
    
  

  
Office for Student Financial Affairs                                                                                                   S107 Criser Hall 

Division of Student Affairs                                                                                                  PO Box 114025 
                                                                              Gainesville, FL  32611-4025 
                                                                            352-392-1275/392-1275 TDD 

                                                                                       352-392-2861 Fax 
                                                                                       www.sfa.ufl.edu 

                  The Foundation for The Gator Nation       cust-7012-04/07 
                                 An Equal Opportunity Institution  

 

 
2007-2008 

 
Certification of Change in Housing Status from On to Off-Campus 

 
 

_________________________________________________       ________________________________ 
                          Student Name (print)                                                                 UFID 
 
This is to certify that I will not be residing in University of Florida on-campus housing facilities for the terms 
circled below (circle all that apply): 
 
                           Fall 2007                                 Spring 2008                          Summer 2008 
 
I am requesting this revision to the information previously provided on my 2007-2008 financial aid 
application due to the following reason(s): 
 
_________     I am applied, but was unable to obtain on-campus housing. 
 
_________     I cancelled my on-campus housing agreement. 
 
_________     I incorrectly reported that I would be living in on-campus housing. 
 
_________     Other:    
 
  
 
  
 
Please provide the address and phone number of your local off-campus residence below. 
 
  
 
  
 
                       Telephone number  (______) ________________________ 
 
 
 
__________________________________________________________                        __________________________ 
                                       Student Signature                                                                                          Date 
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