The University of Toledo
Office of Residence Life

REQUEST FOR HOUSING CONTRACT CANCELLATION

This request is for release from your room/housing contract only. Requests for meal plan changes or
cancellations must be made in the Campus Community Services Office in Rocket Hall, Room 1610. Release
from your room/housing contract will be automatically granted for any of the following reasons, graduation,
withdrawal from school, participation in a co-op/internship/study abroad program, or call to active duty.

You may, however, apply for a release from your room/housing application-contract for reasons of exceptional
cause. You must provide documentation to support how your situation has significantly changed since
you signed your application-contract, and that some highly compelling reasons for a release exists that
cannot be rectified within the terms of the housing contract.

Charges on your account will continue until your effective contract release date, if approved. The effective
contract release date will be the date you officially check out of the residential facility, complete the necessary
paperwork, and turn in your key(s), or the date we receive your Request for Contract Release, which ever is the
later date.

Instructions:

1. Complete both sides of this form.

2. Provide a detailed explanation and supporting documents of the circumstances that have led to this request. A decision letter will
be sent to you within 5 days of the receipt of your request.

3. Ifyour request is approved, you will be charged a daily rate up until the time of check-out, plus a $200 cancellation fee.
You must check out of your residence hall by the move out date indicated on your decision letter.

4. If your request is denied AND you move off campus, you will be charged a daily rate up until the time of check-out, plus
50% of the remainder of your housing contract, plus a $200 cancellation fee.

If your request is denied, you may appeal the decision in writing to the Housing Contract Release Committee.
The Committee meets bi-monthly and consists of University staff and students.

Housing Contract Appeals Committee
The University of Toledo
Office of Residence Life
Ottawa House West; Mail Stop # 519
2801 W. Bancroft St.
Toledo Ohio 43606-3390
FAX: 419-530-2942
You must change or cancel your meal plan in the Campus Community Services Office in Rocket Hall, Room 1610.

MCCOMAS VILLAGE RESIDENTS ONLY:

You are required to obtain a release from the Chapter President & House Manager before submitting your request.

Chapter President Name Chapter President Signature Date
House Manager Name House Manager Signature Date
Chapter Advisor Name Chapter Advisor Signature Date

Housing Corporation Advisor Name Housing Corporation Advisor Signature Date



Your housing application and contract is a legally binding agreement with The University of Toledo. Once a
student moves into the residential facility, they are bound to the contract and may only be released for following
reasons as indicated below.

NAME ID #
LAST NAME MI FIRST NAME

CLASSLEVEL: FR. SO. JR. SR. Grad/Med/Law ALI Student TEL #

CAMPUS ADDRESS:
HALL/BUILDING UNIT # (Village Only) ROOM #
PERMANENT ADDRESS:
CITY STATE ZIP CODE

I request to be released from my housing contract for the:

fall semester spring semester summer session(s) remainder of the academic year

I request to be released from my housing contract for the following reason (s)
[ ] Graduation from The University of Toledo

[ ] Withdrawal from The University of Toledo (Your housing charges will be adjusted upon confirmation of non-registration. If
classes are added during the contract term, housing charges will be added to your account.)

[] Co-op/Internship outside of the local area (Please attach supporting documentation from your academic department.)

[ ] Study Abroad (Please attach supporting documentation from your academic department.)

[ ] Military (Please attach a copy of your active orders.)

[ ] Marriage (Please attach a copy of your marriage certificate.)

[ ] Financial (Please attach a statement and supporting documentation to show how your situation has significantly
changed since you signed the application-housing contract in addition to information from Financial Aid outlining

your award, if any.)

[ ] Medical (Please attach a statement and supporting documentation to show how your situation has significantly
changed since you signed the application-housing contract.)

[] Other (Please attach a statement and supporting documentation. Dissatisfaction with the living arrangements, such as
roommate conflicts and facility concerns, is not appropriate reasons. Students may communicate with their Hall
Director to remedy the situation.

I certify that this information is accurate and truthful:

SIGNATURE DATE

EFFECTIVE DATE (Office Use Only)




	CAMPUS ADDRESS: ______________________________________________________________________
	I certify that this information is accurate and truthful: ______________________________________________

