
 
ABG RESIDENTIAL  GUARANTOR FORM 

 
I/We ______________________________ of ________________________________________ 
                          Parent/Guardian                             Address                                  City/state/Zip 
Will be responsible for any obligation for rent, related services or damage incurred by 
________________________________ due to ______________________ for Unit # _______ 
                        Student                                                    Owner 
located at ____________________________________________________________________ 
                                                                               Address 
A Notary Public should fill out this section: 
 
State of: 
County of: 
 
I ________________________________ a Notary Public in and for the County aforesaid 
            Notary Public 
do hereby certify that ______________________personally appeared before me in said 
                                           Parent/Guardian 
County, the said _________________________ being personally well known to me as  
                                                Parent/Guardian 
the person(s) who executed the said above and acknowledge the same to be 
his/her/their act and deed. 
 
                                                          ____________________________________ 
                                                                             Notary Public Signature 
(seal) 
 
My commission expires: _____________________ 
 
 

Guarantor’s Credit Information 
 

Guarantor’s Name: _______________________________ SS# _________________________ 
 
Guarantor For: _______________________________ Home Telephone: ________________ 
 
Do you own or rent? _______________ Relation to Applicant: _______________________ 
 
Guarantor’s Employer: _________________________________________________________ 
 
Employer’s address: _________________________________ Telephone: _______________ 
 
Position: _________________________________ How Long? _________________________ 
 
Salary: ______________________________ Other Income: ___________________________ 
 
 
 
 
_______________________________________________________________ 
Guarantor’s Signature                                                             Date 
 
I authorize ABG Residential to obtain a copy of my credit report 


