
SAN DIEGO UNIFIED PORT DISTRICT

LESSEE'S AND SUBLESSEE'S QUESTIONNAIRE
FOR ALL LEASES (AND SUBLEASES OF MORE THAN FIVE YEARS)

(Use UPD Form No. 320 for Subleases of Five Years or Less)

Before the San Diego Unified Port District will process requests to Lease, all information requested in this 
Questionnaire must be completed by the proposed Lessee.  

All information furnished in this Questionnaire must be complete and accurate.  Omissions, inaccuracies, or 
misstatements may cause the rejection and/or subsequent revocation of the District's Lease.

In submitting this Questionnaire, the proposed Lessee completing the Questionnaire authorizes the 
District to make any inquiry or investigation it believes necessary to substantiate or supplement the 
information furnished in the Questionnaire, and authorizes others to release such information to the District.

Legal Name of  Business (always complete):

dba of Business if different from Legal Entity:

Name of Business Owner(s):

Name of Primary Business Contact:

Date this Questionnaire completed: , .

The information furnished in and with this Questionnaire is true, complete, and correct to the best of my
knowledge.

Signature:
Title:

Thank you for taking the time to complete the Questionnaire. Lessees may contact District Real Estate if
they have any questions.  Please return the completed Questionnaire, with any additional information or
documents to:

Attn: Allison Campbell 
acampbell@retailinsite.net

858-524-3266



BUSINESS CONCEPT AND METHOD OF 
OPERATION

Please describe your proposed business operation on the property to be Leased. 

Discuss any optional services and uses which you propose to provide.

Please provide pictures of existing store (if applicable), images of products/inventory to be 
sold.

Please attach menu for restaurants and specialty food concepts.
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PROPOSED METHOD OF FINANCING

Describe the method of financing for the Lease:
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ESTIMATE OF GROSS SALE

If this Questionnaire is being completed by a prospective Lessee, please show the best
estimate of the average annual gross sales for each significant use or service, and for each
significant optional use or service which the Lessee and its Sublessees (if any) plan to
conduct on or from the property.  (If the Questionnaire is being completed by a Sublessee,
only the estimate of the Sublessee's gross sales is required.)  This data will be used by the
District to analyze the proposed Lease or Sublease Consent application.  The time periods
shown should not be assumed to necessarily represent the term of a (Sub)Lease that may be
granted or consented to by the District.

Average annual gross sales for each proposed significant use during each of the first five
operating years:

Uses (Identify Each Use)
Year of
Operation

1 $ $ $ $ $

2

3

4

5



EXPERIENCE STATEMENT

Please describe in detail the duration and extent of your business experience, with special 
emphasis upon experience with the type of business which you propose to conduct on District 
property.  Also state in detail the pertinent experience of the persons who will be directly 
involved in development and management of the business.
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PROPOSED LESSEE

1. Name of proposed Lessee exactly as it will appear on the actual tenancy
document:

2. Mailing Address of proposed Lessee for purposes of notice or other
communication relating to the proposed tenancy:

Telephone No.:_____________________________    Fax. No.: 
E-mail Address: ____________________________

3. Billing Address (only if different from Mailing Address);

Telephone No.:    Fax. No.: 

4. Proposed (Sub)Lessee intends to operate as a:

Sole Proprietorship (    );            Partnership (    );             Corporation (    );

Limited Liability Company (    );    Other 

Explain if necessary:

5. Effective date of assignment (complete only if applicable):



PARTNERSHIP STATEMENT

If proposed (Sub)Lessee is a partnership, please answer the following:

1. Date of Organization:

2. General Partnership (    )

Limited Partnership (    )

Other (    )      Explain

3. Statement of Partnership recorded:   Yes (    )     No (    )

Date  Book Page County

4. Has the partnership conducted business in San Diego County?
Yes  (    )    No (  )   If so, when?
If so, where?

5. Name, address, and partnership share of each general and limited partner.  If a 
general partner is another partnership, a corporation, or a limited liability company 
(LLC), please complete separate pages 3; or 4 and 5; or 6, as appropriate for such 
entity (type proposed Lessee name [from page 2] on the top of each page for 
identification purposes).  If a limited partner holding a 10% or greater interest is 
another partnership, a corporation, or an LLC, pages 3; or 4 and 5; or 6 must also be 
completed for such entity (type proposed Lessee name [from page 2] on the top of 
each page).

General/Limited Name Address Share %

6. Attach a complete copy of the Partnership Agreement.  If a Partnership Agreement has
been previously submitted, a new Partnership Agreement need be submitted only if the
Partnership Agreement on file with the District is no longer current.



CORPORATION STATEMENT

If proposed Lessee is a corporation, please answer the following:

1. Type of corporation:   C  (    )    Subchapter S  (    )

2. When incorporated?

3. Where incorporated?

4. Is the corporation authorized to do business in California?  Yes (    )     No (    )

If so, as of what date?

5. The corporation is held:
a.Publicly (    )    Privately (    )
b. If publicly held, how and where is the stock traded?

6. Please list the following: Authorized Issued Outstanding

a. Number of voting shares: _________ ______ ___________
b. Number of nonvoting shares: _________ ______ ___________
c. Number of shareholders: ___________
d. Value per share of Common Stock: Par $ __________

Book $ __________
Market $ __________

7. Please furnish the name, title, address, and the number of voting and nonvoting shares of
stock owned by each officer and, in addition, the same information for each stockholder
owning more than 10% of any class of stock.

