RENT GUARANTEE FORM
PLEASE NOTE:

By signing this agreement you are undertaking the responsibility to pay someone else’s debts.

Property Address: ..................................................................................................................

................................................................................................................................................
Name of Tenant: ...................................................................................................................
Rent per Calendar Month: ....................................................................................................
Details of Parent/Guardian guaranteeing payment on behalf of the above tenant:

Full Name: ............................................................................................................................ 

Relationship to the tenant: ....................................................................................................
Address of permanent residence: ..........................................................................................

................................................................................................................................................
................................................................................................................................................

Contact Telephone Numbers: ...............................................................................................
I the undersigned guarantee the payment of all the monies byway of rent and other liabilities, arising out of the Tenancy Agreement entered into by the above named tenant/s and I understand that if the tenant/s named above fail to pay I will be liable. 

This Guarantee is viable for the period of the lease or for the whole duration the above person/s resides at the property, whichever is the longest. 

Signed: ....................................................  Print Name: ........................................................

Date: .......................................................
Please sign and return with proof of signature i.e.  Copy of drivers licence or passport to: 32 Hathersage Road, Manchester M13 0FE.

