Co - Signing Agreement
   College Gardens Ltd

                            New Scotland Financial Group Ltd.
Inglis Gardens Ltd.
           Fax: 902-422-7821 email: newscotlandfinancial@gmail.com
Name In Full:  ​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________                                           

Present Address ______________________________________________

City _____________________
Postal Code ____________________

Telephone Number ____________________Date of Birth__________

Occupation __________________________________________________

Name Of Employer ____________________________________________

Work Telephone Number ________________________________

I,   ____________________, hereby accept responsibility for all rental

Payments pertaining to Suite #__________________________Street, Halifax

N.S, to be occupied by ______________________________,

Commencing ​​​​​​​​​____________________________


It is further understood that I am responsible for all damages caused by the tenant and/or his/her guests. As co-signer, I will be directly responsible for paying all costs, if overdue, incurred by this individual. I also understand that the Landlord will notify me if and when monies owing are 15 days overdue. I agree to pay all monies owing within 72 hours of notification from the Landlord unless otherwise arranged with the Landlord's Management.

I certify that the co-signer agreement will remain in force throughout the entire term of the tenancy even if the tenancy is extended, renewed or changed in its terms.

SIGNED THIS _____________________ DAY OF_________________________

WITNESS ______________________ SIGNED________________

Print Name​​​​​​​​​​​​____________________ Print Name_______________
