
We the residents listed below, who reside at have discussed and are mutually 

requesting to be an alcohol permitted room/suite.  We have all reached the legal drinking age.

PRINT - First & Last Name Student Signature Student ID#

PRINT - First & Last Name Student Signature Student ID#

PRINT - First & Last Name Student Signature Student ID#

PRINT - First & Last Name Student Signature Student ID#

PRINT - First & Last Name Student Signature Student ID#

PRINT - First & Last Name Student Signature Student ID#

RA Signature Date

RA Signature Date

RA's  Residents Security Star Rez 

Confirm Age AF by Request

(Building / Suite Number)

Housing Services will only consider changes to Alcohol Free status in instances where ALL roommates have 

discussed and mutally agree to the change request. 

Rationale for Request: 

Please note, although we make every effort to accommodate these requests, Housing Services reserves the right 

to approve or deny a request to change the alcohol status of a unit. We also reserve the right to make revisions 

to this status at any time during the academic year.

After consideration, an email will be sent to all requesting students, the floor RA’s and Security notifying them of 

the determined alcohol status.

UNIVERSITY OF LETHBRIDGE
HOUSING SERVICES

CONSENT FOR ALCOHOL IN ROOM



Management Signature Date

Received by: Housing Office Staff Date
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