
           Princeton University Graduate School 
Confidential 

 
 

Application for Domestic Partnership Multiple Occupancy Housing 
 

 
     I, _____________________________________________________________________________, certify that: 

     (Name of Student – Last, First  – Please Print) 
 

1. I, ________________________________ residing at ____________________________________, and  
 

_________________________________, who resides at _____________________________________  
 
share the common necessities of life as a non-married couple. 

 
2. We are not related by blood closer than would bar marriage in the state of New Jersey.  We are each 

other’s sole domestic partner and intend to remain so indefinitely and are responsible for our common 
welfare. 

 
3. We agree to notify the University in writing if there is any change of circumstances attested to in this 

application within thirty (30) days of change by filing a statement of termination of domestic 
partnership.  Such a termination statement shall affirm under penalty of perjury that the partnership is 
terminated and that a copy of the termination statement has been mailed to the other partner. 

 
4. After such termination, we understand that multiple occupancy housing may not be made available to 

either of us.  We also understand that housing and other benefits are only available to members of the 
University community and that these benefits cease once the tie to the community member ends. 

 
5. We understand that any person/employer/company, including Princeton University, who suffers any 

loss because of a false statement contained in this application, may bring action against either of us. 
 
6. We provide the information in this application to be used by Princeton University for the sole purpose 

of determining our eligibility for multiple occupancy housing.  This statement is a legally binding 
agreement between us that affirms personal and financial interdependence as well as responsibility for 
mutual care. 

 
7. We affirm, under penalty of perjury that the assertions made in this application are true to the best of 

our knowledge.  Any false information or misinformation in this statement also may be the basis for 
University disciplinary proceedings. 

 
 
 

_____________________________  _____________________________________________________ 
Date     Signature of Student 
 
_____________________________  _____________________________________________________ 
Date     Signature of Domestic Partner 
 
_____________________________  _____________________________________________________ 
Date     Signature of Witness, as to both 

Housing Department, MacMillan Building, Phone:  609-258-3460, Fax:  609-258-5898 


