
STUDENT HOUSING APPLICATION
UNIT LOCATION: CHECK ALL UNITS FOR WHICH YOU WOULD LIKE TO BE CONSIDERED.

PRIVATE SUITE W/ QUEEN BED
ROOM A ROOM B ROOM C

RIVATE SUITE W/ TWIN BED
ROOM A ROOM B ROOM C

SHARED SUITE W/ TWIN BED
ROOM A ROOM B ROOM C

WILLOWBROOK:

WEST HILLS:
PRIVATE SUITE W/ QUEEN BED

ROOM A ROOM B ROOM C

MATHESON:
PRIVATE SUITE W/ TWIN BED

ROOM A ROOM B ROOM C

1193 WEST 400 SOUTH:
PRIVATE BEDROOM W/ TWIN BED

ROOM A ROOM B
ROOM C ROOM D

UPPER LOWER

177 & 179 NORTH 600 WEST:

86 NORTH 300 WEST:

PRIVATE BEDROOM W/ TWIN BED
ROOM A ROOM B
ROOM C ROOM D

ROOM C ROOM D LOFT

APPLICANT_____________________________ BIRTH DATE ____________ GENDER

SSN_______________ EMAIL _______________________ TELEPHONE (____)__

PRESENT ADDRESS PERMANENT RESIDEN
______________________________ _______________________
______________________________ _______________________

PERSON TO NOTIFY IN CASE OF EMERGENCY
NAME __________________________________________________________

ADDRESS __________________________________________________________
__________________________________________________________

TELEPHONE (____)_____________ RELATIONSHIP __________________

HAVE YOU BEEN CONVICTED OF ANY CRIME
OR DRUG RELAED ACTIVITY? YES NO
ARE YOU A REGISTERED SEX OFFENDER? YES NO
HAVE YOU EVER BEEN EVICTED OR ASKED TO VACATE? YES NO

SPECIAL REQUESTS &/OR ROOMATES ______________________________________
(We will do our best to accommodate your requests, but cannot guarantee!)

By completing this form and attaching a security deposit in the amount of $300, an
hereby made to rent a room as indicated above. Once you have been accepted, a contract
you for signature. Your deposit cannot be refunded until you move out at the end of your
review of your application results in you not being accepted as a tenant, your security dep
refunded in full.) Undersigned hereby verifies under penalty of the law that the above is ac
complete and understands any misrepresentation will disqualify the applicant.

APPLICANT SIGNATURE_________________________________ DATE__________

We comply with the Utah Fair Housing Act and do not discriminate because of race, color, religion, sex, disability, familial status, source of in
sexual orientation, or gender identity.

ROOM C ROOM D ROOM E

ROOM C ROOM D LOFT

110 NORTH 800 WEST:

234 SOUTH 900 WEST:
ASSET MANAGEMENT
REAL ESTATE, LLC
435-586-7133

365 WEST 200 NORTH
CEDAR CITY UT 84720

FAX: 435-586-2367
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