
Collegiate Commons 
CO-SIGNER RENTAL APPLICATION 

PLEASE ANSWER ALL QUESTIONS  

 
 
Date of Application______________________ 
 
 

Cosigner’s name_______________________________      Social Security #:___________________________ 

Date of Birth:___________________________________      Driver’s License #:_________________________ 

Telephone #:  (home/mobile)_______________________     (work)___________________________________  

Email Address (Please proved one that you check regular.):  ________________________________________ 

Check one:  _____Married    _____Divorced    _____Separated    _____Single 

Present Address ___________________________City______________State____________Zip Code________ 

Check one:  ___Own home       ___Rent          ___Other   

Monthly Rental or Mortgage amount $_____________ 

Name of Apartment Community or Mortgage Company:___________________________________________ 

Telephone # of Apartment Community:_______________________   Fax #:___________________________ 

Employed by:___________________________________     Position/Title:____________________________ 

How long on job:____________________  Income: $__________________ Hourly/ Monthly/ Yearly 

Supervisors Name:_____________________________  Telephone #:_________________________________ 

 

 

 
Applicant hereby pays to Landlord the sum of $50.00 as an Application Fee for processing this application, 
which shall not be refunded for any reason.  
 
By signing, the applicant(s) gives permission for the Landlord or agent to investigate the information supplied 
on this application and a full disclosure of pertinent facts may be made to the Landlord.  Applicant understands 
that approval process will include a review of credit history and possible criminal background check.   
 
Furthermore, the undersigned declares that the information provided on this application is true and correct and 
false statements or information may result in the rejection of this and future applications for housing managed 
by Pickering and Company. 
 
 
 
 
_________________________    ____________   
Cosigner’s Signature                      Date                                    


