
Ottawa Creek Apartments 
CO-SIGNERS AGREEMENT 
*Must be filled out by the co-signer** 

 
Date___________________ 
 
 
Full name__________________________________________ S.S.____________________________ 
 
Address:_____________________________________  City______________________ Zip___________ 
 
Length of occupancy_____________________  Rental $_______________  Phone No._________________ 
 
Have you ever been evicted?_____________  If yes, Explain_____________________________________ 
 
Present employer _____________________________________  Supervisor________________________ 
 
Address______________________________________________ Phone___________________________ 
 
Job title_______________  Length of employment________________  Monthly income_____________ 
 
Credit References_____________________________________________________________________ 
 
 
 
 
I _________________________________________  Act as a co-singer for ____________________________. 
I understand that I am liable for all debts for the above mentioned tenant that are delinquent.  I understand and 
authorize the landlord to verify all information on this application and to check the credit references.  I agree to 
the terms and conditions of the rental agreement. 
 
Co-signers signature _________________________________________  Phone________________________ 
 
Tenants address:  
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
 
 
What is your relationship to the person(s) for who you are co-singing?____________________________. 
 
Landlords Signature____________________________________________ 
 
 

 
 

 Phone:  616-453-9190  Fax:  616-892-5704  
www.ottawacreek.com 


