
 
 
 

Guarantor Credit Information Form 
 
 
 
 
Apartment No.: ______________ Located at: ________________________ 
 
Guarantor Name: _______________________________________________ 
 
Guarantor’s Social Security Number: ________________________________ 
 
Address: ______________________________________________________ 
 
Your Relationship to Applicant: ____________________________________ 
 
Guarantor’s Employer: ___________________________________________ 
 
Employer’s Address: ____________________________________________ 
 
Telephone (Home): ______________________Work: __________________ 
 
Position: __________________________ How Long: __________________ 
 
Salary: _______________________ Other Income: ___________________ 
  
Business references with whom you presently have credit: 
 
Name/Address/Telephone: _______________________________________ 
 
Name/Address/Telephone: _______________________________________ 
 
Name/Address/Telephone: _______________________________________ 
 
 
Checking Account with: __________________________ Acct. No. ________ 
 
Savings Account with: ___________________________ Acct. No. ________ 
 
 
Dated: _________Signature of Guarantor: _____________________ 
 
 



 
 

 
 
 
 
 

Guarantors Credit Information Form 
 
 
 
Apartment No.: _______________ Located at:________________________________________ 
 
Name:___________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
Guarantor for: _____________________________________________________________ 
 
Guarantor’s Social Security #:___________________________________________________ 
 
Your Relationship to Applicant:____________________________________________________ 
 
Guarantor’s Employer:___________________________________________________________ 
 
Employer’s Address :____________________________________________________________ 
 
Telephone:(Home)________________________  (Work)________________________________ 
 
Position:________________________________   How Long:____________________________ 
 
Salary:_________________________________   Other Income:_________________________ 
 
 
Business references with whom you presently have credit: 
 
Name/Address/Telephone________________________________________________________ 
 
Name/Address/Telephone________________________________________________________ 
 
Name/Address/Telephone________________________________________________________ 
 
Name/Address/Telephone________________________________________________________ 
 
 
 
Checking Account With_____________________________Account No.____________________ 
 
Savings Account With ______________________________Account No.___________________ 
 
 
 
 
Dated:      By: 
      Signature (Guarantor) 



 
 
 
 
 
 
 
 
To Whom It May Concern: 
 
I (We) _________________________________________________________(Parent/Guardian) 
 
of ____________________________________________________________will be  responsible 
 
for   any    financial    obligation   for   rent    or   related    services,   or   damages    incurred    by  
 
____________________________________________________Apartment No.______________ 
 
Located at ____________________________________________________________________ 
 
 
 
Dated:________________________  Signature:Mr/Mrs. ________________________________ 
             Street:  ________________________________ 
             City/State/Zip ________________________________ 
 
 
 
 
 
 
 
 
 
 
State of: ____________________________ 
 
County of: ____________________________ Date:____________________________ 
 
 
 
 
I, ___________________________________a Notary Public, in and for the County aforesaid, do 
 
certify that ______________________________personally appeared before me in  said County,  
 
the said ______________________________________being personally well known to me as the  
 
person  who  executed  the  foregoing,  and  acknowledged  the  same  to be his/her  free act and  
 
deed. 
 
      ______________________________________ 
      Notary Public   (SEAL) 
 
      My Commission Expires:___________________ 


