting Date:

Lease Ending Date:

Maintenance/Common Charges:

Assessment:

SPIiRALNY | 575 Fifth Ave, Floor 14 New York, NY 10017 | 212-381-0596 | SPiRALNY.com

Agent’s License #:

Firm Licnese #:

Credit Check: YES [] NO [

Contingencies:

Commission:

Leasee’s Agent:

Leasor’s Agent:

Deal #:

Misc. Comments:
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