OAKLAND TOWNHOUSES
RENTAL APPLICATION

CO-SIGNING AGREEMENT

NAME: First Middle Last
PRESENT ADDRESS:

TELEPHONE NUMBER:
EMAIL ADDRESS:
OCCUPATION:

NAME OF EMPLOYER:
CONTACT NUMBER:

| UNDERSTAND THAT as co-signer for , 1 will be
directly responsible for paying all costs, if overdue, incurred by this individual. | agree to pay all
monies owing within 72 hours of notification from the Landlord unless otherwise arranged with
the Landlord’s management. I authorize Oakland Townhhouses to perform a credit check.

Signature of Co-signer

(Complete and sign at signing of lease.)

I, , hereby accept responsibility for all rental
payments pertaining to the residence situate at :
Bridgewater, Nova Scotia, to be occupied by , commencing

It is further understood that | am responsible for all damages caused by the tenant and/or
his/her guests and also revolving any complaints regarding the tenants. It is recognized that the
Lease entered into between Oakland Townhouses and is for a
period of commencing , and is
automatically renewing on the Anniversary unless notice of termination is given.

SIGNED THIS day of , 20

Witness Signature of Co-signer



