
Corporate office address: 3025 Highland Parkway Suite 350 Downers Grove, IL 60515 630.570.0700 

Short Term Leasing Application 

Date: 

Business Name: 

Your Name: 

Address: 

City, State, Zip: 

Phone: Fax: 

Cell: May we text  you at this number? Yes No 

Email: 

Market or Shopping Center requested: 

Type of space that you prefer: Inline Parking lot Other 

Type of business/use/products: 

Length of lease term requested: 

How did you hear about the short term leasing opportunity at  this center? (window signs, website, 

broker, ad, word of mouth, etc.) 

Lease term start date preferred: 

Thank You! 

Please complete and email to: specialtyleasing@lnvenTrustPM.com 

A representative will contact you directly. 

For questions, contact us at: 844.570.0100 
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