CRAVENS PROPERTIES

Residential Rentals

__________________________________________________________________________________________________________________________________

                                                                                                                                                                 127 Gazette Avenue

                                                                                                                                       Lexington, Kentucky 40508

                                                                                                                                       (859)252-5858

                                                                                                                                       fax (859)252-1854
      
Parent or Guardian:_____________________________________________________

SS# (Required): ____________________________ Date of Birth:________________
Address:______________________________________________________________
City:______________________________State____________ Zip______________
Home Phone: (____)_______________        Work Phone: (____)_______________
Cell Phone:   (___)________________ E-Mail Address:__________________
Employer:____________________________________________________
Employer Address:______________________________________________
City _____________________________ State _________  Zip _____________
I unconditionally and absolutely guarantee the payment of all rents and other charges pursuant to a Lease Agreement for Unit #__________at __________________________ being leased by____________________________________, if the Signers default on their obligation.  I understand and agree that the Lease Agreement provides that the tenants are jointly and severally responsible for the payment of rent and other charges; and that Cravens Properties will not be obligated to exhaust any remedies against the tenants as a condition of enforcement of the guaranty.  I authorize Cravens Properties to make inquires to the credit bureau to consider this application. I acknowledge that if I do not pay, I may be subject to legal proceedings and have my account referred to a credit bureau and to a collection agency, and I may be liable for fees associated with these conditions.   
__________________________________  
Parent or Guardian Signature 
	         Date: ___________________

	

	


PARENT RESPONSIBILITY FORM





Personally appeared before me, ________________________________, which by whom I am personally acquainted, or have shown proper identification and who acknowledged that he/she executed the within the instrument for the purposes therein contained. ��Witness my hand, at office, this _______day of________________________ 20____.    


NOTARY PUBLIC_____________________________


My Commission Expires________________








