Parental Guarantee

Office Location
316 East Merry # 10
Bowling Green, OH 43402
(419) 353-0325
manager@cartyrentals.com
www.cartyrentals.com

LESSEE: _________________________________________ (TENANT NAME) DATE: _____________________
ADDRESS:

_________________________________ (Of Proposed Rental Unit)
Bowling Green, Ohio 43402

In consideration of the execution and delivery of an apartment or House original lease start date
approximately or exactly (lease start month) ____________________ 20____ executed by Carty Rentals as
Lesser and ______________________________(TENANT NAME ) as Lessee/s, I/we hereby guarantee the
prompt payment of the rent therein reserved and the full performance of agreements therein contained on the
part of the Lessee to be performed. This guarantee will be for any extensions renewals or signing/s of any
lease/s above lessee/s sign/s (Possibly a different rental address from stated above), from Carty Rentals within
the next four years of above date.
I /we understand that by signing this guarantee that if lessee/s should default on the rent payments or
should breach the terms of said lease/s, I/we are legally liable, as guarantor/guarantors, for any and all liability
for which lessee/s would be legally obligated as a result of lessee’s default or breach. I/we also understand that
I/we are only responsible for the equitable portion of the lease in the name of the above-mentioned Tenant and
any defaults by another tenant not named above will be the responsibility of that tenant’s Guarantor and/or the
other tenants solely.
Information pertaining to Unit will be sent out during year to below E-mail addresses as a Group. Please place
CARTYRENTALS.COM on your Non-Spam list or In Address Book so messages will be received.
This guarantee is absolute and unconditional.
___________________________________________________
GUARANTOR:

________________________________________________
GUARANTOR:

__________________________________________________

________________________________________________

__________________________________________________
FULL ADDRESS:

________________________________________________
FULL ADDRESS:

__________________________________________________
SOCIAL SECURITY NUMBER:

________________________________________________
SOCIAL SECURITY NUMBER:

____________________________/______________________
TELEPHONE NUMBER:
DATE OF BIRTH:

_____________________________/___________________
TELEPHONE NUMBER:
DATE OF BIRTH:

__________________________________________________
EMAIL ADDRESS:

________________________________________________
EMAIL ADDRESS:

Sworn to before me and subscribed in my presence this ___________day of __________________________, 20_____.

__________________________________________________________
NOTARY PUBLIC

THIS FORM MUST BE NOTARIZED AND CANNOT BE ALTERED.

