Fairfield University

Office of Residence Life
Individual Responsibility Form
If there is any damage to your living space, please have the responsible person identify him/herself below specifically citing the damage and its location.

If any damage is found and no one claims responsibility, the charge will be distributed equally among all occupants of the living space.  

Please return this form to your Area Coordinator or the Office of Residence Life
Name_____________________________      Student ID#_______________________
Campus Mail Box#__________________      Cell Phone#_______________________

Building___________________________      Room#__________   Bedroom__________

Specific Damage and Location_______________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature and Date________________________________________________________
 
