OFF-CAMPUS HOUSING REGISTRY APPLICATION
7 Craig Street, Perth, ON K7H 1X7
Telephone 613-267-2859 Fax: 613-267-3950

Name of Landlord:

Address:
Town: Postal Code:
Telephone: Home: (613) Other: (613)

E-mail:

Type of Accommodation:

O Apartment 0 In home shared with owner o Upper Floor
0 House 0 In home shared with other students 0 Main Floor
0 Townhouse 0 In home shared with both 0 Basement

0 Private Room

Number of Bedrooms Available:

Furnished: o Yes o No o Partially o Could be

Bathroom: o Private o Shared Private Entrance: © Yes o No
Smoking Allowed: o Yes o No Pets Allowed: o Yes o No
Laundry Facilities: o Yes o No Smoke Detectors: © Yes o No
Parking Available: o Yes o No

Distance from the College: Walking: (minutes) Driving: (minutes)
Rent: $ /month
Utilities: o Included o Not Included

I hereby authorize Algonquin College to place this information on their Housing List and their
website. | understand that Algonquin College accepts no responsibility for any arrangements
made between individuals.

Listings will be posted with the information initially provided to us and changes will not be input
except to remove the listing. Algonquin College reserves the right to remove listings as necessary.

Signature Date

O VERBALLY AGREED OVER THE PHONE STAFF INITIALS:

“ Samantha Arnott
GUU.E[* February 2009



