
Employer Address: _____________________________________________________________________________________

Applicant represents that all the above statements are true and correct and hereby authorizes verifi cation of the above 
items including but not limited to the obtaining of a credit report and agrees to furnish additional  credit references on 
request.  

PERMANENT ADDRESS REQUIRED FOR STUDENTS:

Address:__________________________City:_______________State:_________ Zip:_________ Phone:_____________________________

Applicant Signature:______________________________________  Date:___________________

Print Name:____________________________________

IN CASE OF EMERGENCY, NOTIFY:
Name______________________Address___________________________City/State_____________________Zip________Phone(    )____________________

Relationship_________________Mother's Maiden Name___________________

Employer Address: _____________________________________________________________________________________

Current gross income: ____________________________ per week / month / year  (circle one)

For those moving to the area:

Occupation in Chico: ___________________________________  Employer Name: ________________________________
How Long? __________  Supervisor's Name: _______________________________  Phone: _______________________   

Expected gross income: ______________________ per week / month / year  (circle one) 

Does anyone who will reside in the apartment smoke?    �…  YES    �…   NO    (NO Smoking is allowed in Lower Floor Apartments) 
Will you have any animals in your apartment?      �…  YES        �…  NO     If yes, what type: ___________________________________________
Is your animal a:      �…  Companion Animal              �…   Service Animal                �…�� Pet      
If your animal is a Companion or Service Animal, you MUST provide the appropriate documentation for these animals AT THE TIME 
APPLICATION IS SUBMITTED!!  NO EXCEPTIONS!   Please ask Manager for more information about Companion and Service Animals.

Present Occupation: ___________________________________  Employer Name: ________________________________

How Long? __________  Supervisor's Name: _______________________________  Phone: _______________________

Are you a Butte College________ or CSUC________student?  Part_____ Full_____time?  Class Level____________

Vehicle Make _________________ Model _______________ Year ___________ License # ________________ Color ____________________

Any other vehicles?___________ If yes, what kind ___________________________________________________ _________

Proposed 
Occupants  
List all 
including 
yourself 

Name(s) Birth Date Name(s) Birth Date

Previous Address City/State Zip

Date In Date Out Owner/Mgr. Name Owner/Mgr. Phone #

Reason For Moving

Previous Address City/State Zip

Date In Date Out Owner/Mgr. Name Owner/Mgr. Phone #

Appr. _________  Int. ________

Present Address City/State Zip

Date In Date Out Owner/Mgr. Name Owner/Mgr. Phone #

Please List All Previous Addresses For The Past 5 Years (attach list if necessary)

Name Social Security # Home Phone #
Received By ____________

Date of Birth: Driver's License # State Exp. Date Cell Phone #

ROGUE APARTMENTS
1173, 1183 Citrus Avenue. * Chico  CA   95926 * (530) 570-4623

APPLICATION TO RENT (Individual Applications required from each Adult Occupant.) OFFICE USE
Apartment size needed:____________  Home needed by:____________  Latest Date:____________ Date Rec'd  _____________
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