
II University Towers Sublease Information Form 

Date of Birth__________________  Date__________________Apartment_______________ 

Social Security Number_____/_____/______   US Ph #_________________________________ 

Name_________________________________________________________________________ 

Permanent Address_____________________________________________________________ 

Email Address__________________________________________________________________ 

Emergency Contact__________________________Relationship___________Ph ____________ 

Year of Study:   FRESH     SOPH       JR         SR      GRAD    OTHER 

Area of Study ____________________________________________________ 

Gender:     Male      Female    Other______________________________ 


