Au thCIl tl (C 210 LocustSt Sulte €, Santa Cruz, CA 93060
phone 831.420.3240 * fax 831.426.1002
REAL ESTATE

PROPERTY MANAGEMENT

TENANT CO-SIGNER

Property Location:

Tenant’s Name:

Relationship to Tenant:

Name of Co-Signer:

Social Security #: Driver License #:

Address:

City: State: Zip:
Phone #: How long: Rent:

Previous Address:

City: State: Zip:
Employer:

Address:

City: State: Zip:
Phone #: How long: Monthly Gross Income:
Job Title: Name of Supervisor:

Other Source of Income: Amount per Month:

CO-SIGNER AGREEMENT:

The undersigned acknowledges that this agreement is being executed to personally guarantee the rental agreement

of (Tenant’s Name) and for the payment of any monetary damages suffered by

Landlord, including but not limited to, actual attorneys fees incurred in the enforcing of said agreement and/or this
guarantee, that the undersigned is not occupying the premises and is not entitled to service of any of the statutory

notices required by law to be provided occupants.

| am aware that a credit report may be requested on the above information.

Signature of Co-Signer: Date:




