GABB

Georgia Association
of Business Brokers

LEASE SUMMARY FOR REAL ESTATE

Note: This form is for internal use to enable the agent to easily verbally communicate the critical terms of the lease to
prospective buyers and cooperating broker/agents. Only the appropriate blanks need to be completed.

Prepared by:

Date:

Business Name:

Business Address:

Street City State Zip
Lease: Expiration Date:

Options:  Number: Length (Yrs):

Square Feet Building: Lot:

Base Rent: $ Per:

Percentage Rent: % of:

Security Deposit:

Escalator: % per yearbasedon ____ CPI; or Other:

Triple Net: DYes D No Taxes:

CAM: Insurance:

Total Rent per P&L: Months: From To
Assignable Lease: Yes |:| No Landlord Approval Required:|:| Yes |:| No
Lease Transfer Fee:DYes |:| No Amount:

Exclusion Covenants:

Restrictive Covenants:

Has Broker/Agent contacted Landlord? Yes D No I:l
Did the Owner notify the Landlord? Yes [ No [
Landlord/Property Management Company:

Contact:

Name Title Telephone Email
Address:

Street City State Zip
Date Contacted: Response:

Follow-up Needed:

Additional Comments:

This Lease Summary is for internal use as a reference tool. Prospective buyers should have the complete lease, not this summary.
Interested buyers are encouraged to use the services of a qualified attorney to review the lease before closing on a sale of this

business.

© 2008, Georgia Association of Business Brokers, Inc.

Pg10f1 GABB Form G2030, 08/01/2019



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Check Box1: Yes
	Check Box2: Yes
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Check Box3: 4
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text25: 
	Text26: 
	Text27: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 


