
Bushburg Properties Inc.
3611 14thAve, Suite 400, PO BOX 180075, Brooklyn, NY 11218
Tel. 718-417-1616    Fax: 718-417-8484

GUARANTOR FORM AND CREDIT AUTHORIZATION
                  

Date______________

TO WHOM IT MAY CONCERN:

I ,__________________________ hereby agree to be equally liable for the payments of rent on Unit #_________ 
at__________________________________________ for the lease signed by 
_____________________________________________________ on________/_______/_______
This guarantee shall remain in full force and effect surviving the expiration of the lease.

        
Home Address____________________________________________________________     
Home Telephone__________________________________________________________      
Previous Address_________________________________________________________  
Employer________________________________________________________________                
Address_________________________________________________________________      
Business Phone________________________________                                                          
Approximate Annual Income________________________________________________       
Business Reference________________________________________________________       
Bank___________________________________________________________________  
Checking Account_________________________________________________________      
Savings Account__________________________________________________________         
Social Security_______/_______/________                                                                  
Date of Birth (Credit Authorization)__________/________/_________

    
I, (Print)____________________________________________________
hereby authorize__________________  to obtain a credit report from a recognized credit  reporting service.

______________________________                           
Signature

_____________________________
Notary Public                                                                                                              


