
 
A non-refun
A valid pictu
To be a qua
of home, a 
same comp
guarantees 
with agreem
obligation h

C O - S
 
APPLICAN

               
RENTAL A
                    

CO-SIGNER 
1. LEGAL NA

(Please Prin
 
Soc. Sec. # _
                       
 
    SPOUSE __
(Please Prin
 
Soc. Sec. # _
                    
 
CO-SIGNER 
2. CURRENT

                 
    City ____
                 
    How Lon
                    
 
Current Lan
                    
 
Landlord/M
                    
 
Landlord/M
 
3. RESIDENC

                Re
 
 
 
 
 
 
 
 
 
 

ndable Co-Signe
ure ID is requir
alified co-signe
good credit his

pany for the la
payment of re
ment and shal
hereunder shall

S I G N E

NT’S NAME 
                    
ADDRESS __
                          

                   
AME __________
nt)                       

______________
         (This is nec

_____________
nt)        First      

______________
            (This is n

 ADDRESS _____

______________

g ____________
             yrs. /  m

ndlord/Mortga
                          

Mortgage Lende
                          

Mortgage Lende

CE FOR LAST TW

ental Address    

er Application F
red. Co-Signer
er, they must b
story, rent of th
ast year.  If y

ent, and all oth
ll, with the ten
l continue thro

 
 

E R  A P

__________
             First

___________
  Address            

                      
_____________
 First                

______________
cessary to run you

______________
                          

______________
necessary to run y

______________

______________

________    Cur
mos. 

ge Lender ____
                         

er Address ____
                         

er Phone # ( ___

WO YEARS 
                  Date

                  

C E N T
2855 S 
Lincoln
Phone: 
www.G
 
 

Fee is required
r Qualification
be over the age 
he unit must be

you are self-em
er charges und
nant, perform 

ough the date w

P P L I C

___________
t                             

__________
                             

               
______________

        Middle     

_____________
ur credit report) 

______________
        Middle     

_____________
your credit report

_____________

_____________

rrent Rent/Hou

______________
                         F

______________
         Address   

_________ ) ___

es Occupied      

                      

T U R Y  S
70th Street

n, Nebrask
(402) 437

GoCentury

. 
ns: 
of 18, be able 

e less than 30%
mployed pleas
der the attached

the obligation
when tenant’s o

A T I O

___________
                           

___________
         City           

______________
                          

______    Dr. Lic

______________
                          

______    Dr. Lic
t) 

______________

______     State _

use Pmt. $ _____

______________
First Name       

______________
                        

______________

               Landl

          

A L E S  &
t, Suite 20

ka  68506
7-8321 Fax
y.com 

to show verifi
% of the month
e turn in your
d lease pursuan
ns required of
obligation to pa

N  

___________
Middle                

__________
                            S

______________
     Last            

c. # __________

_____________
     Last            

c. # __________

______________

___________    

_____________

_____________
                          

_____________
                      Ci

______________

lord                   

&  M A N A
00 

x: (402) 43

iable, good ren
hly income, and
r proof of inc

ant to the terms
f tenant.  Unle
ay rent ceases. 

___________
                             

___________
State 

______________
                          

______________

______________
                          

______________

_____________

           ZIP ___

_ Daytime Phon

______________
                         

______________
ity                      

_____________

             Landlo

A G E M E N

37-8325 

ntal history from
d you must be 

come with this
s thereof. Co-s
ess released in
  

___________
      Last 
__________

_   Date of Birth
                         

________ 

_   Date of Birth
                         

________ 

____Apt. #_____

______________

e # ( _________

______________
  Last Name 

______________
                  Stat

________       

ord Phone          

N T  L L C

m an unbiased 
able to prove 

s co-signer app
signer is jointly
n writing by L

__________

_____ Apt #

h ____________
          Mo./Day/

h ____________
          Mo./Day/

_________ 

___________  

_ ) ___________

_____________

_____________
te                       Z

          Landlord

OVE

.  

source, or own
employment w
plication.  Co
y and severally
Landlord, co-s

_____      

# _____ 

_______ 
/Yr. 

_______ 
/Yr. 

_________ 

____ 

_________ 
ZIP 

d Address 

ER

nership 
with the 
-signer 

y liable 
igner’s 



4. FIRST PERSON INCOME 
   Current Employer _____________________________________  Employer Address _______________________________________________ 
 
    Phone # ( _______ ) ____________________________                 Job Title _____________________________ Date Employed ____________ 
 
    Name of Supervisor ___________________________________  Gross Income ______________ /yr. __________ /mo. __________ /wk. 
    
    Other Income: Source _________________________________  Amount ________________________________ 
                                                (PROOF OF INCOME MUST BE PROVIDED WITH THIS APPLICATION) 
   SPOUSE INCOME  
   Current Employer _____________________________________  Employer Address _______________________________________________ 
 
    Phone # ( _______ ) ____________________________                 Job Title _____________________________ Date Employed ____________ 
 
    Name of Supervisor ___________________________________  Gross Income ______________ /yr. __________ /mo. __________ /wk. 
 
    Other Income: Source _________________________________  Amount ________________________________ 
                                                 (PROOF OF INCOME MUST BE PROVIDED WITH THIS APPLICATION) 
BANK REFERENCE: 
Bank Name_________________________________   Type of account_________________________________ 
 
Bank Phone #(_______) __________________________ 
 

 
 

 
 

**NOTICE TO CO-SIGNER** 
 
            You are being asked to guarantee this lease. If the tenant does not pay the rent, it will be your responsibility. Be sure you can 
afford to pay if you accept this responsibility.  
            When a co-signer is required, the Co-Signer Application must be filled out completely, signed and delivered to our office 
within 48 hours of being informed. If the Co-Signer Application is not received within a 48 hour period, the subject unit applied for 
will be put back on the market.  If I as co-signer should cancel this application after two days from the date application is 
submitted, the ENTIRE deposit will be retained as termination charges.  
            I (Co-Signer) authorize the Landlord or Landlord's agents to verify the above information such as employment, financial 
information, and past residential history. Verification or re-verification of any information contained in the application will be 
retained by Landlord.  Any person or entity identified on this application or holder of public record is hereby instructed to release 
information regarding this application, my credit, tenant, check writing histories and/or my criminal record to Tenant Data Services 
Inc. (402) 476-3181 and or Credit Information Systems Midwest (800) 782-9094. Agencies used by Tenant Data Services or Credit 
Information Systems Midwest to acquire this information may include, but are not limited to, Experian, Equifax, or Trans Union, 
TeleCheck, and or any law enforcement agency. Upon request, Tenant Data or Credit Information Systems Midwest will provide the 
name and phone number of any outside agency used in this verification process. 
            Co-Signer acknowledges and consents that he/she understands that Century Sales & Management LLC. is the common law 
agent for the owner, and as such Co-Signer is a customer, not a client of Century Sales & Management LLC. 
 
 
__________________________________________________________________________________________________ 
CO-SIGNER SIGNATURE                                                                                                            DATE 
 


