NAME OF TENANT:

O'Brien Real Estate, INC.
527 S. Westnedge Ave
Kalamazoo, MI 49007
Phone: (269) 381-6474 Fax: (269) 381-8833

CO-SIGNER'’S APPLICATION
THERE IS A $15.00 NON-REFUNDABLE APPLICATION FEE Please fill out application completely.

THE UNDERSIGNED HEREBY MAKES APPLICATION TO CO-SIGN FOR TENANT ,

LOCATED AT BEGINNING ON AT A MONTHLY

RENTAL RATE OF $

(PLEASE PRINT) THE FOLLOWING INFORMATION IS ALL INFORMATION FROM THE CO-SIGNER.

LEGAL NAME (W/ MIDDLE NAME): DATE OF BIRTH

HOME PHONE: WORK PHONE:

CURRENT ADDRESS CITY STATE ZIP

MONTH & YEAR MOVED IN SOCIAL SECURITY NUMBER

If less than 1 year: PREVIOUS ADDRESS CITYy STATE ZIP

FROM DATE TO DATE REASON FOR LEAVING

EMPLOYMENT HISTORY: FULL TIME ( ) PART TIME ( ) HOURS/WEEK
STUDENT ( ) UNEMPLOYED( ) RETIRED( )

IF UNEMPLOYED LIST SOURCE OF INCOME

CURRENT EMPLOYER ADDRESS OF EMPLOYER

STARTING DATE POSITION

SALARY $ HOUR( ) WEEK( ) MONTH( ) YEAR( )

IF EMPLOYED LESS THAN 6 MONTHS, PLEASE LIST PREVIOUS EMPLOYER, ADDRESS:

| hereby apply to co-sign the above described premises for the term and upon the conditions above set forth and agree that the rentals
is to be payable on the first day of each month in advance, as an inducement to the owner of the property and to the agent to accept
the application. | warrant that all statements above set forth are true. However, should any statement made above be a
misrepresentation or not a true statement of facts, my deposit will be retained to offset the agent’s cost, time, and effort in processing
my application.

In addition to the above stated deposit, | hereby deposit a non-refundable application fee in the amount of $15.00 as payment for the
agent's cost of credit report, employment verification and reference check per the schedule shown below. | understand and agree that
this non-refundable clearance fee will not be returned to me whether my application is approved or denied. | further understand that this
fee is over and above any security deposit required by this tenancy should my application be approved.

| RECOGNIZE THAT AS PART OF YOUR PROCEDURE FOR PROCESSING MY APPLICATION, AN INVESTIGATIVE CONSUMER
REPORT MAY BE PREPARED. | FURTHER UNDERSTAND AND AGREEE THAT A CREDIT REPORT WILL BE OBTAINED FROM
A CONSUMER REPORTING AGENCY AND THE INFORMATION OBTAINED WILL BE USED TO CONSIDER MY ELIGIBLILTY FOR
CO-SIGNER.

THE ABOVE INFORMATION, TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT.

SIGNATURE OF APPLICANT DATE
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