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Change of Residence Information

For approved accommodation arrangements, please fill-in all required fields below. Submit this form to the Revenue

Officer to adjust your rent accordingly.

Date:

Program:

Name:

Signature:

ID #:

Unit Moving From:

Move-in Date

Type of Unit / Monthly Rate

College Unit # (put a checkmark on the appropriate unit)

____1Bedroom ($254.00/month)
____2Bedroom ($294.00/month)
____3Bedroom ($441.00/month)
____4Bedroom ($590.00/month)
____Single Unit (5590.00/month incl. meals)

Unit Moving To:

Move-in Date

Type of Unit / Monthly Rate

College Unit # (put a checkmark on the appropriate unit)

____1Bedroom ($254.00/month)
____2Bedroom ($294.00/month)
____3Bedroom ($441.00/month)
____4Bedroom ($590.00/month)
____Single Unit ($590.00/month incl. meals)

Comments:

Approved By:




