
 

DLSU HOUSING RESERVATION FORM 

AY 2018-2019 
 

PERSONAL INFORMATION 

Name:   Check In Date:    

Sex:       Time:       

Birth Date:       Check Out Date:       

Nationality:       Time:       

Home University:      Email:       

Classification 

☐  Exchange Student  

☐ Faculty  

☐ Researcher 

 

 

Special Remarks: 

      

TERM/ ONE YEAR CONTRACT 

Co-Ed Exclusive for Girls 

WH Taft 

Condominium 

Cara Celine UPAD 

Residence 

University 

College 

Residence 

At Home 

Dormtel 

Tahilan 

Residence 

☐  Single 

 

☐  Premium/3 

in a Room 

☐  Double ☐   Single ☐ Single ☐ Single 

☐ Double ☐  Standard /  

4 in a room 

☐ 

Quadruple 

☐ Double ☐ Double ☐ Shared 

 

Notes: 
 Reservation of housing accommodation must be within the dates of May 14 until August 31 only. 

 Students must get their own housing accommodation outside the reservation dates. 

 

Verified by OVPERI International Center Staff: 

_______________________________________ 

 

Date:  

_______________________________________ 
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