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To Whom It May Concern: 
I, _________________________, Guarantor of ________________________, will be 
responsible for financial obligation for rent or related services, or damage incurred by him/her 
during his/her stay at the following address: _______________________________________ 

 
Guarantor’s Credit Information: 
 
Name: _____________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City: ___________________________________ State: ________ Zip: __________________ 
 
Telephone Number: __________________________________________________________ 
 
Place of Employment: ________________________________________________________ 
 
Length of Employment: ____________________ Salary: ____________________________ 
 
Social Security Number: ______________________ 
 
I give permission for a credit check to be done to determine my ability to guarantee a lease.
   yes   no 
 
Guarantor Signature:______________________________________ Date:____________ 
 
Notary 
 
State of: _________________________ 
County of: _______________________ 
 
I, ________________________________________ a Notary Public, in and for the county 
aforesaid, do hereby certify that _________________________ personally appeared before 
me in said county, the said individual being personally well known to me as the person who 
executed the said deed, and acknowledge the same to be his free act and deed.   
 
      ____________________________________ 
        Notary 
       
      My Commission expires: ________________ 


