
 
CO-SIGN AGREEMENT 

  
 

1569 DRESDEN ROW, SUITE 10 |  HALIFAX, NOVA SCOTIA B3J 2K4 
902.877.7466  |   STERLINGPROPERTIESHFX@GMAIL.COM 

Name in Full  _________________________________________________ Date of Birth (m/d/y) ______________________ 

Address ___________________________________________ City & Postal Code __________________________________  

Email ___________________________________________ Phone (H) ____________________  (C) ____________________ 

 

Occupation ____________________________________ Employer ______________________________________________ 

Supervisor’s Name _____________________________ Phone__________________________________________________ 

Email __________________________________________________ Annual Income ________________________________  

 
I, (full name) _____________________________________________________________ (hereafter referred to as the 
guarantor) agree to accept responsibility for rental payments, liabilities, and damages concerning 
(address)______________________________________________________, Unit # ___________, in Halifax, NS to be 
occupied by: (name(s) of tenant(s)) ________________________________________________________________________ 
________________________________________________________________________________________ commencing on 
(date)_____________________________________ and ending on (date) ___________________________________. The 
monthly base rental price will be $__________________ for the term of this lease, payable in advance on the 1st of 
each month to Sterling Properties. I understand that the Lease for this unit is a joint and several agreement and that 
Sterling Properties is not in a position to determine individual responsibility. This guarantee is for the full amounts of 
rent, cleaning charges, subletting fees, lease assignment fees, lease breaking fees, insurance costs, or damage 
assessments in such amounts as are incurred by the Tenant(s) and/or his/her guests under the terms of their Lease.  
This can include rent and all other lease obligations through to the end of the Lease should the Tenant(s) fail to 
perform all conditions of the Lease. All  guarantors of the unit have the same responsibil ity for the ful l  
payment, not a pro-rated share. I understand that this 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. 
 
I know that I have the right to verify the information about me held by credit reporting agencies, that the landlord 
and its agents are entitled to rely on such credit reports as being correct, and I release any claim I may have arising 
from reliance on that information. I hereby give irrevocable permission to the Landlord or its agents to obtain at any 
time a consumer/credit report about me, to contact my employer, and to take any other reasonable steps necessary 
to assess this cosigner agreement or for any amendment or renewal of the tenant’s tenancy for which I am 
cosigning.  I provide my irrevocable consent to the Landlord or their agents to disclose information from my cosign 
agreement and information arising from any tenancy between the tenant for which I am cosigning to any third party 
for the purpose of contributing information to a database of tenant information to be used in providing 
consumer/credit reports. By submitting this form, I understand that as guarantor, I will be directly responsible for 
paying all costs, if overdue, incurred by the Tenant(s). 

 

Signature ______________________________________________ Date ________________________________ 
 

Relationship to Applicant ________________________________ 
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