
The Creeks Apartments                           PARENT GUARANTEE 

              LETTER 

                     Date: ______________________ 

Dear Parents: 

We are pleased that your son/daughter has elected to reside in one of our apartments! 

One item required to finalize the lease is your signature on the form supplied below. 

This will attest to your willingness to assume responsibility of your child’s share of the 

rent and/or damage for the duration of the lease and all renewals with regard to the 

apartment listed below and to allow our agency to obtain a credit report. 

 

Please read and sign this form before a Notary and return it to the address listed below. 

We appreciate your prompt response in returning this form for our records. 

Thank you                                                                         Address: The Creeks Apartments 

                  15015 Creeks Road 

                  Hammond, LA 70401 

____________________________ 

Agent for the Creeks Apartments 

 

                                            GUARANTEE 

I, _______________________, hereby assume all responsibility for my son/daughter 

________________________’s share of rent and damages for Apt. #_________ leased 

in the names of ______________________________ at $__________/month which may 

be owed to The Creeks Apartments during the lease period of _____________________to 

_________________ and all lease renewals for as long as my son/daughter has tenancy at this 

complex. 

 

                                                                                                     ___________________________ 

         Parent’s Signature      

                                                                                          ___________________________ 

         Social Security Number 

              __________________________ 

         Address 

              __________________________ 

         Phone Number 

                             

                             SWORN TO AND SUBSCRIBED before me this 

        ___________ Day of ____________, ____________. 

                            ______________________________________ 

    Notary Public 


