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?

Owner Roommate |:|

Type of unit: Studio |:| Apartment Condominium House | ¢/

Kind of Tenant Requested (if no preference, please leave blank)
Female |:| Male [:l Faculty :l Students D Other Japanese speaking preferred

Number of Rooms Available: 1
Rent: 500 per Month: Deposit: 500

Mailing Address Rental Address:

upper Ainako neighborhood near Hilo
Medical Center and Boiling Pots

Minimum Rental Period: Date Available: Immediately

Furnishings: Refrigerator/Freezer Kitchen Table Bed |/ Sofa [V
Microwave Stove Coffee Table M
Other:

Facilities Use: Utilities Included: Water |V Electricity

Laundry Room Cable

Swimming Pool [ ]
Other: No pets as owner already has 3 dogs

Contact Person: deborah Email: deborah62257@yahoo.com
Telephone: Residence Business Cell 430-0350

Additional Comments:

Home is a 3-bedroom 2-bath house. 1 bedroom and almost exclusive use of 1 bathroom is
available for rent. Bedroom is furnished with a bed, chest of drawers and chair. Access to fully
equipped kitchen, living room, dining room and lanai.

Please note that 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



