
 
 

 

 

 

AAA Properties Application 
 P.O. Box 4724 

Chico, CA 95927 
(530) 895-3500 

FAX (530) 895-3515  

www.aaapropertieschico.com 

 
Interested in: 
1st Property Choice                     
2nd Property Choice                         
3rd Property Choice                          

 
 

Applicant:        Date:    
 
Social Security:      Date of Birth:    
 
Phone Number:                                                                                   
 
Email Address:                                                                              
 
Current Address:     City:        Zip:   
                  
Name of Current Landlord:      Phone:                
 
Previous Address:     City:        Zip:   
 
Name of Previous Landlord:                 Phone:    
 
Employer:            
 
How Long?    Salary?   Phone:     
 
Emergency Contact:                 Phone:      
 
Address:      City:        Zip:   
 
Name of proposed occupants (Please include names of all occupants):     
 
                  
                                                                                           
Have you ever been evicted or asked to move?    If Yes, please explain:  
               
 
Applicant represents that all the above statements are true and correct and hereby authorize 
verification of the above items including, but not limited to, the obtaining of a credit report and 
agree to furnish additional credit references upon request. 
 
 
 
Date:                             Signature of Applicant:       
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