OFFICE OF HOUSING AND RESIDENCE LIFE BUY-OUT AGREEMENT

Please complete the appropriate sections below and submit to the office of Residence Life.

PLEASE PRINT
NAME: _______________________________________________________________________

  Last                         
        First                   M.I.                    ID#                              Class


By signing this form, I give permission to the Office of Housing and Residence Life to change my room from a Double Occupancy Status to a Buy-Out Status.   I acknowledge this change will increase my housing cost from ________ per semester to ________ per semester..
Student Signature:  ________________________________                  Date:  _______________

Resident Director Signature:  ____________________________          Date:  _______________

---------------------------------------------------------------------------------------------------------------------
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ROOM ASSIGNMENT:                                                                                                               _  

                                         Hall                                         Room                                       Semester

