f'\ Campus Commons _

GUARANTOR APPLICATION

PRIMARY APPLICANT’S NAME (Resident)

GUARANTOR’S INFORMATION

Name:

First Last Middle
Address:
City State Zip

Date of Birth:

Social Security No.
Driver=s License No.

State Issued:
Vehicle Tag No.:

E-mail address:
Cell Phone No.:
Telephone No.:

You must attach copies of the following to verify income:
W-2; Schedule C or E; K-1 or income tax return.

List Name of your Bank:

EMPLOYMENT INFORMATION

Current
Employer
Position
Date Hired

Supervisor

Telephone

Gross Monthly Income

Previous Employer Information (if current employment is less
than 12 mos.)

Employer
Address

City State Zip
Position
Date
Hired
Supervisor

Telephone

Gross Monthly Income

Additional Income

Source/Amount per (circle one)
Month/Year
Source/Amount per (circle One)
Month/Year

You hereby declare that all information on this form is true and complete. You authorize Campus Commons, Inc. to verify this information
by all available means, including credit reports, consumer reports and criminal history reports, but we are not required to verify any

preliminary findings.

You understand that this application and the application of the resident/applicant whose lease you are guaranteeing may be rejected if you
do not meet all requirements for residency or you have provided incomplete or inaccurate information on this application.

If you have signed the lease and your application of the individual whose Lease you are guaranteeing is rejected, you understand that this
rejection is in violation of the Lease, and the rights to the premises of the applicant whose Lease you are guaranteeing are terminated without

delay.

GUARANTOR APPLICANT'’S SIGNATURE/DATE

GUARANTOR’S APPLICANT’'S SIGNATURE/DATE
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