
The University of Maine 
Listing Information 

 
TYPE:  Apartment  House Trailer  Cottage  Room (please circle one) 
 
Town:  _____________________________________________________  Date available: ___________ 
 
Street Address:  ______________________________________________  # of bedrooms:  __________ 
 
Rent Amount:  ___________________________                                         # of baths:  ______________ 
 

 
OTHER INFORMATION 

 
 
Deposit Yes No 
 
Pets Allowed Yes No 
 
Furnished Yes No 
 
Laundry Facility Yes No      specify:  Hookups   Washer only   Dryer only 
 
Parking Yes No 
 
On Bus route Yes No 
 
References required Yes No 
 
Wheelchair accessible Yes No 
 
Smoking allowed Yes No 
 
Listing Name:  __________________________________________ 
Telephone Number:  ______________________________________ 
 
Comments – description of apartment/house, etc.:         
________________________________________________________________________ 
 
________________________________________________________________________ 
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