RENTAL APPLICATION
Please complete the entire application
Employer Information
Employer: ISO Salon Suites
Address: 902 West Route 22
City/State/ZIP: Fox River Grove, Illinois, 60021
Telephone: (847) 516 - 1022

Full Name: ______________________________________________
Home Address: __________________________________________________
City/State/ZIP: ___________________________________________________
Home Phone:

____________________

Cell Phone: _________________

Social Security: _________________________________

Current Employer: _________________________
Why are you thinking of leaving your current employer?

How long have you been in this profession?

Why are you interested in renting?

Have you ever owned your own salon before?
Yes
If yes for how long, and why do you not own it anymore?

No

Do you have an accountant?
Yes No
If no, would you like information on accounting or other things (i.e. retrieving a business
license or getting liability insurance)?
What chemical line would you like to carry in your suite?
What retail line/lines would you like to carry in your suite?

Do you specialize in any specific service?
What do you charge for your services?
Womens Cut:

Mens Cut:

Color and Cut:

Childs Cut:

Blow Dry:

Updo:

Would you like to have an assistant?

Yes

No

Would you be sharing your suite?

Yes

No

Hilite and Cut:

What type of clientele do you feel you target?

Have to ever booked your own appointments? Yes No
How you do feel about booking your own appointments?
How do you feel about all of the amenities included with the suite, including the salon
greeter?
Would you be interested in any group of activities (i.e. advertising, marketing, group
classes, photo shoots)?
Please List:
Would you have any problem in giving us a copy of your credit report?
If you have any questions or concerns regarding renting a suite that were not covered in
this questionnaire please list them below…

I authorize the verification of the information provided on this form as to my credit and
employment.
________________________________
__________
Applicant Signature
Date

