Co-Signer Application

**A copy of a state issued photo ID must be submitted with this application**

Landlord: Eastmore Real Estate Management, Inc.
Address: 3287 N. Oakland Ave.

Milwaukee, WI 53211
Telephone: (414) 961-1822 Fax: (414) 961-0220

Leasing:

Telephone

Number: 414-961-1822

For additional information contact: www.eastmore.com

Eastmore Real Estate has a strict NO PET policy.

Today’s Date

Note: Co-Signer must complete the Co-Signer Application Form

Co-Signer Application is for.

Please Tell Us About Yourself

Full Name Home Phone
Date of Birth Social Security #

Please Give Your Residence History for the Past 3 Years (Begin with the Most Current)
Current Address. City. State Zip
Month & Year Moved In/Out Rent §. Reason for Leaving
Owner or Agent Phone,
Previous Address. City. State Zip.
Month & Year Moved In/Out Rent §. Reason for Leaving
Owner or Agent Phone,
Previous Address. City. State Zip.
Month & Year Moved In/Out Rent §. Reason for Leaving
Owner or Agent. Phone.

Please Provide Your Employment/ Income Information

Employer. Title. Contact Person,
Address Phone Start Date
Wages/Salary $ (This is a mandatory field)
(Please use the bottom section if you have multiple employers)
27 Employer Title. Contact Person,
Address Phone Start Date
Wages/Salary $. Rent per month § (x3) =§. Minimum monthly income required

We would like to bring to your attention that all correspondence in regards to the apartment home you are co-signing for is sent directly to the

apartment.

Notices of entry, late rent payments, noise complaints, lease renewals, etc.; are all sent directly to the apartment home and not to the

Co-Signer Acknowledgement

address(s) of the co-signer(s). It is the resident’s responsibility to communicate with his/her co-signer(s) in regards to correspondence sent to

him/her.

If you feel that important communication sent to the person you have co-signed a lease agreement for would be disregarded, you may consider

having his/her/their mail forwarded to your home address.
Please sign below acknowledging that you have read this information.

Name

Date



