Co-Signer Information Form          Please legibly complete the following information: 

Tenant Name: ______________________________________________________

Unit Address: _______________________________________________________
	CO-Signer Personal Information

	First Name:                               Middle Name:                    Last Name:   

	Address:

	Social Security Number:
	Date of Birth:

	Home Phone Number:
	Cell Phone Number:

	Email:
	Drivers license #:


	CO-Signer Employment Information

	Current employer:

	Employer address:
	How long?

	Supervisor’s name:
	Phone:
	Fax:

	Position:
	Hourly
  /   Salary  (Please circle)
	Monthly income after taxes:

	Other monthly income:
	Source:
	Contact name and phone:



	
	
	


RESPONSIBLE FOR THE ENTIRE TERM OF THE LEASE INCLUDING RENEWAL(S)
Monthly RENT Amount _____________  
Late Fees are 8% of the rent owing
Please refer to Residential Lease Agreement & attachments for specific policies and conditions of the lease.

My signature indicates that I have read and agree to fully comply with all terms of the lease signed by the tenants listed above. Should the above mentioned tenants default on any part of the lease terms, I agree to be held contractually responsible for any fees, rents or liabilities as stated in the lease agreement. I have also received my own personal copy of the lease for my reference.
______________________________________________     ____________________
NAME (PLEASE PRINT)






Date

______________________________________________


Signature
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