
Apartment Square Feet Approx Rent 

Date: 

Name of Applicant:     

Phone:    Cell Phone:    Email:  

Reason for Request:   New faculty   Family Size Change  Other:     

Requested move-in date:     

Department:        Rank:        Assistant       Associate     Full 

Current Address:     

Current No. Bedrooms:         No. Bedrooms Requested:     

No. Adults:       Name of other adult:     

Please note that only families with children are placed in apartments larger than one bedroom. 

Children’s Name(s):  Birth Date:   Male/Female: 

Comments: 

 Office of Faculty Affairs Use Only 

Request for NYU Rental Housing 
Please submit completed form or any questions you may have to 

Susanna Stein at sstein@stern.nyu.edu or (212)998-0911.

Appointment Date:  
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