
         
 
 
 
 
Proof of annual income of market rent X 60 required =  $___________________ 
 
 

GUARANTOR APPLICATION 
 
Date ____________ Apt # ________ Monthly Rental $______________ Application fee $__________ 
Lease Term _______ Lease Start Date ___________________    Move-in Fee $___________ 
Security Deposit $___________________(One Month’s Market Rent)        Parking ________________ 
Leasing Consultant __________________________     Special Provisions ___________________________ 
 

Guarantor application for ________________________________* 
* All applicants that require a guarantor must pay a One month’s Security Deposit, which is due at lease signing. 
 
Name ________________________________________________Date of Birth____________________ 
Social Security #____________________________                        Photo ID# ______________________ 
Present Employer _____________________________________    Work Telephone #_______________ 
Address _____________________________________________________________________________ 
              Street     City  State   Zip Code 
 
Income $ ______________   Employed as _______________________      From  ________ to __________ 
Supervisor’s Name _______________________________________  Telephone #____________________ 
 
 
Current Address ______________________________________________________________________ 
     Street    City     State   Zip Code 
Telephone #___________________________  Occupancy Dates __________ to ___________ 
 
Landlord’s Name _____________________________     Landlord’s Telephone # __________________ 
 
Rental amount $__________________  Reason for Leaving ____________________________ 
 
 
Previous Address ______________________________________________________________________ 
     Street    City     State   Zip Code 
Telephone #___________________________  Occupancy Dates __________ to ___________ 
 
Landlord’s Name _____________________________     Landlord’s Telephone # __________________ 
 
Rental amount $__________________  Reason for Leaving _____________________________ 
I/we here by apply to lease the aforementioned premises for the term set forth.  I/we certify that the information given in this application is true 
to the best of my/our knowledge and I/we have not knowingly withheld any fact or circumstances which would, if disclosed, affect my/our 
application unfavorably.  I/we also understand that it is the policy of Paradigm Management Company to permit a maximum of two (2) 
persons per bedroom and agree to abide by the policy. 
 
I/we recognize that as part of the procedure for processing my/our application an investigative consumer report may be prepared and verified 
through personal interviews.  I/we authorize these sources to release such information to Paradigm Management Co.  I/we understand that 
my/our lease may be cancelled if any of the above information is deemed to be false or misleading.  Additionally, it is understood that 
information obtained during the application process may be used to collect future debts owed. 
 
 

                                    Signature of Guarantor ____________________________________   Date ______________ 
 




