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 Academic Year 2023-2024  

Residence Contract 
By signing below, you confirm that you have read, understood, and will abide by  the 
duration of your stay in residence during Fall 2023/Winter 2024.  

Dated at __________(location)_____________ this ____(date)____ day of ______(month)______, ___(year)___ 

___________________________________________ 
Resident Name (print) 

___________________________________________ 
Resident Signature 

 
 
___________________________________________ 
Witness Name (print) 
 
 
___________________________________________ 
Witness Signature 


