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LEASE CONTRACT GUARANTY 
 

Lease Contract Information 
 
 
Date of Lease:  ___________________________   Unit No. of Apartment_____________________ 
 
Owner’s name:  Choices Recovery Community_                Street/City/State/Zip of above dwelling: _______ 
 
Resident names (list resident on Lease Contract):  _________________________________________ 
 
      ____             Monthly rent for dwelling unit: $575 or $600___ 
 
________________________________________     Beginning date of Lease Contract: ___________ 
 
________________________________________  Ending date of Lease Contract:______________ 
 

Guarantor Information 
Use for one guarantor only (can include spouse of guarantor) 

Guarantor’s email address: ___________________________________________________________________ 
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 The address is not listed on this form for confidentiality reasons (for that information 
or any other questions you have contact us at (806) 368-1048). 

 
 All leases are for six months. 

 
 Please fax this document to Choices Recovery Community at:                                

(806) 698-9244. 
 

 In the event a resident is discharged or chooses to break the lease, a reletting fee, not 
to exceed $500, will be charged to the Guarantor. 


	LEASE CONTRACT GUARANTY
	Lease Contract Information
	Guarantor Information



