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PRIME UT HOUSING LLC 
_______________________________________________ 

 
PARENT 

RESPONSIBILITY 
FORM 

 
 
PARENT OR GUARDIAN: ________________________________________________________ 
SS#(REQUIRED):  _______________________________ DATE OF BIRTH: _________________ 
 
ADDRESS: ___________________________________________________________________ 

CITY  ___________________________ STATE  _________ ZIP  ____________ 
 
HOME PHONE: (______)__________________ WORK PHONE: (______)______________ 
CELL PHONE:  (______)__________________ E-MAIL ADDRESS: ______________________ 
 
EMPLOYER: __________________________________________________________________ 
EMPLOYER ADDRESS: __________________________________________________________ 

CITY  ___________________________ STATE  _________ ZIP  ____________ 
 
I unconditionally and absolutely guarantee the payment of all rents and other charges pursuant to 
a Lease Agreement for Unit # __________ at ___________________________ being leased by 
_____________________________________.  I understand and agree that the Lease Agreement 
provides that the tenants are jointly and severally responsible for the payment of rent and other 
charges; and that Prime UT Housing, LLC will not be obligated to exhaust any remedies against 
the tenants as a condition of enforcement of this guaranty.  I also authorize Prime UT Housing 
LLC to make inquiries to the credit bureau in regards to this agreement. 
 
 
________________________________________ ____________________________ 
PARENT OR GUARDIAN SIGNATURE DATE 
 
STATE OF __________ 
COUNTY OF __________________ 
 
Personally appeared before me, ________________________________, which whom I am personally 
acquainted, or have shown proper identification and who acknowledged that he/she executed the within 
instrument for the purposes therein contained. 
 
Witness my hand, at office, this ________ day of _______________________ 20 ____. 
 

______________________________ 
 NOTARY PUBLIC 
My Commission Expires ____________________. 


