F RE SNG". STATE CALIFORNIA STATE UNIVERSITY, FRESNO ASSOCIATION, INC.
®)

Student Housing

CONSENT RELEASE OF HOUSING INFORMATION

(Please Print Clearly) Fresno State ID#:
Last (Family) Name: First Name:
Hall/Room/Bed: Phone:

Email Address:

By signing below, | am requesting the following person(s) be added to my housing account at Fresno State Student
Housing and approve Student Housing staff to discuss housing information to:

Consent Release Names:

Resident Signature Date

5152 N. Barton Ave. M/S RH82, Fresno, CA 93740, 559.278.2345 Fax 559.278.5020
www.fresnostatehousing.org



