REQUEST FOR CONTRACT CANCELLATION

Name________________________________
Telephone # (        )_____-_______

School/Department _______________________________________________________

Apt. Complex _________________________
Apt. # ________________________

CHARGE per month $___________________

This is to notify the Yale Housing Department that I request to cancel my apartment contract for the above referenced unit effective _______________________.

Did you assume occupancy?
Yes
No

I understand that I am subject to the penalties specified in the Terms and Conditions of Occupancy, which include loss of the security deposit and rent loss on the unit.

Reason for contract cancellation: _____________________________________________

________________________________________________________________________


________________________________________________________________________

________________________________________________________________________

Forwarding Address
________________________________________________​______




______________________________________________________





______________________________
____________





Student Signature



Date 

************************************************************************

For office use only:

Approved
Denied
______________________________
____________

Apartment Manager



Date

BR/ljb

rev.11/99
