
   

 Parental Guarantee Form 

I have read and understand the lease dated: ________________________ 

Between my Student ___________________________________________ 
Student’s Name 

and JAG Housing, for the property located and known as: 

 _______________________________________________ Bloomsburg, PA 
                                    Rental unit address 

 For the BU Academic School Year   _________________________ 

 I agree to be fully aware and responsible for all obligations of: 

 ______________________________________________ under this lease. 

  Student’s Name 

Parent or Legal Guardian 1 Parent or Legal Guardian 2  

_____________________  ______________________ 
 Print Name of Parent / Guardian Print name of Parent / Guardian  

_____________________  ______________________ 
 Signature of Parent / Guardian Signature of Parent / Guardian  

 _____________________  ______________________ 
 Home Address of Parent / Guardian Home Address of Parent / Guardian 

 _____________________  ______________________ 
City State Zip                                            City   State Zip 

  _____________________  ______________________ 
Cell Number                                                                                              Cell Number 

 ______________________  ______________________ 
 Email Address                                                                                           Email Address 

  

  

  Please mail this completed form using the self-addressed, stamped envelope provided in this packet. 


