Student Activities and Leadership Development - Office of the Dean of Students « Division of Student Affairs « The University of Texas at Austin
Student Services Building (SSB), 4.400 - 512-471-3065 - deanofstudents.utexas.edu/sald
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Name of Student Organization (please print)

Campus Office Address (ifapplicable) Telephone

Student Organization E-mail Address

Note: The Campus Security Act (20 US.C. 1092(f)) requires institutions of higher education to report annually the occurrence of crimes on “any
building or property owned or controlled by a student organization recognized by the institution.” To assist The University of Texas at Austin with
identifying such property, registered student organizations are required to provide the information requested below.

Please list below any and all property owned, leased or otherwise controlled by the above-named organization (p/case print):
Type of Property Street Address Zip Code County State
1.

I hereby certify that the above information is correct and complete:

Authorized Representative (please print) Signature

UTEID Date
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Name of Student Organization (please print)

Campus Office Address (ifapplicable) Telephone

Student Organization E-mail Address

Note: The Campus Security Act (20 U.S.C. 1092(f)) requires institutions of higher education to report annually the occurrence of crimes on “any
building or property owned or controlled by a student organization recognized by the institution.” To assist The University of Texas at Austin with
identifying such property, registered student organizations are required to provide the information requested below.

Please list below any and all property owned, leased or otherwise controlled by the above-named organization (picase print):
Type of Property Street Address Zip Code County State
1.

I hereby certify that the above information is correct and complete:

Authorized Representative (please print) Signature

UT EID Date




