2009-2010 ACADEMIC YEAR HOUSING

Student’s Name (please print):

TU ID:

(last) (first) (m.i.)

Please check one:

L 1 will commute from the home of a parent.

O 1willlivein off-campus housing (other than the home of a parent).
List your off-campus address here:

Street

City/State Zip

(Please update your local address in the “Addresses” section of your Personal Portfolio at
Towson Online Services. To log onto Towson Online Services, open your Web browser and go
to http://students.towson.edu/.)

Student Certification:

| agree to provide information and documentation that will verify the accuracy of my responses
on this form. This may include a copy of my lease or rental agreement. Also, | certify that |
understand that giving false or misleading information may result in the loss of all Towson
University institutional aid.

Signature: Date:

USE ONE OF THE FOLLOWING METHODS TO RETURN THIS FORM:

MAIL FAX IN PERSON
TO\llrvii]Zr:]cL;;“firjlty Enrollment Services Center
8000 York Road 410-704-2584 Room 339

Towson, MD 21252-0001




