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APPLICATION FOR PROSPECTIVE LESSEE
AGRICULTURAL LAND

APNs 119-0020-048, 049 (portions)

Located between I-5 and River Road, approximately 2,700 feet south of Freeport Bridge 
in Sacramento, CA


	________________________________________

	   Company Business Name		

	

	________________________________________

	   Name of Person Completing this Form	

	

	________________________________________

	   Title					



By signing below, I hereby attest to the accuracy and completeness of the information provided within this Application package.  By submission of this Application, I acknowledge that the County and SacSewer has the right to make any inquiry or investigation it deems appropriate to substantiate or supplement information contained in the Application.  I authorize the release to the County and SacSewer of any and all information sought in such inquiry or investigation.  I understand due to the Fair Credit Reporting Act, I may not be furnished a copy of any credit report obtained by the County and SacSewer.  I also understand if I lease property from SacSewer, and I fail to fulfill my financial obligations, a negative report may be submitted by SacSewer to a credit reporting agency.

	_______________________________________

	  Signature

	

	________________________

	  Date




	
APPLICATION FOR PROSPECTIVE LESSEE




	GENERAL INFORMATION



	SITE LOCATION:
	Property located between I-5 and River Road, approximately 2,700 feet south of 
Freeport Bridge, APNs 119-0020-048, 049 (portions).




	1
	Name:   (exactly as it would appear on the agreement and if operating under a fictitious name so
               indicate)

	




	2
	Form of business entity:  Mark applicable entity and, if other than 'individual', complete and
                                         return attached appropriate form.

	
	
	Individual □    Corporation □    Partnership □    Joint Venture □




	3
	Main office address and phone number for official notices:
   (NOTE: If post office box, also include street address for express mail services)

	





	Phone No.
	(     )
	Facsimile No.
	(    )

	E-Mail
	




	4
	Contacts for accounts payable, agreements, and other functions

	Area of
Responsibility
	   Name & Title
	                 Address
   (if different from #3 above)
	Phone No.
	Facsimile No. 

	Accounts
Payable
	
	
	
	

	
	
	
	
	

	Agreements
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	5
	Please describe your proposed operation in detail:

	· Include a statement as to the rent you propose to pay.
· Include a statement regarding your farming experience
· Include a statement describing how your proposed operation will demonstrate conscientious environmental land management.
· Include a statement about planned crops or commodities to be grown during the lease term. Changes to the planned crops are allowed with approval by SacSewer.
· Include a statement outlining insurance coverage you plan to carry on your proposed operations that exceed SacSewer’s minimum Insurance requirements stated in Exhibit B of the Lease, including options such as Environmental/Pollution Coverage. 
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	6
	  Have you had a Contract or Agreement canceled or terminated due to default or breach of 
   contract?

	                                             Yes               No 

	If the answer is yes, please identify the business location and give such information as is 
required to explain the cancellation or termination.

	



	7
	   Are you currently involved in litigation
	          Yes               No 

	If the answer is yes, please identify the business location and give such information as is
required to explain the circumstances.

	



	8
	Desired starting date of tenancy:
	

	

	


	9
	Desired Lease Term:
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	10
	List all hazmat products to be stored on leased premises:

	TYPE (I.E. FUEL, OTHER CHEMICALS, ETC.)
	ESTIMATED QUANTITY

	
	

	
	

	
	

	
	

	11
	Are Material Safety Data Sheets 
(MSDS) on file at tenant business
location?
	Yes               No 























	



FINANCIAL INFORMATION



	1
	For the purpose of establishing a clear picture of your financial capability and current fiscal 
operating position, please submit a balance sheet and operating statement for the two most 
recently completed fiscal years.  Each statement should either bear the certification of the 
Certified Public Accountant who originally audited and certified the statement or the signature
of your Chief Financial Officer if the statements are unaudited..