Name:

Title:

Address:

No. of Shares: 



Name:

Title:

Address:

No. of Shares: 

Name:

Title:

Address:

No. of Shares:

Name:

Title:

Address:

No. of Shares:

Name:

Title:

Address:

No. of Shares:

(Additional page(s) may be added if needed to complete list of stockholders [type proposed 
(Sub)Lessee name (from page 2) on the top of each page].)

Any partnership, corporation, or LLC owning more than a 10% ownership interest must also 
complete separate pages 3; or 4 and 5; or 6, as appropriate for each entity (type proposed 
Lessee name [from page 2] on the top of each page for identification purposes).  Also, 
furnish the financial data for such partnership, corporation, or LLC, as required on page 7.  If 
there is an ownership chain of additional partnerships, corporations, or LLCs, the above 
requirements extend to each such entity having either:  (1) a 10% or greater direct, indirect, 
beneficial ownership, or membership interest in the proposed Lessee; or (2) effective 
control of the proposed Lessee, regardless of the percentage of ownership or 
membership interest.



LIMITED LIABILITY COMPANY STATEMENT

If the proposed Lessee is an LLC, please answer the following:

1. Date of Organization:

2. Where Organized:

3. Is the Company authorized to do business in California?

a. Yes (    )    No (    )
b. If so, as of what date?

4. Has the Company conducted business in San Diego County?

a. Yes (    )    No (    )
b. If so, when?
c. If so, where?

5. Please furnish the name, address, and membership share held by each manager and
officer, and each member owning more than a 10% membership interest.  If a member
is a partnership, corporation, or another LLC, please complete separate pages 3; or 4
and 5; or 6, as appropriate for such entity (type proposed [Sub]Lessee name [from page
2] on the top of each page).

Manager/Officer/
Member Name Address

Share
%

6. Attach a complete copy of the Operating Agreement.  If an Operating Agreement has
been previously submitted, a new Operating Agreement need be submitted only if the
Operating Agreement on file with the District is no longer current.



FINANCIAL AND OTHER BACKGROUND INFORMATION

FINANCIAL STATEMENT
(Sub)Lessee, general partners of Lessee, owner-corporations of Lessee, members of 
(Sub)Lessee owning more than a 10% membership interest, and any person or business 
entity guaranteeing the performance of Lessee must attach a complete report, prepared in 
accordance with good accounting practice, reflecting current financial condition.  The report 
must include a balance sheet and annual income statement.  The person or entity covered 
by the report must be prepared to substantiate all information provided.

OTHER INFORMATION
Each Lessee, each general partner of Lessee, each owner-corporation of Lessee, 
each member of Lessee owning more than a 10% membership interest, any person or 
business entity guaranteeing the performance of Lessee, any person or entity owning more 
than a 10% interest of Lessee, and any guarantor of Lessee must answer the following 
questions:

1. Surety Information - Has a surety or bonding company ever been required to perform
on the default of any of the individuals or entities?

a. Yes (    )    No (    )
b. If yes, please attach a statement naming the surety or bonding company, date,

amount of bond, and the circumstances surrounding said default and performance.

2. Bankruptcy Information - Have any of the individuals or entities ever been adjudicated
bankrupt or are any presently a debtor in a pending bankruptcy action?

a. Yes (    )  No (    )
b. If yes, please give dates, court jurisdiction, and amount of liabilities and assets.

3. Pending Litigation - Are any of the individuals or entities presently a party to ANY
pending litigation?

a. Yes (    )    No (    )
b. If yes, please provide detailed information for each action.

4. Claims, Liens, or Judgments - Are any of the individuals or entities now subject to any
outstanding claims, liens, or judgments?

a. Yes (    )    No (    )

b. If yes, please provide detailed information for each claim, lien, or judgment.



REFERENCES FOR PROPOSED (SUB)LESSEE

Please list four persons or firms with whom you have conducted business transactions during
the past three years.  Two of the references must have knowledge of your debt payment
history, with at least one being a financial institution.  Two of the references must have
knowledge of your business experience.

REFERENCE NO. 1

Name:

Firm:

Title:

Address:

Telephone:

Nature and magnitude of purchase, sale, loan, business, association, etc.:

REFERENCE NO. 2

Name:

Firm:

Title:

Address:

Telephone:

Nature and magnitude of purchase, sale, loan, business, association, etc.:



REFERENCE NO. 3

Name:

Firm:

Title:

Address:

Telephone:

Nature and magnitude of purchase, sale, loan, business, association, etc.:

REFERENCE NO. 4
Name:

Firm:

Title:

Address:

Telephone:

Nature and magnitude of purchase, sale, loan, business, association, etc.:



SAN DIEGO UNIFIED PORT DISTRICT PERSONAL DESCRIPTION AND RELEASE

PLEASE NOTE: All partners, both general and limited; all stockholders owning more than 
10% of any class of stock of corporations; all members of a limited liability company; and 
sole proprietors requesting to lease, must each complete this page before the tenancy 
request can be processed.  (You may reproduce and use copies of this page, if necessary.)

The following personal information is required to initiate a credit investigation.  The business 
and personal reputation of principals, partners, and members will be considered in qualifying 
Lessees.

First, Middle, & Last Name

Date of Birth

Place of Birth

Social Security Number

Driver's License Number/State

Home Address

Previous Address

Home Telephone No.

Employer

Occupation

Business Address 

Business Telephone No.

Business Fax No.

The District is hereby authorized to request a credit report and other information covering my 
financial and business history.

Date    Signed 

Print or type exact name of proposed Lessee from Questionnaire:




