http://deanofstudents.unc.edu/offcampus

OFF-CAMPUS ROOMMATE AGREEMENT FORM

Now that you each have learned all this new information about one another, let’s put it to good use!  This agreement allows you to decide on mutually acceptable terms for several living arrangements.

As roommates, we have discussed all the issues listed below and have agreed upon these guidelines:

VISITATION: (Address areas such as what times members of the same gender may visit, members of the opposite gender, how many and how frequently)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STUDY TIME: (Designate specific hours for each of you daily, what conditions must exist, TV on radio etc., will visitors be allowed during these hours, etc.)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PHONE USAGE: (What hours are “too late” for the phone to ring)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PERSONAL POSSESSIONS: (List all items to be mutually shared and all items that are personal and not to be used by each other)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SMOKING: (Give consideration to both yourselves and your guests)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HOUSEKEEPING: (List what will be done daily, what will be shared and any individual responsibilities)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

COMMUNICATION: (How will you communicate with one another if there is a problem?)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

We have openly discussed all issues at this point and the listed guidelines are agreed upon

___________________________________

Date

___________________________________



_____________________________________

Roommate (1) Signature






Roommate (2) Signature

___________________________________



_____________________________________

Roommate (3) Signature
(if applicable)




Roommate (4) Signature
(if applicable)  

