Industrial  Space Property Listing Form
Property and Owner Information
Property  Address:

City:                                                                                                                                ST:          Zip:

Property Owner:                                                                                                     Owner Phone1:

                                                                                                                                Owner Phone2:

Owner Email:                                                                            Owner Fax:
Owner Address:

City:                                                                                                                                ST:           Zip:

Available Space Information
 Total Building Area:                                           Parking Spaces:

# Stories:                     % Office Space
Approx. Year Built:                             Elevator(s):  Y  N                      How Many: 
Total Contiguous Square Feet Available:                             Divide: Y  N                 Minimum Size:
Base Rent per Sq. Ft.:                      Taxes per Sq. Ft.:              Common Area Maintenance Per Sq. Ft.: 
Electrical Service:                                     Roll Up Door?                                    Ceiling Height:

Loading Dock:                           Sprinklers?:                Heat Type:                        Date Available:__/__/____
Use Restrictions:____________________________________________________________________________

Property and Area
Description:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

