Commercial Buyer Information Form

Lease number:

Address of leasehold:

Name of buyer:

Address:

email address:

phone number: cell number:

Please describe your business plan/model for this commercial
business:

What is your affiliation with Sewanee?

Do you intend to use this building as your residence?

Yes
No

Will this be used as a rental property?

Yes
No

If yes, what type of rental property

Long term rental (6 months or longer)
Short term rental (special occasions)

If short term rental, please sign below that you agree to adhere to the Lease Policies regarding short
term rentals. Policy found at: http://leases.sewanee.edu/media/provost/L ease-Policies.pdf

Name Date

January 2020
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