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Norfolk State University 
Off- Campus Housing Advertisement 

 

For handwritten form submissions, please write in print. 

 
Today’s Date:        /     /      Residence Availability:     _________  
 
Contact Information 
Name of Business/Landlord:          

Address of Rental Property:          

Contact Telephone:          

Contact Email:         

 

Costs 

Deposit: $  _______    

Price: $   ________   

Payment Per:   week     month 

Lease Type 

  Monthly 

  Per Semester 

  Yearly 

  Other     ______________________________  

Amenities (Select all that apply) 

  Utilities   Cable 

  Furnishing   Telephone 

  Washer & Dryer   Kitchen Access 

  Internet Access Number of beds:       

  Other      _____________________________  

Type of Living Arrangement (Select one) 

  House 

  Apartment 

  Room   

  Other __________________________________     

Credentials 

Pets Accepted:    Yes   No      Limited 

Smoking:    Yes      No      Outside Only 
Tenant Gender:    Male      Female      Either 

Renter's Insurance Required:    Yes   No 

Online Reference 

Website(s):     _____________________________  

Virtual Tour(s):     ___________________________   

 
Disclaimer:  
x Property will be listed for 30 days upon which time will be removed from listing. 

x Housing & Residence Life acts only in an advisory capacity and does not make reservations, 

appointments, and rental commitments or participate in any negotiations with landlords, students, or 

members of the University community desiring to live off-campus.  

Address City State Zip 

Please include area code 
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