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Department of Residence Life

Division of University Student Advancement
P.O. Box 756860

Fairbanks, Alaska 99775-6860

(907) 474-7247 / FAX: 6423

NOTICE TO VACATE
This is a formal notice to Residence Life that I am vacating my University Housing, on the date noted below.

I understand I am to schedule a move-out inspection at least two weeks (2) in advance with the Resident Life at the contact number listed below.  I also understand checkout will occur during the hours of 9:00-12:00 and 1- 4:00, on Tuesdays and Thursday ONLY (except holidays). _______Occupant initial here
Residence Life reserves the right to conduct a walk-through of the apartment after resident gives notice in order to determine maintenance and/or renovation priorities.  Residents will be given 24-hour notice if a walk-through is necessary.  

CANCELLATION/TERMINATION:

A. Agreement may be canceled/terminated by Occupant as follows:

1) Prior expiration of the agreement: If the Occupancy Agreement is being broken prior to the end date of the contract the Resident will forfeit their $600.00 deposit. To allow for adequate planning and assignment of housing to new students and employees, the Occupant must notify the University 30 days in advance of their intent to terminate or extend this Agreement. Occupant remains responsible for Housing Fees from date of notification to date of vacancy, whichever is later. If Occupant does not give full 30 day notice Occupant will forfeit housing deposit in the amount of $600.00 _______Occupant initial here.
2) Express Check-out option: If you choose to do an Express Checkout an envelope will be provided to you by Residence Life. 
Please Note: your apartment will be inspected by a Residence Life Staff member. To avoid charges to your student account you are acknowledging that you are responsible to remove all personal belongings and the apartment will be cleaned to Residence Life standard guidelines. By initialing below you are also acknowledging that by performing an Express Check-out you are waiving the right to appeal any damage charges that are noted at the time of the inspection. _______Occupant initial here. 
Pre Move-Out Inspection Date: _____________
Time: _________
Physical Move out Date: ___________  
Time of Inspection: ________  



Please Note: Any changes made to your Move-Out Date or Time of Inspection within 24 hours of the original date/time will result in an automatic $35.00 fee. 
Express Move out Date: ___________

Express Day of Inspection: ________
_________________________________________________       _______________________
Print Name

  

      

 Date Notice Turned In

_________________________________________________
__________________________


Resident Signature




Date

_____________________________

_______________________________________
Phone #


 
    Current UAF Apartment 
Reason for Leaving: _______________________________________________________
___________________________________________________________   ___________
                                                                                                                                  Date
Deposit Refund Address: _________________________________________________________
  _____________________________________________________  
Contact:


Resident Director:


474-7943
Office of Residence Life:

474-7247
Family/Faculty Housing Coordinator: 
474-5281        
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