Application for Lease (License) proposal
Name  (First, MI, Last) _______________________________________________________
Home Address ____________________________________________________________
                           _____________________________________________________________
Business Name ____________________________________________________________
Phone __________________________ Email _____________________________________

Current Space Address _______________________________________________
Rent or Own ________________________________________________________
Landlord Name and contact information __________________________________
___________________________________________________________________
Time – month/year in current location ___________________________________

Waters Edge Kitchen: 
Space Needed ________________________________________________________
Hours Needed (If know by day/hour please note) _____________________________
Employees – Please note #/shift __________________________________________
Equipment needed______________________________________________________
 ____________________________________________________________________

Equipment you plan to bring:   Note power needs – 110, 220 or 3 phase along with Amps
1.______________________________________________________________________
2.______________________________________________________________________
3.______________________________________________________________________

Timing: 
When are you looking to move in: _____________________________________________
How long are you looking to Lease space  ______________________________________

Required Materials Prior to Move-in
Application/Required Materials. Before use of Waters Edge Kitchen facilities commences, User must complete or provide documentation of the following: 

_______  Application Form and a list of kitchen needs, number of employees and tentative hours. 

_______ Copy of Food Safety Certification 

_______ Copy of Minnesota Food Manager Certificate 

_______ Copy of current insurance policy ($1 million minimum commercial general liability; $1 million minimum product liability; must list Waters Edge Enterprises, Inc as additional named insured) 

_______ Copy of current business license  MDA {wholesale food manufacturers or businesses}, as appropriate)  How will obtain prior to starting up. ___________________________________

________ Signed copy of Lease.  Due to lease of less than 6 months,  Rent due: First and last months

________ Security deposit One month’s rent 

Should hours, space, employees of utilities increase over the requirements provided on the application, the rental rate will be adjusted proportionally.
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