
 

PERSONAL     
 

Name:  _______________________          _________________________          _____________________ 
                                             (Last)                                                                            (First)                                                                            (Middle) 
 

Current Address: _____________________________________________________________________________ 
                                           (Street)                                                    (City)                                                              (State)                                            (Zip Code) 
 

Gender:     Female   Male                                           Telephone: (         )             - 
       
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   ______________________________________________________________________ 

E-mail:  ______________________________________                                                                                                                                                                                                                                                                                                                                                                                    

                                                                                                Mobil:      (          )              - 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  _______________________________________________________________________ 

 

Best time to call you:  Morning    Afternoon   Evening  
ABOUT  HOUSING 

Type of housing offered:  Room  Studio  1 Bdr apt   2 Bdr apt    3 Bdr apt    4 Bdr apt   
 

Location:  _________________________________________________________________________ 
(e.g. Upper West side, the Bronx, etc.)    
 

Monthly rent: US $ _________                                         Date Available:  __________ 
 

Desired Features:       Yes     No                                        Yes     No       Tenant Requirements : 
- Utilities included:                             Cable:                                Gender:          Female            Male     
- Furnished:                                         Internet                              Smoker:               Yes               No       
- Laundry Room:                                Air Conditioner:                 Pets:                     Yes              No      
- Use Of Kitchen:                                Visitors:                             Other Requirements:______________ 
 

**********  DISCLAIMER  ********** 
<<<Please  initial and  sign below acknowledging you have read this disclaimer>>> 

 

The office of Student Services at The City College of New York does not investigate, endorse, or guarantee the 
accuracy of the information provided in its listings, the condition of the accommodations, or the suitability or 
performance of either the listor or the prospective tenant.  CCNY shall not be responsible for any loss or damage 
whatsoever suffer or incurred by an individual or entity arising out of or relating to this listing. CCNY shall not be 
deemed to be a party to any agreement between any listor and any third party and shall have no responsibility or 
obligation to enforce such agreement. 
                                                                                                                                                             Initial here after reading disclaimer ________ 
 
 

Signature:  ___________________________________                         Date: _______________________ 
 

 

COMMENTS (FOR OFFICE USE ONLY) 

_____________________________________________________________  
_____________________________________________________________
_____________________________________________________________
 

HOUSING PROVIDERS 
INFORMATION 

 

The City College of New York
Division of Student Affairs 
Office of Student Services 
Wingate Hall, Room 107 

Tel: (212) 650-5370 
Fax: (212) 650-7369 

studenthousing@ccny.cuny.edu 

mailto:studenthousing@ccny.cuny.edu

