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23 ST. MARY'S COURT. 0 BROOKLINE MASSACHUSETTS 02446 0 NORFOLK

Phone 617-232-5501 0 Fax 617-232-5501 0 Email :adamanagement@hotmail.com

Guarantor/Co-Signer Application
Co-Signer for:

For address listed below:

Street and Suite:

Citv:

Please fill out the following as completely as possible. Do not forget to authorize this document in 2 places
First at the bottom of the application Part A and secondly below Part B; have this section notarized.

Part A: Personal Information

FIrst Name Last Name

Present Address City

Home Phone

State

SOCialSecurIty Number

Zip Code

Current Employer

Occupation

Former Employer

Address

Type of Business

Type of Business

Salary

Salary

Phone Number

Length of Employment

Length of Employment

Signature

Part B:
I/We the undersigned do hereby agree to submit ourselves to the jurisdiction of the Courts of Massachusetts and furthel
covenant and agree that this lease shall be governed by the laws of the Commonwealth of Massachusetts.

In executing the within lease agreement, it is my/our intention to be personally bound and covenant to faithfully
perform all of the terms, conditions, covenants and obligations contained herein.

I/We do hereby further acknowledge that the within lease agreement is a Massachusetts contract for the use of the
demise premises and that the undersigned acknowledge(s) that such use creates exclusive personal jurisdiction under
Massachusetts General Laws, Chapter 223A, Section 3, in the Commonwealth of Massachusetts.
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