
                                                                                                                                                  
                                                                                                                                                

Co-Applicant/Guarantor Application

I (co-applicant) HERBY SUBMIT THIS APPLICATION TO LEASE IN SUPPORT OF 
THE APPLICANT:

APPLICANTS NAME: ______________________________

RENTAL PROPERTY ADDRESS: ________________________________________
 Street Address
 ________________________________________
 City/Area    Province                 Postal Code

CO-APPLICANT CANDIDATE:
        

Full Legal Name: 
   (mandatory)

                                                                            

Date of Birth: ______ / _______ / ________
  (mandatory)       (Day)      (Month)    (Year)

ID & Number
_____________________________________

Telephone:                                                  

Email:  _______________________________

Relation to Applicant: ___________________

Employment & Source of Income

Employer:         ________________________
                             (or main source of income)

Salary/Income: ________________________

Contact Info:    ________________________
                            (employer reference/verification)

Other Income:  ________________________
                                  (source & amount)

Personal Expenses and Costs

Rent/Mortgage Amount: ________________

Average Monthly Expenses: _____________
(not including loans, credit or rent)

BY SIGNING THIS OFFER TO LEASE I UNDERSTAND AND CONFIRM THAT;
• I accept and authorize Larocque Property Management to confirm the provided 

information, including but not limited to a CREDIT CHECK (soft check) for the sole 
purpose of evaluating my candidature for lease in support of the applicant only.

Co-Applicant Signature:                                                                                                       

Signed at ____________, This                     /                       /                          
       (my location)    (Day)             (Month)           (Year)

Questions? SUBMIT YOUR APPLICATION BY:
Phone: (866) 515-4907 Email: Office@LarocquePM.com
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