
CARDINAL COLLEGE LEASING 

816 N New York Ave  Muncie, IN  47303          Phone # 765.288.9901     Fax # 765.288.9956 

CO-SIGNER LEASE APPLICATION 
ADDENDUM TO LEASE 

 
Today’s Date: _________________ 
 
Apt. Address: __________________________ 
 
Co-Sign for: __________________________________ 
 
     I wish to co-sign for a period of __________________ beginning _______________________ at 
$____________________per month,  the premises referred to above and the person referred  to above.  I hereby 
accept responsibility for any amount not paid according to the lease agreement signed 
by_______________________________________. 
 
Full                Social 
Name: ____________________________  Birthdate: _________________  Security #: _______________ 
 
Spouse’s               Social 
Name: ____________________________  Birthdate: _________________  Security #: _______________ 
 
Present 
Address: ____________________________________  City: ____________  State: _____  Zip: _________ 
 
How Long? ____________________ Phone #: _____________________________ 
 
Previous  
Address: ____________________________________ City: _____________ State: ______  Zip: ________ 
 
How Long? ________________ 
 
1.  Co-Signer       2.  Spouse   
    
 A.  Employer________________________________  A. __________________________             
 B.  Employer Address ________________________  B. __________________________        
 C.  Employer Phone __________________________  C. __________________________ 
 D.  Position_________________________________  D. __________________________  
 E.  Monthly Income___________________________  E. __________________________ 
 F.  # of yrs at present employment---________________ F. __________________________ 
 G.  Additional Income and Source ________________ G. __________________________ 
 
Current bank ------------------_________________________________________  Acct 
#____________________________ 
 
Have you ever filed Bankruptcy? -______________________________________________ 
 
     I declare the above information to be true.  I agree that the landlord may terminate any agreements entered into 
in reliance of any misstatement made above.  I hereby authorize verification of references given and a credit check. 
 
___________________________________   ____________________________________ 
Leasing Agent                   Date   Signature of Co-Signer     Date      


