
University Towers Roommate and Suitemate Request Form 
 
I.  PLEASE SUBMIT A SINGLE REQUEST FORM.  Your roommate and or suitemates SHOULD NOT 

submit a duplicate form.  This request replaces any previous request.  This request is not a guarantee of roommate 
or suitemate assignment.  Every applicant’s Guarantor must sign this form.  This request will not be considered if it 
does not have the required Guarantors’ signatures.  

 
II. Select lease term: 

___Summer 2007   ___Fall Semester Only 2007  ___(Other) _______________ 
___Academic Year 2007-2008  ___Spring Semester Only 2007 

 
III. Please list your name and your roommate and suitemate name(s): 
 

1.  ______________________________________________________________ 
                Your Name           City, State  
 

If you have selected a Roommate, please list his or her name on line #2. 
 

2. _____________________________________________________________ 
                Your Requested Roommate’s Name        City, State 
 

If you have selected Suitemate(s), please list each person on line #’s 3 and 4. 
 

3.  ______________________________________________________________ 
                1st Requested Suitemate’s Name        City, State 

4.  ______________________________________________________________ 
                2nd Requested Suitemate’s Name        City, State 
 
IV. Indicate your room style choices in order of preference (#1 being your first choice etc.): 
 

____1 bedroom/1 bathroom Suite  ____2 bedrooms/2 bathrooms Suite 
 

____2 bedrooms/1 bathroom Style A  ____XL 2 bedrooms/2 bathrooms Suite 
 

____2 bedrooms/1 bathroom Style B  ____Will accept any style to be with friends 
             
V.  Please indicate if anyone requests a private bedroom.  Please provide any additional important information. 
 
 
 
 
VI. Each Guarantor must sign below for this request to be complete and considered for assignment.  
 

1.  _______________________________________________________________________________ 
      Your Name    Your Guarantor’s Signature    Date 
2.  _______________________________________________________________________________ 

              Roommate’s Name   Roommate’s Guarantor’s Signature    Date 
3.  _______________________________________________________________________________ 

             1st Suitemate’s Name   1st Suitemate’s Guarantor’s Signature   Date 
4.  _______________________________________________________________________________ 

             2nd Suitemate’s Name   2nd Suitemate’s Guarantor’s Signature   Date   
 

University Towers, 801 W. 24th Street, Austin, Texas 78705  (512) 472-5846      (800) 944-8869     Fax: (512) 469-9823 


