	General Details
	Example

	Full Name
	

	Student Registration Number
	

	City Email Address
	

	Phone number
	(if we need to contact you at short notice)

	Hall
	Cross Court, Alliance House

	Room Type
	Studio, ensuite, cluster flat

	Contract end date
	

	Departure Date
	

	Reason for departure 
	(medical, course withdrawal or other – provide many details as possible)

	Will you remain in the room until a replacement is sourced?
	Yes/No

	Is your room empty of any personal belongings
	Yes/No

	Consent for Contact Details to be Shared?
	

	Have you notified the Hall Manager?
	

	Have you submitted any supporting document with this form?
	Yes/No


Declaration:
By submitting this form, I formally request that the Accommodation Team assist in identifying a replacement student to take over my accommodation licence agreement. I acknowledge and agree that submission of this form does not release me from my contractual obligations. I understand that I will remain fully liable for all rent and associated charges under the terms of my licence agreement until a suitable replacement student has been approved, has entered into a new licence agreement, and has completed all required booking conditions. If a replacement student is not secured, I acknowledge that I remain responsible for all rental payments and obligations for the full duration of my contract.
Print Name & Sign