	2
	Have you ever been adjudged bankrupt (Chapter 7), or petitioned
the court for relief under the Bankruptcy Code or Act for business reorganization (Chapter 11) or the Wage Earner's Plan (Chapter 13)?
	   Yes               No 

	
	If the answer is yes, state the following:

	A
	Date petition filed:
	

	B
	Case number and jurisdiction:
	

	C
	Amount of liabilities and debts:
	

	D
	Date of discharge or successful completion 
of reorganization of wage earners plan:
	

	E
	Current status:
	



	3
	Please submit a list of at least three (3) persons or firms with whom your firm has conducted
financial transactions crucial to your operations during the past two (2) years and who may
be contacted by the County and SacSewer. If firms are used, give the name of the department and/or person(s) whom we may contact.

	A
	Name
	
	Title
	

	
	Firm Name
	
	Telephone No.
	

	
	Department
	
	Facsimile No.
	

	
	Address
	

	
	

	
	

	B
	Name
	
	Title
	

	
	Firm Name
	
	Telephone No.
	

	
	Department
	
	Facsimile No.
	

	
	Address
	

	
	

	
	

	C
	Name
	
	Title
	

	
	Firm Name
	
	Telephone No.
	

	
	Department
	
	Facsimile No.
	

	
	Address
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	4
	Leasing entity's bank references and account numbers are:

	A
	Name
	

	
	Address
	

	
	Account No.
	

	
	
	

	B
	Name
	

	
	Address
	

	
	Account No.
	

	
	
	

	C
	Name
	

	
	Address
	

	
	Account No.
	



	5
	Provide a list of business references:

	A
	Name
	

	
	Address
	

	
	Telephone
	

	
	
	

	B
	Name
	

	
	Address
	

	
	Telephone
	

	
	
	

	C
	Name
	

	
	Address
	

	
	Telephone
	



	6
	By submission of this Application, Applicant acknowledges that the County and SacSewer has 
the right to make any inquiry or investigation it deems appropriate to substantiate or supplement information contained in the Application. Applicant authorizes the release of any and all information sought in such inquiry or investigation to the County and SacSewer.







	

CORPORATION STATEMENT



	If a corporation, answer the following:

	A
	When incorporated?
	

	B
	Where incorporated?
	

	C
	Is the corporation authorized to do business in California?
	     Yes               No 

	D
	If so, as of what date?
	

	E
	The corporation is held:
	Publicly      Privately 



	NAME, TITLE & ADDRESS OF EACH OFFICER AND DIRECTOR

	              Name
	           Title
	            Address
	  Principal Business 
          Affiliation
        Other Than
Corporate Directorship

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	



	                                                   OFFICERS

	Name
	Position

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	



	PARTNERSHIP STATEMENT



	If a Partnership, answer the following:

	A
	Date of Organization
	

	
	Limited Partnership
	

	
	General Partnership
	

	B
	Partnership Agreement Recorded?
	Yes               No 

	
	
	
	
	
	

	
	Date
	Book
	Page
	County
	State

	C
	Has the Partnership done business in California?
	Yes               No 

	D
	When?
	



	NAME, ADDRESS, AND PARTNERSHIP SHARE OF EACH GENERAL PARTNER
(List Managing General Partner first)

	Name
	Address
	% of 
Ownership

	1
	



	
	

	2
	



	
	

	3
	



	
	

	4
	



	
	

	5
	



	
	

	6
	



	
	





	JOINT VENTURE STATEMENT



	If a Joint Venture, answer the following:

	A
	Joint Venture Agreement Recorded?
	Yes               No 

	
	
	
	
	
	

	
	Date
	Book
	Page
	County
	State

	B
	Has the Joint Venture done business in California?
	        Yes               No 

	C
	When?
	



	NAME & ADDRESS OF EACH JOINT VENTURER & PERCENT OF OWNERSHIP OF EACH first)

	Name
	Address
	% of 
Ownership

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	



[image: ]
image1.png
‘gg DISTRICT

SERVING YOU 24/7

e
S CASERZT

516876600

Eonaw oy
521 s St

wor6a7s50




image2.png
B o Diecrs Rprossieg.
Courty ofSscrament | Coy o Gtis i | Cy of EK G | Gy fFols | Cay ofRarchaCardors | Ciy o Sacamar | iy o West Sacarer | Courty f Yoo




