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1) Contact Person`s Name: _______________________________________________________________________  

2) NRIC No.(NEW): ____________________________________________________________________________ 

3) Address: ___________________________________________________________________________________ 

  _____________________________________________________________ Postcode ______________ 

4) Contact No.: Office: _____________________________     Mobile: ______________________________ 

Email Add.: ______________________________________________________________________ 

 B.     Accommodation for Rent [Please � where applicable] 

1) Type:   

 

2)  Rental for: -  

       Room / Roommate                                                                                           Effective Period for Listing [Please � One]  

� Master Bedroom     RM________ Per  Month & No. of Person                       1st  Jan – 30th April 

� Medium Bedroom   RM________ Per Month & No. of Person                        1st  May – 31st August 

� Small Bedroom       RM________ Per Month & No. of Person                        1st September - 31st December 

      Apartment / Condominium/House                   * This listing will be removed from the 

� RM ___________per month for whole unit                                                  website after the effective period as stated above. 

 

 3)      Address of Accommodation: _____________________________________________________________________ 

      _____________________________________________________________________ 

      ________________________________________________Postcode______________ 

  4)     Facilities Available : [Please � where applicable] 

                   Bed                             Fan                                Internet                          Others: 

                                                                                                                                     _________________________ 

                       Table / Chair              Air-Conditioner           Washing Machine         _________________________  

                                                                                                                                     _________________________ 

                       Cupboard                   Parking Bay                  Water Heater                _________________________  
                                                                                                                                     (Please specify if any) 

  5)     Date Available: _____ / _____/ 20_____   Remark: ____________________________________________________ 

                                                                                           ____________________________________________________ 
                                                                                                (Please specify if any) 

       

Kindly please EMAIL completed form to dsa@utar.edu.my OR 

   FAX to: 03-79551611 (PJ Campus) / 03-41079803 (KL Campus) / 03-90191062 (Sg.Long Campus) / 05-4669248 (Perak Campus)  

  

(ALL REGISTRATION LISTING MUST INCLUDE PHOTOCOPY OF IC.) 

A.  Information for :-              OWNER         AGENT                  TENANT   [Please �]  

Apartment /Condominium       

            [Bed Rooms (     ) & Bathrooms (     )] 

House                                                      (Please specify number of rooms) 

Room(s) 

Roommate(s) 


