
149 Madison Ave • Suite 205  •  New York, NY 10016 
P: 212.674.1645    F: 212.674.2032    www.AlphaNYC.com

GUARANTOR APPLICATION 

BUILDING ADDRESS_____________________________________________________ APT NO._______________________ 

LAST NAME__________________________________________FIRST NAME______________________________________ 

SOCIAL SECURITY #___________________________________DATE OF BIRTH___________________________________ 

PRESENT ADDRESS_________________________________________________________________ZIP_________________ 

RENT/MORTGAGE_____________________________________LENTH OF TENANCY______________________________ 

LANDLORD NAME__________________________________________________PHONE_____________________________ 

OCCUPATION______________________________________________SALARY/INCOME____________________________ 

COMPANY NAME____________________________________________COMPANY PHONE__________________________ 

COMPANY ADDRESS________________________________________HOW LONG_________________________________ 

NAME OF BANK___________________________CHECKING#___________________SAVING#______________________ 

REFERENCE NAME__________________________________________________PHONE_____________________________ 

ADDRESS______________________________________________________________________________________________ 

HOME PHONE____________________________WORK PHONE_____________________________________ 

CELL PHONE__________________________________EMAIL_______________________________________ 

I Hereby authorize Alpha Properties NYC to run a credit report and conduct inquires concerning my income, credit, residence, family 

composition and character for the purpose of verifying information provided by me on this form. I certify that I am over 18 years old and the 

statements made on this application for the above apartment have been examined by me and to the best of my knowledge and belief are true, 
correct and complete.  I understand that this application is subject to Landlord’s approval that (except as required by law) is in its discretion.  

_______________________________________________    ____________________________________________________________ 
DATE     GUARANTOR SIGNATURE 
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