Services

CO-SIGNER APPLICATION

Current Date:
Name and Relationship of Applicant to Co-Signer

CO-SIGNER INFORMATION:

Name: Date of Birth:

Marital Status: Social Security Number:

Current Address:

Monthly Rent or Mortgage Payment:
Landlord or Mortgage Company’s Name: Phone #:

Address:

How long at this address:
Home Phone #: Work Phone #:

EMPLOYMENT INFORMATION: Please give complete work history for past two years. If you are
self-employed, please provide copies of “Schedule C” of your Federal Tax Return for the past two years.

Employer’s Name and Address:

Phone Number: Job Title: Supervisor:

Employment Start Date: Salary: $ per Hours per week:
Other Sources of Income:

FINANCIAL REFERENCES:

Name of Bank(s):

Checking Account Number:

Savings Account Number:

ATTENTION CO-SIGNER: CO-SIGNING A RENTAL AGREEMENT IS A MAJOR
COMMITMENT, AND WE WANT TO MAKE SURE YOU ARE AWARE OF YOUR
OBLIGATION, YOU WILL BE FULLY RESPONSIBLE FOR ALL PROVISIONS OF THE
RENTAL AGREEMENT, AS WELL AS THE RULES AND OBLIGATIONS OF TENANCY. IF
THE TENANT FOR WHOM YOU CO-SIGN FALLS BEHIND IN RENT, ACCRUES ANY
CHARGES, OR CAUSES DAMAGE TO THE PROPERTY, YOU WILL BE LIABLE. YOU CAN
BE SUED FOR ANYTHING LEFT UNPAID BY THE TENANT, AND A JUDGMENT CAN BE
RENDERED AGAINST YOU. PLEASE CONSIDER THIS CAREFULLY BEFORE MAKING
YOUR FINAL DECISION TO CO-SIGN THE RENTAL AGREEMENT.

Co-Signer’s Signature: Date:
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