
Office of the Dean of the College 
Faculty Apartment 

Guest Housing Reservation Form 

Guest Information 
Name of Renter: 
Home/Local Phone: Cell Phone: 
Current Address: 
Car Make: Car Model: Plate Number: 

Reservation & Payment Information 
Date Form Submitted: Unit #:          1103          1104 
Requested Check in Date: Check Out Date: 
Number of Months: Number of Weeks: Number of Nights: 
Price Per Month: $960 Price Per Week: $300 Price Per Night: $75 
Total Amount Due for Booking: 
Party Responsible for Payment: 

Campus Sponsor Information 
Department Name: Contact Name: 
Contact Phone: Contact Email: 
Budget Code to Charge: 
Reason for Reservation: 
Special Accommodations or Requests: 

Dean’s Office Use Only 
Date Form Received: 
Journal Entry Submitted: 
Date Payment Received: 
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