
Re al Es tate Fu n di n g Re qu e s t 
 

Date of Request:  
City / State / P roj ect:  

 
 

Facility(ies): FAC ID:  Type:  FAC ID:  Type:  
FAC ID:  Type:  FAC ID:  Type:  
FAC ID:  Type:  FAC ID:  Type:  

Requestor:  
Line(s) of Business:  

New Lease No.:  
P revious Lease No.:  
Lessor:  
Lease Effective Date:  
Lease Term:  
New Rental Amount  
Rental P mt Freq:  
Date Range: 

Rental Amt & Freq: 
 
 Annual  Q uaterly  Monthly 

Date Range: 

Rental Amt. & Freq.: 
 
 Annual  Q uaterly  Monthly 

Date Range: 

Rental Amt. & Freq.: 
 
 Annual  Q uaterly  Monthly 

Tenant Improvement 

Amt & Freq: 
  

Annual 
  

Q uaterly 
  

Monthly 
Tax P ayment Amt & 

Freq: 
  

Annual 
  

Q uaterly 
  

Monthly 

Misc Adjustments: 
 
 
 

If this is a multi-use facility please provide the following information: 
 

 
LOB: 

 RENTAL 

SHARE: 
  

LOB: 
 RENTAL 

SHARE: 
 

 
LOB: 

 RENTAL 

SHARE: 
  

LOB: 
 RENTAL 

SHARE: 
 

 
LOB: 

 RENTAL 

SHARE: 
  

LOB: 
 RENTAL 

SHARE: 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Real Estate Funding Request Template CLF 

4/2015 


