Residential and Dining Services

Room Transfer
Name  

  
Present Assignment__________ Phone____________ Student A #_________________________
I wish to make a room change for the following reason(s): please be specific 


Step 1.  Meet with RD.
RD Signature:  








Name                                           Signature                                     Date

Step 2.  















              Room Held      Date          Date room will be released on (24 hour limit)            Date transfer must be completed by




Step 3. Complete the attached Cleaning/Damages Disclaimer.  All current roommate signatures must be on the Disclaimer for this application to be valid. 
Step 4.  Obtain new roommates’ signatures:
Name:  ____________________   Signature: ____________________   Date: ________________

          ____________________                 ____________________           ________________

          ____________________                 ____________________           ________________

          ____________________                 ____________________           ________________

          ____________________                 ____________________           ________________             

Step 5.  I hereby affirm that all the information listed above is true and accurate.  I understand that I have one ( 1 ) business day to physically transfer rooms and/or pay the charges incurred for occupying both rooms.   
Signature  








Date  





Return this completed application and the completed Cleaning/Damage Disclaimer to the Residential and Dining Services Front Office to facilitate room change, check-in/check-out. 

Note:  Boxed areas for Housing Use Only


Last updated 10/2008





Office Use:


			  Add Name to Room Transfer Spreadsheet


			  Notify Current RA


			  Notify Future RA














Completed application received                                                                          Room Confirmed _____________       ________________________


                                                  Date	        Room                        Date


Anticipated move-in                   _____________________                            New Keys issued _________________


                                                  Date                                                                                           Date


Room Transfer Processed         _____________________       _________________                                    Reduced Occupancy?   Yes    No 


                                                  Staff                                           Date











