
New Horizons at Choate, LLC · 21 Warren Avenue · Woburn, MA 01801  ·  781-932-8000  ·  fax  781-938-8355 
New Horizons at Marlborough, LLC · 400 Hemenway Street · Marlborough, MA 01752  ·  508-460-5000  ·  fax  508-460-7682 

Name:    Social Security No:    

Address:    Telephone:  ( )   

City/State:    Zip:   

I am completing this form as the guarantor for    ,who has applied for residency at New Horizons. 

Major Assets: Bank Name Bank Location Amount 

a. Checking Account(s)    

b. Saving Account(s)    

c. Certificate of Deposit    

d. Mutual Fund(s)    

e. Stocks/Bond(s)    

f. Real Estate    

g. 401(k) / IRA    

h. Other Major Asset(s)    

  Total Major Assets  

Liabilities: Creditor Address Amount Owing 

a. Home Mortgage    

b. Auto Loan    

c. Other(s)    

  Total Liabilities  

  Total Net Worth (Assets  -  Liabilities)  
 

Income Sources:     

Employment  $  per month  Social Security income: $  per month 

Pension: $  per month  Annuities $  per month 

Interest/Dividends $  per month  Investment Income $  per month 

Other:   $  per month  TOTAL: $  per month 

Additional Information:    

  

I certify that the information I have provided on this financial document is true and correct to the best of my knowledge and belief as of the date hereof.  I 
authorize New Horizons to make any necessary inquiries for the purpose of verifying this or any other information provided.  I further agree to promptly 
notify the executive director in the event of any material financial change hereto.  These statements are made under the penalties of perjury. 

Date:   Signed:   
   Guarantor’s Signature 

Commonwealth / State   

County   
 
On   before me appeared the above-named Guarantor, personally known to me (or proved to me on 
the basis of satisfactory evidence) to be the person whose name is subscribed to the within instrument and acknowledged to me that he/she executed 
the same in his/her authorized capacity, and who swore to me that the contents of the document are truthful and accurate to the best of his/her 
knowledge and belief. 
 
 
Printed Notary Name:  Notary Signature:  
 
My Commission expires: Affiant:  Known ________ Type of ID Produced ____________________ 
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