Duquesne University
CAMPUS RESIDENCY WAIVER REQUEST

Name

Class: (circle one) Freshman Sophomore

Request for: (circle one) Fall20  Spring20 _ Entire Academic Year
Home Address*

Campus Address Cell Phone

* |f your home address will be changing, please note your new address here:

Freshmen and sophomores attending Duquesne University of the Holy Spirit are
required to live on campus in accordance with the Campus Residency Policy. As such,


http://www.residencelife.duq.edu/

Duquesne University
CAMPUS RESIDENCY WAIVER NOTARIZATION FORM

State/Commonwealth of )
) SS
County of )

Before me, a Notary Public in said County and Commonwealth,
personally appeared , to me known to be the person
whose name is subscribed to the foregoing acknowledgement and duly
acknowledged that the executed same as and for his/her free act and deed and
desires that the same be recorded as such.

WITNESS my hand and Notarial Seal this day of
, 20

Notary Public



