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Locker Request Form

Lockers may be leased for a nominal charge. This charge will be applied to your
student account. Please return this form to the Student Services. Students will be
notified of locker assignments within two weeks of the submission of this form.

Agreement
The locker user is solely responsible for property stored in the assigned locker and for

properly securing all property stored therein. National University of Health Sciences is
not responsible or liable for any property stored in the assigned locker or for the theft or
damage of any property stored in the locker, including locks placed on the locker. User
is responsible for removing all property no later than the last day of attendance.
University personnel reserve the right to enter the locker at any time the student
separates from the institution. Any property remaining in the locker upon termination of
enrollment shall be deemed abandoned and will be disposed of by the Office of the
Registrar. Decorating and/or abusing the interior of the locker is prohibited. User also
agrees to promptly report any locker maintenance issues (broken lock or door, for
example) to the Office of Student Services.

| am requesting (check one or both):

[[] Janse Hall Locker ($3 one-time fee)
[ ] Fitness Center Locker ($10 recurring charge per trimester. Please report to Student

Services if you no longer wish to use the locker to prevent further charges.)
**fees are charged to Student Account**

Name (Print Clearly) Student ID #

NUHS Email address (for notification of locker number & combination)

Signature indicating locker agreement acceptance

Date
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