
  
 
 
 
 

Residential Accommodations Deposit Refund Request  
 
 
 
 
Printed Student Name: _____________________________________________     

 

Address: _________________________________________________     SID/SSN: ____________________ 

 

City: _____________________________        State:  _________    Zip Code: ___________________ 

 

Contact Phone Number: ______________________________________ 

 

 

_______________________________________     ___________________ 
       Student Signature          Date  
 
 
 
 
 
 
 

Department of Residence Life and Housing 
P.O. Box 9460 
2nd Floor Dunn Hall  
Baton Rouge, LA 70813 – 9460 
(225) 771 – 3590 (Main)  (225) 771 – 4625 (Fax) 

For Office Use Only: 
 
          Amount Refunded: _____________________ 
 
 
 
          Process Date:  ______/_________/________ 
 
 
 
         Received                 Residence Life Staff Member: ___________________  
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