AALPHA

MANAGEMENT

59 Linden Street, Suite #B1
Allston, MA 02134
Phone: (617) 789-4445 Fax: (617) 789-4447
Email: AlphaManagementCorp@comcast.net

GUARANTOR FORM

l, (Parent/Guardian) from

(address) will be responsible

for any financial obligation for rent owed, related services, or damage or waste

perpetrated or allowed by (tenant), living

in unit # located at

Date / /

(signature)

Guarantor’s Credit Information:

Guarantor for:

Name of Guarantor:

Social Security #:

Guarantor’'s Address:

Employer’s Address:
Telephone: (Home) (Work)
Position: Salary:

Other Income:

| give the owner/rental broker permission to investigate my credit. A non-
refundable $20 guarantor credit check/application fee will be charged per
application. | furthermore agree to abide by the laws of the
commonwealth of Massachusetts and subject myself to the judicial
system in Massachusetts.

Signed: (Guarantor)

State of: County

I, , a Notary Public, do hereby certify that

, personally appeared before me and signed the

above agreement, of their own will, and acknowledged the same to be their own act and
deed.



