ROOM/APARTMENT DAMAGE CLAIM FORM
I, _______________________________, UD ID #_______________,

                 (Name)

am responsible for the following damage(s) located in my room/apartment in __________________________, 

                                    

(Building Name)

Room #_____________:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that charges for the above damages will be billed to my student account.

Signature:__________________________________Date:__________

Please return this form to your residence hall front desk as soon as possible.

For Staff Use Only:  

Date Received:______________Staff Name:________________________
