
Temporary Housing Unlimited
“We’re everywhere you want to be”

COMPANY GUARANTEE OF PAYMENT

Type of Business (check one) CorporationProprietorshipPartnership How long have you been in business? ______________
INSTRUCTIONS (Please type or print all information) Corporation: Complete Section 1 (If incorporated for two years or less, a personal
guarantee by a Corporate Officer is required. Guarantor must complete Section 2). Proprietorship & Partnership: Complete Section 1 and 2.

SECTION 1 – Please Submit a Letter of Credit References along with this application

Name of Business:________________________________________________ Federal ID #:__________________________________________

DBA (If different): ________________________________________________ Phone Number: ________________________________________

Prior Company Name (If changed within 1 year):________________________ Fax Number: ________________ Email Address: _____________

Local Address Street: ______________________________________________ City: ________________ State: __________ Zip: _____________

Principal Address Street: ___________________________________________ City: ________________ State: __________ Zip: _____________

Nature of Business:________________________________________________ If Incorporated: State: _______________ Year:________________

Corporate Officers: President: _______________________________________ V.P.: _________________________________________________

If Partnership, Principal Partner (1): __________________________________ Partner (2): ____________________________________________

Bank Name: _____________________________________________________ Branch Location: _______________ Contact: _________________

Phone Number: __________________________________________________ Account Number: ________________________________________

Landlord: _______________________________________________________ Phone Number: ________________ Contact: _________________

The information on this application is submitted for the purpose of securing a corporate apartment with Temporary Housing Unlimited. I
hereby certify that falsification of this data is grounds for Temporary Housing Unlimited refusing to enter into an Agreement. I acknowledge
and agree that my Agreement with Temporary Housing Unlimited will not become effective until this application has been approved. I am an
authorized representative of the above named company to act in behalf of said company or organization. I hereby authorize any and all
credit reporting agencies to disclose all information concerning past credit history prior to the dates of said Agreement.

Signature: ________________________________________________________ Print Name: ________________________________________

Title: ____________________________________________________________ Date: _____________________________________________

SECTION 2 (To be completed by Sole Proprietor, Partner or guarantor, as applicable – see instructions above).

Full Legal Name: __________________________________________________ Date of Birth: ___________________________________

Home Address Street: ______________________________________________ City: _________________ State: ___________ Zip: _________

Previous Address Street: ____________________________________________ City: _________________ State: ___________ Zip: _________

Social Security Number: ____________________________________________ Home Phone Number: _________________________________

I _________________________________ (name of signer), for and in consideration of Temporary Housing Unlimited approval of
this application for _______________________________ (name of company) hereinafter referred to as “the company” of which I am
_________________________
(title) hereby personally guarantee to Temporary Housing Unlimited the payment of rent and all other fees which may become due in
accordance with the terms and conditions of Temporary Housing Unlimited Reservation Agreement whenever the company shall fail
to pay same. I understand that the guaranty shall continue and be irrevocable until all the keys have been returned to Temporary
Hosing Unlimited and all fees paid, or until you receive written release from this guaranty from Temporary Housing Unlimited.

Signature: ________________________________________________________ Print Name: ________________________________________

Corporate Office
2121 Ebenezer Road, Suite 104, Rock Hill, SC 29732 (800) 528-0139- (803) 327-2137-Fax 1-866-618-7593
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