Housing Services
T:506-364-2252

E: resroom@mta.ca
W: mta.ca/housing

Room Transfer Request Form

Step 1: Residence Information

Name: Student ID: Phone:

MtA Email: Current Room: Current Residence:

 Step 2Request Information

What is the reasorfor your room transfer request?

___ Roommate disagreement (A) ___Same residence, different roor(B)

____Prefer different residencand/or room type (C) ____Other (D)

- | Before submitting thisoom transfer request, please speak to your Residence Assis
" | or Residence Don tcompletethe roommate/suitemate mediation process.
B: If you want to change rooms within the same r305.q 99.63 361 EMC /(w)5( 5(it)-




