
 
 

CORPORATE APPLICATION 
 

PLEASE COMPLETE ALL AREAS BELOW 
Company or Account Name: 
 

Address: 
 

City, State, Zip: 
 

Requested by (name and title): 

Phone Number: 

Fax Number: 

 
Authorized Signature(s) For Account: 
 
 
______________________________ ______________________________ 
Name      Name 
 
 
______________________________ ______________________________ 
Name      Name 
 
 
COMPANY OFFICERS 
President: 
 
Controller: 
 
Operations Executive: 
 
 
REFERENCES 
 Name     Phone 
1. 
 
2. 
 
3. 
 
 

Studios Inn - 348 S. Clover Avenue, San Jose, CA  95128 
Phone 408-850-7800 Fax 408-850-7878 



 
CORPORATION BILLING INFORMATION 
(Subject to credit check and approval by Studios Inn) 

 
 
 
CREDIT CARD INFORMATION: 
 
Credit Card information is only used if Studios Inn does not receive payment for invoices. 
Credit Card Issuer: 
 
Credit Card #: 
 
Expiration Date: 
 
Cardholder's Name (as it appears on the card): 
 
Address to which credit card statement is sent: 
 

Cardholder Social Security #: 
 
Cardholder Signature: 
 

Please sign following: 
CORPORATE GUARANTEE: 

We hereby guarantee the payment of all rent and charges incurred in connection with the Unit by the Guest or 
his or her family or guests other than any excluded items described below.  These charges may include, without 
limitation, rent, late fees, long distance and other telephone charges, parking passes, DVD rentals, apartment 
keys, garage and entrance cards, repair of all damage, replacement of missing furniture, furnishings or 
equipment and all additional goods and services.   

**The excluded items are: _________________________________________________ 

We further unconditionally and irrevocably guarantee, as a primary obligor and not as a surety, payment and 
performance when due of all the Guest's obligations under the Lease.         
Guest Name(s)______________________________________Unit #(s) ______________________   

 
IF STUDIOS INN DOES NOT RECEIVE PAYMENT IN FULL OF ANY INVOICE 
FOR RENT OR CHARGES (OTHER THEN EXCLUDED ITEMS) WITHIN FIVE 
DAYS AFTER THE DATE OF THE INVOICE, WE IRREVOCABLY AUTHORIZE 
STUDIOS INN TO DEBIT THE CREDIT CARD DESCRIBED ABOVE FOR THE 
UNPAID RENT OR CHARGES.   
 
Name of Corporation or other entity: 
 
By: 
 
Title: 
 
 
 

Studios Inn - 348 S. Clover Avenue, San Jose, CA  95128 
Phone 408-850-7800 Fax 408-850-7878 



GUEST APPLICATION 
 
 
Please complete the Guest Application completely, including Credit Card Information. All 
information provided is subject to approval and acceptance by Studios Inn.  The Unit is also subject 
to availability. 
 
Name of Guest: 
 
Guest Home Address: 
 
Telephone Contact Number: 
 
Employer Name: 
 
Employer Address: 
 
Commencement Date: 
 
Departure Date: 
 
For office use only 
Unit Number: 
 
 
 
Terms of Lease 
The terms of lease are incorporated into this Guest Application by reference. 
 
I, ____________________________, acknowledge receipt of this Guest Application and the 
Apartment Policies and Rules, and understand and agree to be bound by and comply with the terms 
of this Guest Application and the Lease. 
 
 
________________________________________ 
Signature    Date 
 
 
 
Studios Inn agrees to be bound by and comply with the Lease.   
 
 
________________________________________ 
Signature    Date 
 
 
 
 
 
 
 
 
 

Studios Inn - 348 S. Clover Avenue, San Jose, CA  95128 
Phone 408-850-7800 Fax 408-850-7878 



Studios Inn - 348 S. Clover Avenue, San Jose, CA  95128 
Phone 408-850-7800 Fax 408-850-7878 

 
GUEST CREDIT CARD INFORMATION 

 
 
ALL GUESTS MUST COMPLETE CREDIT CARD AND SOCIAL SECURITY NUMBER 
INFORMATION, EVEN IF A THIRD PARTY HAS AGREED TO PAY SOME OR ALL OF THE RENT 
AND OTHER CHARGES 
 
Credit Card Issuer: 
 
Credit Card #: 
 
Expiration Date: 
 
Cardholder's Name (as it appears on the card): 
 
Address to which credit card statement is sent: 
 
 
Cardholder Social Security #: 
 

 

DEBIT AUTHORIZATION 
If the agreed method of payment for all or any portion of the rent and charges incurred by me or my 
family or guests is by debit to my credit card, I irrevocably authorize Studios Inn to debit the credit 
card described above, commencing on the Commencement Date and thereafter periodically, for all 
such rent, administration fees and charges, without any additional signature from me.  These charges 
may include, without limitation, rent, late fees, long distance and other telephone charges, parking 
permits, apartment keys, garage and entrance cards, repair of all damage, replacement of missing 
furniture, furnishings or equipment and all additional goods and services.   
 
IN THE EVENT THAT (I) ANY THIRD PARTY IS RESPONSIBLE FOR PAYMENTS OF RENT OR 
OTHER CHARGES, OR (II) THE AGREED METHOD OF PAYMENT FOR ALL OR ANY PORTION 
OF THE RENT OR CHARGES INCURRED BY ME OR MY FAMILY OR GUESTS IS BY MY CHECK, 
THEN IF STUDIOS INN DOES NOT RECEIVE PAYMENT IN FULL OF ANY INVOICE FOR SUCH 
AMOUNTS WITHIN TEN DAYS AFTER THE DATE OF THE INVOICE, I IRREVOCABLY 
AUTHORIZE STUDIOS INN TO DEBIT THE CREDIT CARD DESCRIBED ABOVE, WITHOUT 
ANY ADDITIONAL SIGNATURE FROM ME, FOR THE UNPAID AMOUNT. 

I EXPRESSLY AGREE THAT I WILL PAY ALL EXCLUDED ITEMS REFERENCED IN THE 
CORPORATE BILLING INFORMATION 
 
 
__________________________________________________________ 
Signature     Date 
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