
 

 
As you are aware, Farbman Group is a Real Estate Service Provider. As part of any good relationship, it is 
our desire to also offer you the services we provide. To that extent we would appreciate an opportunity 
to serve as your real estate agent with respect to all of your real estate needs. Please provide us with 
the following information letting us know if we can be of service to you. 

 

Would you be willing to offer Farbman Group the ability to bid on providing you with your real estate 
service needs?                 Yes               No 

Do you currently lease or own property?       Own            Lease 

What type do you lease or own? (Office, Industrial, Retail, other) 

How much square footage do you lease/own? 

Where is your leased/owned property located?     

address  

city                                                 state                          zip 

If you lease, when does your lease (or leases) expire? 

Please provide contact information for the person in your company who handles your real estate 
decisions. 

Name: 

Phone: 

Email: 



COMPANY INFORMATION
Company Name: Division applying to:

   Farbman Group (corporate)      Property Management        Construction

Address:

Description of product or services offered:City:                                State:          Zip:
Phone:
Company’s Website:
Company Type:
Date Business Started:
Company Type:     Corporation Partnership      
    Proprietorship      LLC        Other: REFERENCES

FEIN #:
Name:

Builders License #:
Company:
Address:

Business Contact: City:                                State:          Zip:       
Phone: Phone:
Email:

Name:
Accounts Payable Contact: Company:
Phone: Address:
Email: City:                                State:          Zip:       

PRINCIPALS/OWNERS Phone:

Name:

City:                                State:          Zip:                      Phone:

Name: BANK REFERENCE
Title: Name:
Address: Company:
City:                                State:          Zip:                      Address:
Work Phone: City:                                State:          Zip:       
Cell Phone: Phone:

Account#:
AUTHORIZATION
By signing below, I represent that the above information is true and correct; that I am authorized to make this application.
Please allow 60-90 days for processing your application.

DATE:_____________            SIGNATURE:________________________________________________

      PRINT NAME:_______________________________________________    

                                                          

APPROVED VENDOR APPLICATION

Have you, or are you now, providing services to 
Farbman Group or it’s affiliated companies?         Yes      No

Referred by:

Geographical Area(s) Covered: 

INSTRUCTIONS: Click on the submit button.  This will open an email with the form attached.
Alternately, you can go to FILE > SAVE and save a copy on your computer and attach to an
email. Send to murley@farbman.com.  You can also fax to: Karen Murley at 248-784-7092.

EMERGENCY CONTACTTitle:
Address:

Work Phone:
Cell Phone:

Name:
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