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Business Sub-lease Letter

I confirm that: (sub-lessee)

Business Name: Business Address:

Business Certificate #: (if applicable) Business Owner Name:

Is sub-leasing to the following: (Sub-lessor)

Business Name: Business Address:
Business Certificate #: Business Owner Name:
Lessor Signature: Date:
Lessee Signature: Date:

After the form is completed and signed, please return to the Finance Department by mail or
email. The addresses are provided below.
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finance@cosb.or;
635 S. Hwy 101 Solana Beach 858-720-2469 g

CA 92075 businesscert@cosb.org
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