NOTICE TO CO-SIGNER



The Lexington Property Group
235 Chinoe Rd 
Lexington, Ky 40502
apply@ukyapartments.com
You are being asked to guarantee this lease agreement between The Lexington Property Group (owner) and ________________________(resident).  Owner is leasing resident the property located at __________________________________________________________________
For the term of _______ months beginning the ________ day of ____________

20____.  Resident agreed to pay owner the sum of _______________________ 

payable in ________ monthly installments of ____________ each.  If resident fails to pay their monthly rent or breaks their lease prior to ______________________, you will be responsible for their rent as well as any applicable late fees or damages.

By signing below, you accept this responsibility and acknowledge receipt of a copy of this notice.

Dated: ________________________________________

Signed: ________________________________________

Address: _______________________________________

               _______________________________________

Home Phone: __________________________________

Work Phone: ___________________________________

Cell Phone: ____________________________________
E-Mail:  _________________________________________
[image: image1.jpg]



