
G r i z z l y  P r o p e r t y  M a n a g e m e n t  
1 6 01  So u th  Av e .  W.  M is so u l a ,  M T 59 80 1  

P ho n e :  ( 40 6)  5 42 - 20 6 0  Fax :  ( 40 6)  5 49 - 1 44 3  

C o -S IG N E R A GREE M EN T  

“A d d en dum ”  

 

 

 

 

 

 

The co-signer(s) to the Residential Lease – Rental Agreement is  _______________________________  

for the property located at   .  The Residential Lease-Rental 

Agreement is between Grizzly Property Management and (tenant)  ,   

herein called Resident(s) with the approximate occupancy date of .  The initial rental rate is $               per 

month.  The security deposit is $                   and the term of the rental agreement is for        year/month(s).  

A copy of the Residential Lease-rental Agreement can be provided at your request. 

 

This Co-signer Agreement shall continue in full force and effect for the entire term of Resident’s 

tenancy including any extension, sublets and any rental increases and/or amendments in effect 

during such tenancy.   
 

Co-signer agrees to personally guarantee the payment of any monetary damages suffered by the Owner 

including but not limited to actual attorney’s fees incurred in the enforcement of said Residential Lease-

Rental Agreement and/or this Co-Signer Agreement. 

 

Furthermore, Co-signer acknowledges that he/she is not occupying the premises leased pursuant to the 

Residential Lease-Rental Agreement, nor is he/she entitled to service of any statutory notice required by 

law to the occupants.   

 

By my signature below, I authorize the investigation and release of credit information to Grizzly Property 

Management and/or the owner of any property for which I am co-signing. 

 

Guarantor’s Information: (Please Print) 

Name: __________________________________________ SSN: _______________________________  

Monthly Income: _____________________ Driver’s License # & State: _________________________  

Email: ________________________________________  Date of Birth __________________________  
Phone: Home ___________________ Work ______________________ Cell _________________ Fax _______________  
Mailing Address __________________________________ City ___________________ State ________  

Physical Address _________________________________ City ___________________ State ________  

Employer’s Name & Address  ___________________________________________________________                  

 

Signature: _______________________________________         Date ___________________________  

 

 
Notary Public Signature ________________________________________________________  
State of _________________ County of _________________                  (NOTARIAL SEAL) 
Subscribed and Sworn before me on this____day of ____, 20__ 
Printed Name ________________________________________________________________ 
My Commission Expires ______________________  

 

Signing of this addendum does not automatically approve you as a co-signer.  Upon managements review and 

approval of your credit, will the applicants be permitted occupancy. 

  There is a $20 processing fee that is NON-refundable. 


