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LETTER OF GUARANTEE 

To Whom It May Concern: 

Please be advised that I,  ________________________________________________________________ , 

personally guarantee $ ___________________________________________ per month which represents  

__________________________________________________________’s rent for the property located at: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

There is a deposit in the amount of:  $ ______________________________________________________  

_____________________________________________________________________________________ 

State Drivers License #:   __________________     Date of Birth:   _______________________________ 

Home Address:   _______________________________________________________________________ 

_____________________________________________________________________________________ 

Home Phone:   _____________ Business Phone:  _________________E-mail: _____________________  

Employer Name:   ________________________   Monthly Income:  _____________________________ 

Business Address:  _____________________________________________________________________ 

_____________________________________________________________________________________ 

Supervisor: ____________________________   Supervisor Phone:  ______________________________ 

Position: ______________________________   Length of Employment:   _________________________ 

You have my permission to verify this information. 

CO-GUARANTOR: 

Print name: __________________________________________ Date: ______________ 

Signature: __________________________________________ Date: ______________ 

Relationship: __________________________________________ 

All information is provided with the intent of meeting the mission of the UC Santa Cruz Community Rentals Office. 
This form is provided as a courtesy by the University of California, Santa Cruz. Users of this form communicate, 
contract and do business with individuals, companies, or firms at their own risk. The Regents, officers, agents, and 
employees of the University of California make no warranty, expressed or implied, or assume any legal liability or 
responsibility for the accuracy, completeness, or usefulness of any information, or any actions occurring as a result 
of arrangements made between users of this form. 
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