Request for Waiver Extension

Name Student ID #

| would like to extend my waiver for Fall 2009/Winter 2010. | affirm that all the
information included in my previous waiver has not changed, and that if any of
that information should change | will submit a new waiver. | understand that this
extension will expire on April 24, 2010 and that | will need to extend or re-submit
a new waiver after that date.

Student Signature Date

Housing Office Use ONLY

Date Entered:

Authorized Initials:




