
 

 

RA Name: _____________________________ 

Dorm: ______________________ 

Room #: _________________ 

Date: ____________________ 

 

Description of Damage:  

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________ 

Individual(s) to be charged: 

Name                                                  Amount to be 
charged  

 

____________________________                ____________________ 

____________________________  ____________________ 

 

Total: ________ 

 

Virginia University of Lynchburg  

Student Housing Damage Charge Form 

X
Student Signature: 
Student Signature:


