ELS Housing Damage Form

Date: Center:

Student Last Name: First Name:

E-mail Address:

Phone # in the US: Phone # in home-country:

Homestay [_] Dorm [_]

Street:

City, State, Zip code:

Street:

City, State, Zip code:

Country:

| understand and agree that any damages that may occur during my stay in ELS housing are my
sole responsibility. | understand and agree that it will be my responsibility to pay any charges or
fees that result from these damages.

ELS will communicate the extent of damages prior to initiating any damage charges.

Signature of acknowledgement:



