
 

Riverwatch Tower Cosigner Application 

 

Rental Applicant Name 

Cosigner Name             Date of Birth       SSN 

Single  Separated         Widowed           Divorced               Married to 

Phone Number     Email 

Driver’s License Number     State Issued  

Vehicle Make/Model     Color  Year              Plate         State 

 

Current Full Address 

From                to             Rent              Own       Management/Owner 

Previous Address 

From               to             Rent               Own      Management/Owner 

 

Employment Status  Full Time         Part Time  Retired Disabled Student 

Current Employer         Position 

Business Address       Phone Number 

Gross Income    per WK/MO/YR      From        to  Contact Person 

 

Emergency Contact Name        Phone   Relationship 

 

I believe that the statements I have made are true and correct. I hereby authorize a credit and criminal check to be made, 

verification of information I provided, and communication with any and all names listed on this application. I understand that any 

discrepancy or lack of information may result in the rejection of this application. I understand that this is an application for an 

apartment and does not constitute a rental or lease agreement in whole or part. I further understand that there is a non-refundable 

fee to cover the cost of processing my application and I am not entitled to a refund even if I do not get the apartment. 

 
 
 
Signature                                                                                                                     Date 
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