
GUARANTOR'S APPLICATION 

for my student occupant 

·Name ____________________ _

Home Phone-----------------­
Birth Oate(Month, Cay, Veer)

Email address    ______________ _ 
Drivers LicenH Number 

1. ADDRESS I CITY I ZIP I OWNER/MGR IRENT/OWNI PHONE IFROMI TO 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Present I I I I I I I 
Reason for movina 
Previous I I I I I I I 
Reason for moving 
Next Prev. I I I I I I I 
Reason for moving 

PRESENT OCCUPATION PRIOR OCCUPATION 
Occupation: 
Employer: 
Business Address: 
Business Phone: 
Name & Title of Superior: 
Current Salary: How Long? How Long? 

NAME OF BANK BRANCH ADDRESS ACCOUNT NUMBERS 
1. 

CKNG 
SVNG 
CKNG 

2. 

SVNG 

NAME OF CREDITOR ADDRESS PHONE NO. MO. PYMT. AMT. 

Personal Reference Address Phone LenQth of Aca'ce Occuoation 

PROPOSED OCCUPANTS RELATIONSHIP Occuoation 

ADDITIONAL INFORMATION 
1. Have you ever had any credit problems? Oves □ No 
2. Have you ever had an unlawful detainer filed against you? Oves □No 
3. Have you ever been evicted for non-payment of rent for any other reason? Oves □ No 
4. Have you ever filed bankruptcy? Oves □ No 

Applicant represents that statements above made are true and correct and hereby authorizes verification of references 
to include but not limited to credit checks. Unlawful detainer checks & telecredit checks and agrees to furnish additional 
credit references on request and waives any claim against any person(s) providing such verification. 

Apt No, ______ _ Located at 691 Levering Avenue, L.A. 90024 

Date _______ ,12...,_ 
Guarantor 

Time 

I 

I 

I 
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