Marquette Management, Ine.

CO-SIGNER CREDIT APPLICATION

Name of Tenant/Applicant:

Last First Ml

Property located at

Co-signer Name:

Date of Birth: / /
SSN (required for credit report) - -
Driver’s license number , State issued

Phone: ( ) -

Address:
City: State: Zip:
How Long?

Current Employer:

Employer’s Address:

Position: Pay Rate $ per

Employer’s Phone: ( ) - Employed Since / /

If retired, please include monthly income you receive $

Have you ever been evicted or had a judgment issued against you?

Are there outstanding judgments against you?

By signing below, I affirm that all of the above information is correct and | hereby give permission to verify the
above information directly or through a credit bureau.

Signature Date:

Print Name




