
                      Unit Applying for: ___________________ 
 
To:   Acadian Properties 
        140 B Street #3 
        Davis CA, 95616 
        (530) 753-2303 
        Fax- (530) 753-9837 
 
 
From: _____________________________ 
                   Name of Parent 

          
_____________________________ 

                   Address of Parent  

 _________________________ 

 _________________________ 

 _________________________ 
Parent�s Phone Number 

 

 

 
 
I_________________________________ am financially responsible for my son/daughter  
    Parent�s Full Name 

 
 ____________________________________. 
 Applicant�s Full Name 

 
 
       _____________________________ 
       Parent�s Signature 

        
       ______/_______/______ 
        Date 

 
 


