
 
 
HOUSING AND RESIDENCE LIFE 
Division of Business and Finance 
1295 East 1000 North 
8600 Old Main Hill 
Logan, Utah 84322-8600 
Tel:  (435) 797-3113 
FAX:  (435) 797-4035 
E-Mail:  info@housing.usu.edu 
www.housing.usu.edu 
 
Name:_____________________________________________________University ID:_______________________ 
 
Current Address:________________________________________________  Phone:________________________ 
 
Residence Hall you reside/resided in:_________________________________________ 
 
Reason for Appeal: 

Account Issue        Facilities Issue        Contractual Issue        Residence Life Issue         Credit Denial 
 
Please explain in detail your reason for submitting an appeal and the solution that you feel would be appropriate: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
Student Signature:_____________________________________________  Date:___________________________ 
 
Decision of Review Committee: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
Signature of Committee Member(s):____________________________________  Date:______________________ 
 
A copy of this form with the committee’s decision regarding your request will be sent to the above listed address 
within five working days. 
 
 
 
 

APPEAL FORM 

Office Use Only: 
Staff Intake Initials__________  Date__________ Routed to____________ 


