
FURNISHED APARTMENTS

Reservation Request*

Date ___________________

Name __________________________________________________________________

Address ________________________________________________________________

________________________________________________________________________

Telephone numbers: Day (___) ___________________ Evening (___) ______________

Fax number _____________________________________________________________

Electronic mail address ____________________________________________________

Number of persons ________________________________________________________

Arrival date _____________________________________________________________

Departure date ___________________________________________________________

Indicate your model preferences in numerical order:
Gabrielino Las Lomas

! Jr One-Bedroom ! One-Bedroom ! Two-Bedroom

Disability – related needs ___________________________________________________

UCI AFFILIATION

Department ______________________________________________________________

Contact person ___________________________________________________________

Telephone number ________________________________________________________

Please return completed form to:

Faculty and Staff Housing Office
University of California
20 Los Trancos Drive

Irvine, CA 92612



*Note: Units are rented on a quarterly basis, with the exception of the summer sessions. Any changes in
reservations must reflect quarter dates.
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