
As a guarantor for the rental of the above address, it will be necessary for you
to complete the following page. Please be sure not to leave any blank spaces.
This form must be notarized, but if a notary is not readily available, please fax it
to us right away without the notary seal so that we may have the applications
approved. Our fax number is 617-731-9798. Once you are able to have the form
notarized, please mail the original document to:
Phoenix Realty
1284 Commonwealth Ave.
Allston, MA 02134
It is very important that all forms are returned as quickly as possible. Please do
not hesitate to call me at 617-731-3311 x  with any questions.

Best Regards,

Facsimile Transmission Cover Page
To:

Fax Number:

Attention:

Fax Subject:
Comments:

From: ext#

This transmission consists of two pages including cover page

Phoenix Realty
1284 Commonwealth Avenue

Allston, MA 02134
Tel 617-731-3311  Fax 731-9798

Important Security Note:
The information contained in this facsimile transmission is privileged and confidential, and is intended only for
the use of the individual named above and others who have been specifically authorized to receive such. If the
recipient is not the intended recipient, you are hereby notified that any dissemination, distribution or copy of this
communication is strictly prohibited. If you receive this communication in error, or if any problems occur with
transmission, please notify the sender immediately by telephone at the number above.

-Thank You

GUARANTOR FORM

Agent: __________________

Name of Guarantor _________________________ Social Security #____________________________
Full Address ______________________________________________________________________
Your relation to Lessee _________________________ Employer ____________________________
Employer's Address ________________________________________________________________
Position _________________________________ How Long _______________________________
Income_______________ Additional Income &Source  _______________________________________
Telephone (home) __________________________ (work) __________________________________
I authorize a consumer credit report to be prepared to accompany this form.

TO WHOM IT MAY CONCERN:
I will be responsible for any financial obligations for rent or related services or damages incurred by
__________________________________ at apartment number _______ Located at Street & No.
__________________________________________ City of ____________________Massachusetts.
I agree to submit to the jurisdiction of the Courts of Massachusetts and that the lease shall be governed by
the laws of the Commonwealth of Massachusetts.

Guarantor’s Signature: ____________________________
State of: _______________________
County of: _____________________ ,s.s.
I, __________________________________ a Notary Public, in and for the aforesaid county, do hereby
certify that ___________________________ personally appeared before me in said County, and
acknowledged the foregoing instrument to be his/her free act and deed.

_______________________ _____________
Notary Signature Date Seal:

My commission expires _______________


