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EQUAL HOUSING

Bos O HOMER GUARANTOR APPLICATION S
RE:!
APARTMENT ADDRESS GUARANTOR FOR RELATION TO APPLICANT
NAME OF GUARANTOR HOME PHONE BUSINESS PHONE CELL PHONE
EMAIL PRESENT ADDRESS CITY STATE ZIP CODE SOCIAL SECURITY#
CURRENT EMPLOYER COMPLETE ADDRESS PHONE NUMBER E-MAIL OR FAX
TYPE OF BUSINESS OCCUPATION/SOURCE OF INCOME LENGTH OF EMPLOYMENT SALARY

OTHER SOURCEOFINCOME ~ SOURCE

CREDIT REFERENCE COMPLETE ADDRESS PHONE NUMBER E-MAIL OR FAX
BANK ACCOUNT (1) BRANCH ADDRESS ACCOUNT NUMBER E-MAIL OR FAX
BANK ACCOUNT (2) BRANCH ADDRESS ACCOUNT NUMBER E-MAIL OR FAX

The applicant authorizes the Management and/or Renting Agency to obtain or cause to be prepared a consumer
credit report relating to the applicant. All the guarantor information on this sheet shall be held confidential and
only reported to the landlord for the purpose of ascertaining my qualifications as a guarantor for the above
mentioned applicant(s) for this apartment. | further attest that all information on this sheet is true and accurate.

| will be responsible for any financial obligation for rent or related services or damages incurred at the

apartment listed above while occupied by the above named tenant under the terms specified in the lease signed
by the tenant or myself to which this document refers or any extensions or renewals thereafter.

Signed: Date:

NOTARY:
State/Province of:

County of: , Country:

l, a Notary Public in and for the County aforesaid, do hereby certify that

personally appeared before me in said county, the said
being personally well known to me as the person who executed the said deed, and acknowledged name to be
his/her act and deed.

Notary Public (Seal) Date My Comm. expires



