
CHICO COLLEGE HOUSING 
          GUARANTOR APPLICATION 

 
Name of Guarantor___________________________________________________________________________ 
 
Present Address______________________________________________________________________________ 
 
City _________________________________  State __________________  Zip Code______________________ 

Current E-Mail Address_______________________________________________________________________ 

Date of Birth_________________________________ Social Security No._______________________________ 
 
Age__________ Drivers License No._________________________________________   State_______________ 

Name of Landlord (if applicable) ________________________________________________________________ 

Phone Number of Landlord (if applicable) ________________________________________________________ 

Name of Employer____________________________________________________________________________ 
 
Years Employed________________________  Employers Phone No.___________________________________ 
 
Name of Bank____________________________________Type of Acct._________________________________ 
 
Branch Address_______________________________________________________________________________ 
 
This Guarantee is for__________________________________________________________________________ 
 
Relationship with LESSEE_____________________________________________________________________  
 
Apartment Address__________________________________________________________________________ 
 
Apartment No.______________________Lease Term_______________________________________________ 
 
Total Lease Obligation $_______________________________________________________________________ 
 
Payable Monthly at a rate of  $__________________________________________________________________ 
 
Total Security Deposit Due $__________________________________________________________ Per Lessee 
 
Amount of Deposit Payable at Lease Signing $___________________________________________ Per Lessee 

 
AUTHORIZATION TO VERIFY INFORMATION 

 
I authorize each of the above-named persons and their agents to release to Chico College Housing 
information sufficient to verify that the foregoing is true, and I authorize Chico College Housing to obtain a 
report concerning my creditworthiness. 
 

Name of Applicant___________________________________________________________________________ 
 
Date_______________Current Phone No.________________________________________________________ 
 


