
 
 

 
 

Please Read Front & Back Carefully 
 

Application for Family Housing 
Contract for Academic Year or Remainder Thereof 

For more Information Please visit www.housing.nsuok.edu or call (918) 444-4700 
 

Applicant______________________________________________________________________________ 
                                   Last                    First                  Middle                                      SSN 
Birth Date:____  ______  ____                                Classification:        Fresh       Soph       Jr       Sr 
 
Spouse________________________________________________________________________________ 
                      Last                    First                 Middle                                                  SSN 
Birth Date:____  ______  ____                                Classification:        Fresh       Soph       Jr       Sr 
 
Mailing Address__________________________________________________________(___)__________ 
                             Street                             City                        State              Zip                     Telephone 
Permanent 
Address_________________________________________________________________(___)__________ 
                             Street                             City                        State              Zip                     Telephone 
Email Address__________________________________________________________________________ 
 
Current Employer_______________________________________ Telephone (___) __________________ 
 
List All Dependents expected to live in apartment with applicant and spouse 
Name                    Age              Relationship                    Name                    Age                Relationship 
_______________________________________        _________________________________________                   
_______________________________________        _________________________________________ 
_______________________________________        _________________________________________ 
 

Cedarcraft Complex 
__ One Bedroom  __ Two Bedroom __ Three Bedrooms  

 

Courtside Complex 
__ One Bedroom __ Two Bedroom  __ Three Bedrooms  

 
Semester & Year Requesting _______________________________________________ 

*  Please note that the contract is for the academic year. 

 
PLEASE READ CAREFULLY THE TERMS AND CONDITIONS OF THIS CONTRACT. 
Contract places binding obligations on an applicant for on-campus apartment accommodations. 
Information provided on this application becomes part of the Temporary Employee Housing 
Contract. All provisions, rules, regulations and policies of Employee Housing are hereby 
incorporated in this Application/Contract. TERMS OF AGREEMENT AND CONDITIONS OF 
OCCUPANCY LOCATED ON BACK OF THIS SHEET. 
 
I hereby acknowledge that I have read and understand the terms and obligations provided for 
above, on the back of Agreement and Terms and Conditions of Occupancy, and agree to be 
bound by the provisions of the same. I promise to pay all attorney’s fees and reasonable 
collection costs and charges necessary for the collection of any amount not paid when due. 
 
____________________________________        ________________________________ 
 Signature of Applicant                    Date                 Signature of Spouse                 Date  
 
Before keys to apartment can be issued, Applicant must provide receipts for deposit of gas & 
electric service. Complete all requested information and return with a $175 deposit payable to: 

Northeastern State University. 
 

Please make sure numbers are written clear and discernable. 
_ Visa   _ MasterCard   _ American Express   _ Discover 
Name that appears on Card: ________________________________________________ 
Credit Card Number _____________________________________Exp_______/______ 

I agree to pay the above total amount according to the card issuer agreement. 
 

Signature_____________________________________      Date _________ 
 


