Office of Student Housing

2801 S. University

Little Rock, AR 72204

(501) 661-1743 FAX (501) 661-1757

                                                           University of Arkansas at Little Rock

HOUSING DEPOSIT REFUND REQUEST FORM
(Please Print)

StudentName____________________________________I.D.Number________________________________



Last


First
Month and Year you vacated campus housing____________________________________________________ Reason for vacating campus housing (optional) _______________________________________________
Do you wish to cancel all applications that you may have for UALR housing?     ( Yes   (  No
                        (Completing this form will cancel ALL Housing applications including REAPPLICATIONS!)  

You lived in:  (Check One)
· East Hall 
        

       Room Number____________

· University Commons Apts.     ( North Hall     ( South Hall   Apt.  Number _____________

· University Court Apts.            Apt. Number _____________

· UALR Rent House 
       House Address _______________________________________________
The Housing Office will process the refund request.  Housing charges will be deducted from the deposit and the balance will be credited to the student’s UALR account. If the student has any outstanding charges to the University, the housing deposit will be applied to those charges.  Any amount remaining from the deposit will be returned to the student in the form of a check. The check will be mailed to the student’s mailing address on file with the University.  Any address change requests should be directed to the office of Records and Registration, Room 203, Administration South. The refund process is generally completed within 30 days.  Requests for deposit refunds will be honored up to one year after the student has vacated campus housing.

After completing and signing this form, a new housing application with the required deposit and application fee must be submitted to reapply for campus housing.
____________________________________________________        __________________________________



         Student signature







Date

Email Address:  ________________________________________________________________
	PRIVATE 
 Housing Charges      Deposit Amt._________
	For UALR Housing Office Use

	Lost Parking Hangtag   ____________________
Lost Key                       ____________________

Improper Check Out    ____________________

Room Damage             ____________________

Cleaning Fees               ____________________

Forfeiture                      ____________________

Total  Housing Charges____________________
Balance from Deposit ____________________


	Student Account Balance           _______________              
Amount Credited by 

Housing                                     ________________

Remaining Balance 

On Student Account                 ________________
Housing Office Authorization, and Date Processed
__________________________________________















