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SLO REALTY & PROPERTY MANAGEMENT
441 Marsh St., San Luis Obispo, CA 93401
Phone: (805) 784-0946 Fax: (805) 784-0953

Please Print Clearly - Fill Out Completely

Name of Applicant:

Current Phone #: or

Property you wish to rent:

Present Address:

Current Employer (if any):

Make of Car: Plate No.:

Color: Year:

Social Security No.: Driver’s License No.:

In Case of Emergency Contact: Relationship:

Phone No.: ( ) Phone No.: ( )

Signature of Applicant: Date:
GUARANTOR

To be completed by person guaranteeing full payment of the lease

Please Print Clearly - Fill Out Completely

Name : Home Phone: ( )

Home Address: City: State: Zip:
Place of Employment: Phone:

Employment Address: City: State: Zip:
Yearly Income: Social Security No.:

Driver’s License No.:

I hereby guarantee full payment of the lease signed by p
for the period so specified in the lease and for any additional periods of renewal,
lease or month-to-month agreement. Guarantor represents that this statement is true
and correct and hereby authorizes verification of references given.

Signature of Guarantor: Date:




