Sullivan il

CO-SIGNER APPLICATION:

Co-Signing for: Relationship to Applicant:

Application Regarding: Building: Apartment #: Rent: $ /month

Name: Date of Birth: Social Security #: - -

Driver’s License: Cell Phone: Work Phone:

Email:

Present Street Address*: City: State: Zip Code:
How Long at this Address?:
Owner/Manager: Phone#: Rent/Mortgage:

*Required. If you own your own home, please indicate “self” in Owner/Manager section.

Occupation: Employer: Phone:
Duration of Employment: Supervisor: Phone:
Previous Occupation: Employer: Phone:
Duration of Employment: Supervisor: Phone:

Current Gross Income per Month (before deductions):
List other source of income (other than employment listed above):

HAVE YOU...
Ever filed bankruptcy?: Yes / No Ever been evicted?: Yes / No

I hereby authorize any agent/servant/employee of Sullivan Management LLC to contact any prior employers, companies, credit bureaus, law enforcement
agencies and/or consumer reporting bureaus, including but not limited to Tenant-Net, Inc., for the purposes of verifying, confirming and recording the above
information which | herein state is true to the best of my knowledge and belief. | authorize and consent to the recording, release and re-publication of this
information by Tenant-Net, Inc., without further permission, fee or compensation; and hereby release the above and their agents/servants and employees,
including Tenant-Net, Inc, from any and all liability and responsibility for said re-use.

Date: Signature:

Sullivan Management « 306 Congress Street Suite 6B, Portland Maine 04101 « Phone: (207) 774-1400 « Fax: 773-4647
Email: info@sullivanmgmt.com « Website: www.sullivanmgmt.com




