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WESTMORE APARTMENTS 
P r e m iu m  L i v ing  a t  A f fo rda b le  P r i c ing !  

All forms, contracts, applications and other documents distributed by Westmore Apartments, in the Leasing Office or on-line at www.westmoreapts.com, are subject to change at any 
time without notice. Only the most recent version of each form will be considered valid and all residents and applicants hereby agree to abide by the policies and procedures set forth in 
the most current version these documents.   

 

 
PARENT/STUDENT AID AGREEMENT 

 
 
STUDENT IS REQUIRED TO PROVIDE THE FOLLOWING AT MOVE IN AND EVERY RENEWAL: 

1)  A LETTER SHOWING CURRENT ENROLLMENT AT AN EDUCATIONAL INSTITUTION 
2)  VERIFICATION OF CURRENT STUDENT LOANS 

 

As the parent/legal guardian(s) of ________________________________________________ who is to  
      (Name of resident/student) 

reside at _________________________________________________________________, I/we agree to  
     (Address) 

provide financial assistance if necessary to cover the monthly rental payments to our child throughout 

the entirety of his/her residency at Westmore Apartments. I understand if my student drops his/her 

enrollment, he/she will no longer be eligible for student considerations (i.e. discounts, loan 

consideration, etc.) at Westmore Apartments and will be required to income qualify per current policy. 

 
 
LESSEE NAME (PLEASE PRINT) _________________________________________________________________________ 
 
LESSEE SIGNATURE ___________________________________________ DATE ___________________ 
 
PARENT/GUARDIAN NAME (PLEASE PRINT) ______________________________________________________________ 
 
PARENT/GUARDIAN SIGNATURE __________________________________ DATE ___________________ 
 
PARENT/GUARDIAN NAME (PLEASE PRINT) ______________________________________________________________ 
 
PARENT/GUARDIAN SIGNATURE __________________________________ DATE ___________________ 
 
PARENT HOME ADDRESS:________________________________________________________________ 
 
CITY, STATE, ZIP:______________________________________________________________________ 
 
DAYTIME PHONE NUMBER:_______________________________________________________________ 
 
 
 
WESTMORE REPRESENTATIVE ________________________________ DATE ___________________ 
 


