
 

 
SEMESTER THIS APPEAL APPLIES TO:    FALL 20____  SPRING 20____  SUMMER 20____ 
 
____________________________  ____________________  ___________________ 

Last Name     First Name     Laker ID # 

_____________________________@student.clayton.edu _______________________________________ 
Email Address      Contact Number (Home/Cell) 

Room Assignment where damage occurred: ____________________ A B C D 
 Apartment / Suite # Bedroom (CIRCLE ONE) 

 
Total amount of damage charge(s):  $________________________ 
 
Please provide the detailed reason for your appeal.  Attach extra pages if needed. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I understand that by signing below I am accepting responsibility that this appeal form has been completed honestly and to 
the best of my knowledge.  I also understand damage or other fees will remain on my student account until an appeal decision 
has been reached.  A DECSION ON THIS APPEAL WILL BE RESPONDED TO YOUR STUDENT EMAIL ACCOUNT.  If my appeal is 
granted, a credit will be applied to my student account.  I also understand that the appeal decision is final. 

 
________________________________________   ______________________ 
Student Signature        Date 

Office Use Only 

____Appeal Approved ____Appeal Denied Appeal Reduced to: $__________ 
Staff Signature / Date of Decision:  Notes: 

HOUSING DAMAGE CHARGE AND 
 FEE ASSESSMENT APPEAL FORM 

 

mailto:_____________________________@student.clayton.edu

