| have read the Resident Agreement (available at http://viuresidences.ca/current.html)
and agree to follow all the terms, conditions and rules as outlined in the Agreement.

Accepted on the ___day of , 2010

ROOM #

Student Name (please print)

Student Signature

Signature of Parent/Guardian (if resident is under 19 years of age)

Mail your signed page to:

VIU Student Residence
4 University Cres
Nanaimo, BC

VIR 6C5

If you have any questions regarding the Residence Agreement, please contact Kelly at,
reslife@viursidences.ca



