
 

 

PERSONAL GUARANTOR APPLICATION 
 
Resident’s Name:       
Property Address:       
       
Personal Information: 
Name:   ________________________________________________ 
Present Address: ________________________________________________ 
City/State/Zip: ________________________________________________ 
Home Phone: (       )___________Social Security Number:  ____________ 
Date of Birth:  ________________________________________________ 
Drivers License #:    ________________________________________________ 
 
Employer Information: 
Present Employer: ________________________________________________ 
Address:  ________________________________________________ 
City/State/Zip: ________________________________________________ 
Date of Hire:  ________________Work Phone:  (       )________________ 
Monthly Income: ________________ Position:  ________________________ 
Supervisor:  ________________________________________________ 
 
Bank Information: 
Bank:   ___________________________ Account Numbers: 
Address:  ___________________________  Checking: ____________ 
City/State/Zip: ___________________________  Savings:   ____________ 
Phone:   (       )______________________ 
 
Credit References: 
Name:   ___________________________  Phone #: ____________ 
Address:  ___________________________ 
City/State/Zip: ___________________________ 
   
Name:   ___________________________  Phone#:  ____________ 
Address:  ___________________________ 
City/State/Zip: ___________________________ 
 
 
 
 
I certify that the information provided above is true and complete.  I authorize investigation of all 
statements contained in this application.  I authorize Great Lakes Management Company, its 
subsidiaries and its agents to investigate my credit – worthiness through my credit bureau or 
other reasonable means. 
 __________________________________________     __________________ 
Signature                                                                                          Date 
Subscribed and sworn before me under oath this ________day of ____________, 
20___. 
______________________________________Notary Public, State of __________. 
My commission expires ________________________________________________. 
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