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Date:




CAMPUS & CAMPUS CONTACT: 





 PHONE NO:
 



Project Purpose: RESG/Legal Review               Signature Coordination                 Transmittal
  Other




Active Lease:  Yes

No



Authorization to execute: Campus             President                  President w/conc.                Regents Item 



  



Interim Authority
  Emergency Authority_______

Document attached is: Lease 
     Sublease        Amendment         Assignment 
     Other (specify) 




Document is the University Standard Form Lease Agreement: Yes          Yes, but significantly modified        No 


LEASE SUMMARY

The Regents as:  Tenant 
           Landlord 
             Sublessee 
       Sublessor 
       Other 





Address of Property: 
                            











Name of Other Party: 







 





Rentable Square Footage (RSF) of Premises: 


 

(If Assignable 
  Gross 
       Useable 
 Other       , list conversion factor_______) 

Total RSF occupied by University at Property (including attached transaction):  





Total RSF of Building: 


         Yr Bldg was constructed: 

     Date of seismic review:




Term of Transaction:             months/years:  Commencement Date:


 Termination Date: 



Option Period(s) to Extend:       

     




    
     



Other Options or early Termination Rights (describe):










Estimated TI’s: $
      
           
$Paid by Tenant:              

 Cash:          
 Amortized over Term at          %

   



   
$Paid by Landlord:




Initial Rent:$ 


/ month  

Initial Rent/RSF/Month:$

/rsf  


Rent Increases during Term: % Increase            %Incr. in CPI (min/max, if any)          

 

                        Specified $Amount(s)  







  None



Total First Year Rent: $
                   

 (excludes concessions, if any) Concessions: $





Total Minimum Rent over InitialTerm: $ 
          

 Total maximum rent over Initial Term: $



Initial Option(s) Rent:
$ 



 / month

Other: 






Rent Increase(s) during Option Term: 







Total Minimum Rent over OptionTerm: $ 
          

 Total Maximum Rent over Option Term: $



Expense Basis for Lease: Net          Gross          Full Service (Base Year____)          Modified         Explain: 


If Net Lease, Operating Expense Estimate/month:$

 Escalation of Operating Expenses: 




Space will be used by: 





for: 









(Name of Depart., Unit or Progr.)


(Office, Medical, Research, Storage, etc.)

Fund source for lease costs:







(State, Medical Center, Fees, etc.)
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