Virginia Lee Properties

511 N. Meadow Street

Richmond, VA  23220

(804) 358-3097

Fax: (804) 358-9354

Co-Signer Agreement

(Addendum to Rental Agreement)

This agreement is attached to and forms a part of the rental agreement dated ____________________, between George Gratz, agent for Virginia Lee Properties, Owner, and ______________________.
My name is: __________________________

                         (Co-Signer’s Name)

I have no intention of occupying the dwelling referred to in the rental agreement above.


I have read the Rental Agreement, and I promise to guarantee the tenant’s compliance with the financial obligations of this agreement. I understand that I maybe required to pay rent, cleaning charges, or damage assessments in such amounts as are incurred by the Tenant under the terms of this agreement if, and only if, the Tenant himself/herself fails to pay.

I understand that Virginia Lee Properties is not responsible for tenant’s
personal property and that tenant is responsible for renter’s insurance, either through my homeowner’s insurance or a separate policy.

I also understand that this Co-Signer Agreement will remain in force throughout the entire term of the Tenant’s tenancy, even if his/her tenancy is extended and/or changed in its terms.
___________________________________

Co-Signer Signature
___________________________________

Accepted by Manager/Agent

Cosigners’ Information--A parent or guardian must co-sign lease if tenant is a student

Cosigner’s Name:______________________ Relationship to tenant:________________
Address:______________________________

City/State: ________________ Zip: ________ 
Home #: ____________ Work #: ______________ Email:________________________

SSN: ________________________ 
Current Employer:________________________________________________________
Address:________________________________________________________________

Position:_______________________________      Years in postion:________________
Monthly Salary:______________

Supervisor:_________________________________

