Off-Campus Housing Submission Form

Please»fill this form; print or email to the UHH Off-Campus Housing Office
at Student Services Bldg rm 209 or email to uhhoch@hawaii.edu

Are you the Owner, or are you looking for a Roommate?
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Please note at by providing this form, you agree to allow the information above be posted on
the Off-Campus Housing website (www.uhh.hawaii.edu/housing/offcampus). If you have any
questions, please call the Off Campus Housing Office at (808) 974- 7335 /
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