
Student Name: ___________________________ 
ID Number: _________________________ 
Phone: _________________________ 
Email: ___________________ 
 

Housing Assignment Services 
5 Courtney Street 

Newark, DE 19716 
Phone: (302) 831-3676 

Fax: (302) 831-4266 
Email: UD-Housing@udel.edu  

 
 

 

SUMMER SESSION HOUSING CANCELLATION FORM 

 

Please print, complete, and mail this form to cancel your Summer Session on-campus housing assignment. 
Your student account will be charged from the date you check-in until the date you check-out. If you have 
questions about your student account, contact Billing Services. 
 
Assignment (if known): _______________________________________________________________________ 
 
Summer address: ___________________________________________________________________________ 
 
Cell phone number: _______________________________ 
 
Please check below: 
 
_____  I wish to cancel my Summer Session housing. I understand I will be billed from the date I check in until  

the date I check out.  
 
 
____________________________________________________  ______________________________ 
Signature         Date 


