
2225 Sycamore Street    Associate Application 

Harrisburg PA 17111     

717-232-6040 

www.theworkplacehub.com 

 

 

Applicant Name: _______________________________________________________ Date: ______________ 

Address: _________________________________________________________________________________ 

City: __________________________________________ State: ________________ Zip: ________________ 

Business Phone: ________________________________  Mobile Phone: ______________________________ 

Business Email: ________________________________  Web page: __________________________________ 

Business Name: ____________________________________________________________________________ 

Type of Business: __________________________________________________________________________ 

 

Requested Services:  
 

_____ Executive Suite        _____ Meeting Center         _____ Trusted Advisor             _____ Warehousing   

_____ Co-Working        _____ HUB Catering     _____ Adjunct Marketing       _____ Fulfillment 

_____ Mailing Address     _____ Executive Assistant   _____ Marketing Materials      _____ Truck Docking      

_____ Printer/Copier        _____ Bookkeeping              _____ Other:  _________________________________ 

 

 

 

 

 

 

 

 

Business Bank: ______________________________________ Contact #: _____________________________ 

Business References:      Personal References: 

____________________________________________ ________________________________________ 

____________________________________________ ________________________________________ 

____________________________________________ ________________________________________ 

  
I hereby grant permission to Sycamore Realty Partners, dba The Workplace HUB, its owners and agents, to obtain credit references 

and information on me as an individual and on the company listed for the purposes of receiving services. Any such information 

obtained shall remain confidential.  

  
Signature: ________________________________________________ Date: _____________________  

  
Submission of a signed application for services does not imply or guarantee that services are available or that an agreement has been 

executed. Only upon receipt of a fully executed agreement, signed by both The Workplace HUB and the above named individual, 

along with the first month’s service charge and the escrow amount, are the services initiated. Please contact The Workplace HUB 

General Manager at 717-232-6040 in regards to any questions about the application or our policy on this matter. 

Executive Suites Only: 

Name for Directory: _____________________________________________________________________ 

Anticipated Date of Occupancy: _____________ Anticipated length of stay: ______________________ 

Authorized Occupants: ___________________________________________________________________ 

 


