
Name_____________________________________________________ S.S. # ____________________ Date of Birth ____________________

Street, City, State & Zip Code_______________________________________________________ Marital Status _____________________________

Home  Phone ______________________ Cell Phone _________________________ Email Address _________________________________________

# of Children & Their Ages____________________________________ # of People in Household ________________________________________

Occupation/Job Title _________________________________________________________Annual Income $_________________________________

Employer/Business Name_____________________________________________________Start Date (Month/Year)________________________

Business Address _________________________________________________________Business Phone_____________________________________________

Relationship to Borrower _________________________________________________________________________________________________

Spouse Name________________________________________________________S.S.# ______________________________________________

Date of Birth _______________________ Cell Phone _________________________ Email Address _____________________________________________

Occupation/Job Title __________________________________________________________Annual Income $__________________________

Employer/Business Name______________________________________________________Start Date (Month/Year)_____________________________

Business Address__________________________________________________________ Business Phone________________________________________________

Representations: By signing below you represent that all information given in this application is true and complete.

Credit Report and Verification: By signing below, you authorize us to obtain a credit report on you. If you ask, we will tell you if a report has been 

obtained and the name and address of the agency furnishing the report. You also authorize anyone named in this application or any credit report we  

obtain regarding application or any credit report we obtain regarding you to verify any information given in this application or on the credit report.

_________________________________________     ________________            ____________________________________________     ___________________

Guarantor's Signature                                         Date                               Spouse's Signature                                                 Date

Name of the person whose loan you are seeking to guaranty: ____________________________________________

You may return this form directly to the Hebrew Free Loan Society at the address, email address, or fax number indicated 

below, or return the form to the loan applicant for whom you are serving as guarantor.

GUARANTOR FORM

  *  Hebrew Free Loan Society  *  675 Third Ave, Suite 1905  *  New York, NY 10017  *  

* phone: (212) 687-0188  * fax: 212-682-1120 * info@hfls.org  * 
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