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355 Boylston Street, Boston, MA 02116

Phone (617) 233-5800  Fax (617) 977-9600
TO WHOM IT MAY CONCERN:

I
 (we) ___________________________________________________ (parent/guardian) of _________________________________will be responsible for any financial obligation for rent or related services or damages incurred by _______________________________________ at apartment number ___________ Located at Street & No. _____________________________ City of ______________________________, Massachusetts.

Signature: Mr. /Mrs. 


Street:


City 
State
 Zip


State of: 


County of: 


I, 





a notary public, in and for the County aforesaid, do hereby certify that 




  personally appeared before me in said County, the said 




 being personally well known to me  as the person who executed the said deed, and acknowledged the name to be his/her act and deed.

         Notary Signature 


        Date

     

 Seal
