
CO-SIGNERS AGREEMENT

Parent/guardian (co-signer) please fill out and sign this agreement

Name _______________________________________________________________________________________________________________________________________

Date of Birth __________________________________________________ Social Security Number _______________________________________

Address ___________________________________________________________________________________________________________________________________

City ________________________________________________________________ State ______________ Zip Code ____________________________________

Phone Home (_______________)___________________________________ Work (_______________)________________________________________________

Place of Employment _________________________________________________________________________________________________________________

Address ____________________________________________________________________________________________________________________________________

Dates of Employment _______________________________________ Position _____________________________________________________________

Monthly Pay ___________________________________________________ Other Sources of Income______________________________________

I authorize the checking of my credit and references now and in the future.

I agree to accept financial responsibility for my (relationship) __________________________________________________________

(Tenant’s Name) _________________________________________________________________________________________________________________________

In the rental agreement between him/her and Solochek Investments, in the event that the above named 
tenant is unable to fulfill their financial obligations as agreed to per lease.

Signed _____________________________________________________________________________________________ Date ________________________________

SOLOCHEK INVESTMENTS
3316 North Lake Drive

Milwaukee, Wisconsin  53211
414-961-7245 Telephone     414-961-0370 FAX

jasolochek@hotmail.com


