
1-877-757-PROS (7767) 
Serving New York, New Jersey and Pennsylvania. 

 

 

 

 

 

 

 

 

 

 

To Applicant: There is a $100 non-refundable application fee that is due prior to credit check. 
 

APPLICANT FORM 
*** To be completed by individual or business whose credit is to be reported *** 

 

 

APPLICANT  Incomplete form may result in the decline of your application. 
 

First Name: ________________________ Middle Initial: ___ Last Name: _____________________ DOB: _____________ 

Social Security No. _______________________________ Driver Lic.No./State: ____________________________ _____ 

Current Street Address: _______________________________________________________________________________ 

City: _____________________________________ State: _________________ Zip: ________________________ 

Current Employer: ________________________________________________  Phone: ____________________________ 

Employer Address: ___________________________________________ City/State/ZIP: ___________________________ 

Hired Date: _________________  Termination Date: _________________  Monthly Salary $: ______________ 

Previous Employer: ________________________________________________  Phone: ___________________________ 

Employer Address__________________________________________ City/State/ZIP: _____________________________ 

Hired Date: _________________  Termination Date: _________________  Monthly Salary $: ______________ 

 

I,  _____________________________________ , give my authorization to  _______________________________________  

  (Signature)        (Company Name) 

and AAA Credit Screening Services, L.L.C. to verify all of the above information, obtain a credit report with score on 
myself for one of the purposes financing and I further agree to the terms stated below. 

 

Applicant: Please read before signing above.  Application will not be processed without signature/s.:  Applicant and Co-Applicant  

(if applicable) agree to release and indemnify AAA Credit Screening Services, L.L.C.  (C.S.S.), as well as C.S.S.’s  owners , employees and C.S.S.’s clients (Company 

or Landlord specified above)  from all liability arising from  (1) C.S.S.’s access to or disclosure of information under this application, (2) Applicant and Co-Applicant’s 

use or reliance on consumer credit information, and (3) any other  violations of the FCRA or other applicable laws due to the acts or  omissions of C.S.S. or C.S.S.’s 

clients (Company or Landlord specified above). Further, Applicant and Co-Applicant agree to release and indemnify C.S.S.’s information suppliers, their parent, sister, 

and affiliate entities, as well as their officers, employees, contractors, and agents from all liability arising from C.S.S.’s client’s (Company or Landlord specified above) 

unauthorized access, improper use, or reliance on consumer credit information  provided by C.S.S. pursuant to this agreement.   

 

Client Name:   _________        
 

Email/Fax to:   __________        

www.a3superior.com 

www.bedbugsite.com 

www.thermafume.com 

www.proflycontrol.com 

www.woodprotectionsite.com 

www.systematiccleaning.com 

A3 Systematic 
A3 Superior Pest Control 

Systematic Cleaning Services 


