
 
       Salons &  
         Studios  
          O n  W e s l e y 
           
              208 W. Wesley Street           P 630-323-1997 
             Wheaton, IL 60187           F 630-323-1875 
	 	 	 	 	 	 	 	 	 	 	 	 	 office@ancmanagement.com 
 
 

LEASE APPLICATION 
 

  
PERSONAL INFORMATION 

 
 NAME  ________________________________________________________________________________________________________________________________ 
 
 ADDRESS  _____________________________________________________________________________________________________________________________ 
  
 PREVIOUS ADDRESS IF LESS THAN 2 YEARS  ______________________________________________________________________________________________ 
 
 PHONE  ___________________________________   SOCIAL SECURITY  _____________________________________ DOB  _____________________________ 
 
 BUSINESS NAME  _______________________________________________________________________ CELL PHONE  _________________________________ 
 
 COSMETOLOGY LICENSE NUMBER  ______________________________________________________ FEDERAL TAX ID#  _____________________________ 
 
 EMAIL ADDRESS  ________________________________________________________________________ REFERRED BY  _________________________________ 
 
 EDUCATION HISTORY (CHECK ALL THAT APPLY) 
 
     HIGH SCHOOL �        COLLEGE/UNIVERSITY �        GRADUATE SCHOOL �        VOCATIONAL/TECHNICAL SCHOOL � 
 
 

 
WORK HISTORY 

 
 SALON OR EMPLOYER NAME & ADDRESS  DATE EMPLOYED   NAME OF LAST SALON OWNER OR SUPERVISOR 
 
 1. __________________________________________________ From ____________________________ ______________________________________________ 
 
 ____________________________________________________ To ______________________________ May I Contact ______ Phone ____________________ 
 
 Booth Rent or Commission ____________________________ Weekly Booth Rent ___________________________ Commission Pay ______________________ 
 
 What is Your Annual Salary? ___________________________ 
 
 
 SALON OR EMPLOYER NAME & ADDRESS  DATE EMPLOYED   NAME OF LAST SALON OWNER OR SUPERVISOR 
 
 2. __________________________________________________ From ____________________________ ______________________________________________ 
 
 ____________________________________________________ To ______________________________ May We Contact ______ Phone __________________ 
 
 Booth Rent or Commission ____________________________ Weekly Booth Rent ___________________________ Commission Pay ______________________ 
 
 What is Your Annual Salary? ___________________________ 

 

 

 

SALONS & STUDIOS ON WESLEY IS AN ANC MANAGEMENT, LLC PROPERTY 
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THANK YOU FOR YOUR INTEREST IN OUR SALONS AND STUDIOS. ALL APPLICANTS MUST BE AT LEAST 18 YEARS OF AGE AND WILL BE  
CONSIDERED BASED ON QUALIFICATIONS REGARDLESS OF AGE, RACE, COLOR, CREED, SEX, RELIGION OR DISABILITY AND ANY OTHER  
REASON PROTECTED BY LAW. 

 

 NUMBER & TYPE OF SUITE APPLYING FOR  ______________________________________________DESIRED DATE OF LEASE  _________________________________ 

 
IN THE PAST SEVEN YEARS: 

 HAVE YOU BEEN DISCIPLINED BY ANY STATE OR LOCAL AGENCY        YES ☐							NO ☐	

	 ARE YOU PRESENTLY CHARGED WITH ANY FELONY VIOLATIONS OF LAW?       YES ☐							NO ☐	
	 	

	 IF YOUR ANSWER IS YES TO ANY OF THE PRECEDING QUESTIONS OR ANY PART OF THE QUESTIONS, PLEASE PROVIDE THE DETAIL BELOW TO 
 INCLUDE THE DATE, PLACE AND NATURE OF EACH SUCH CONVICTION(S) OR PENDING CHARGE(S). 
 
 EXPLAIN: 
 
 ______________________________________________________________________________________________________________________________________ 
 
 ______________________________________________________________________________________________________________________________________ 
 
 PERSONAL REFERENCES 

Name:      Address:      Phone: 
 

1. __________________________________________________________________________________________________________________________________ 
 
2. __________________________________________________________________________________________________________________________________ 

	
EMERGENCY CONTACT 

 
Name  _______________________________________________ Phone  ________________________________ Relationship ______________________________ 
 
TENANT CHECKLIST: (PLEASE PROVIDE A COPY OF LICENSE) 
 
Type of license ___________________________________________ Federal Tax ID#___________________________ Corp/LLC __________________________ 
 
 
 

ACKNOWLEDGEMENT AND CONSENT STATEMENT 
 

I hereby state that the information given by me in this application is true and correct in all respects. I agree that if I am accepted for leasing and the 
information is found to be false in any respect, I will be subject to dismissal without notice at any time. I hereby authorize my former employers or 
salon owners to release information pertaining to my work record, my work habits and my work performance while in their employ or salon. I 
hereby authorize ANC Management, LLC to obtain my credit report at my expense. I will read and I hereby agree to be bound by the rules 
outlined in any procedure manuals, lease documents, rules and regulations publications that I may receive. 
 
I understand and agree that, if I am accepted for leasing by ANC Management, LLC, my lease will be for a duration of at least one year. By checking 
the box below, I acknowledge that I have read and understand the Consent Statement on this application. 

 
 ☐ I AGREE TO THE TERMS ABOVE (REQUIRED). 
  
 APPLICANT SIGNATURE _______________________________________________________________________ DATE __________________________________ 
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