
  Residence Life Roommate Agreement       Building: ____________________ 

                   Apt/Room/Suite #: ____________ 

   *Before completing this agreement, you must refer to the Roommate Agreement Guide by visiting ruoncampus.rutgers.edu/roommateagreement  

   This is a working document that can be revised at any time.  You may see your RA/AA for additional assistance. 

   Fill in the blank and/or circle one or more options where applicable below. 

Common Areas 
(*If Applicable & applies to all  

residents within space) 

Bedroom A 
Roommate A: __________________________________________ 
 
Roommate B: __________________________________________ 

Bedroom B (If Applicable) 
Roommate C: __________________________________________ 
 
Roommate D: __________________________________________ 

Bedroom C (If Applicable) 
Roommate E: __________________________________________ 
 
Roommate F: __________________________________________ 

Living Room / Kitchen……………………………………………………………... 
How often will the trash be taken out: 
Every day / Once Week / Other: ___________ 
Who will take the trash out:  
Roommate A / B / C / D / E / F / Take Turns 
Who will replenish cleaning supplies: 
Roommate A / B / C / D / E / F / Take Turns / Other: ______________ 
How often will the kitchen be cleaned: 
Once Week / Once a Month / Other: ___________ 
Who will clean the kitchen: 
Roommate A / B / C / D / E / F / Take Turns / Other: ______________ 
How often will the living room be cleaned: 
Once Week / Once a Month / Other: ___________ 
Who will clean the living room: 
Roommate A / B / C / D / E / F / Take Turns / Other: ______________ 
 

Bathroom A………………………………………………………………………….. 
How often will the trash be taken out: 
Every day / Once Week / Other: ___________ 
Who will take the trash out:  
Roommate A / B / C / D / E / F / Take Turns 
Toiletries can be shared: Yes/No (Use notes to specify) 
Who will replenish toiletries/cleaning supplies: 
Roommate A / B / C / D / E / F / Take Turns / Other: ______________ 
How often will the bathroom be cleaned: 
Once Week / Once a Month / Other: ___________ 
Who will clean the bathroom: 
Roommate A / B / C / D / E / F / Take Turns / Other: ______________ 
 

Bathroom B………………………………………………………………………….. 
How often will the trash be taken out: 
Every day / Once Week / Other: ___________ 
Who will take the trash out:  
Roommate A / B / C / D / E / F / Take Turns 
Toiletries can be shared: Yes/No (Use notes to specify) 
Who will replenish toiletries/cleaning supplies: 
Roommate A / B / C / D / E / F / Take Turns / Other: ______________ 
How often will the bathroom be cleaned: 
Once Week / Once a Month / Other: ___________ 
Who will clean the bathroom: 
Roommate A / B / C / D / E / F / Take Turns / Other: ______________ 
 

Guests………………………………………………………………………………… 
Notification of Guests is required: Yes/No 
How much notice is required:  ______(days/hours in advance) 
What means will it be communicated: ___________________ 
Overnight Guests are permitted: Yes/No (Use notes to specify) 
Overnight Romantic Partners are permitted: Yes/No (Use notes to specify) 
Guests can sleep/study in the common spaces: Yes/No 
 

Resolving Conflicts………………………………………………………………… 
How will we communicate concerns: 
In-Person / Phone / Email / Other: _________________________ 
 

Notes………………………………………………………………………………….. 

Use of Room / Quiet Hours…………………………………………………… 
When roommate A is sleeping can roommate B: 

1. Play music/watch TV:  Yes/No 
2. Have the light on: Yes/No 

When roommate B is sleeping can roommate A: 
1. Play music/watch TV:  Yes/No 
2. Have the light on: Yes/No 

When roommate A is studying can roommate B: 
1. Play music/watch TV:  Yes/No 
2. Have the light on: Yes/No 

When roommate B is studying can roommate A: 
1. Play music/watch TV:  Yes/No 
2. Have the light on: Yes/No 

Are there any allergies to be aware of: 
A: _______________________________________ 
B: _______________________________________  

 

Cleanliness……………………………………………………………………… 
How often will the trash be taken out: 
Every day / Once Week / Other: ___________ 
Who will take the trash out:  
Roommate A / Roommate B / Take Turns 
Who will replenish toiletries/cleaning supplies: 
Roommate A / Roommate B / Take Turns / Other: ______________ 
Roommate A is expected to shower: 
Every day / Every other Day / Other: ________ 
Roommate B is expected to shower: 
Every day / Every other Day / Other: ________  

 

Use of Personal Property……………………………………………………... 
Roommate A will share: 
TV / Video Game Consoles / DVDs/Player / Laptop / Toiletries / Clothes / 
Food / Kitchenware 
With Permission? Yes/No (Use notes to specify) 
Roommate B will share: 
TV / Video Game Consoles / DVDs/Player / Laptop / Toiletries / Clothes / 
Food / Kitchenware 
With Permission? Yes/No (Use notes to specify) 
Social/Spiritual/Cultural Behavior…………………………………………... 
Are there any social/spiritual/cultural beliefs to be respectful of? 
A: _______________________________________ 
B: _______________________________________  

 
 

Guests/Visitors…………………………………………………………………. 
Notification of Guests is required: Yes/No 
How much notice is required:  ______(days/hours in advance) 
What means will it be communicated: ___________________ 
Overnight Guests are permitted: Yes/No (Use notes to specify) 
Overnight Romantic Partners are permitted:  
Yes/No (Use notes to specify)  

 

Resolving Conflicts…………………………...……………………………….. 
How will we communicate concerns: 
In-Person / Phone / Email / Other: _____________________ 

 

Notes……………………………………………………………………………… 

Use of Room / Quiet Hours……………………………………………… 
When roommate C is sleeping can roommate D: 

1. Play music/watch TV:  Yes/No 
2. Have the light on: Yes/No 

When roommate D is sleeping can roommate C: 
1. Play music/watch TV:  Yes/No 
2. Have the light on: Yes/No 

When roommate C is studying can roommate D: 
1. Play music/watch TV:  Yes/No 
2. Have the light on: Yes/No 

When roommate D is studying can roommate C: 
1. Play music/watch TV:  Yes/No 
2. Have the light on: Yes/No 

Are there any allergies to be aware of: 
C: _______________________________________ 
D: _______________________________________  

 

Cleanliness…………………………………………………………………. 
How often will the trash be taken out: 
Every day / Once Week / Other: ___________ 
Who will take the trash out:  
Roommate C / Roommate D / Take Turns 
Who will replenish toiletries/cleaning supplies: 
Roommate C / Roommate D / Take Turns / Other: ______________ 
Roommate C is expected to shower: 
Every day / Every other Day / Other: ________ 
Roommate D is expected to shower: 
Every day / Every other Day / Other: ________  

 

Use of Personal Property……………………………………………...… 
Roommate C will share: 
TV / Video Game Consoles / DVDs/Player / Laptop / Toiletries / Clothes / 
Food / Kitchenware 
With Permission? Yes/No (Use notes to specify) 
Roommate D will share: 
TV / Video Game Consoles / DVDs/Player / Laptop / Toiletries / Clothes / 
Food / Kitchenware 
With Permission? Yes/No (Use notes to specify) 
Social/Spiritual/Cultural Behavior……………………………………… 
Are there any social/spiritual/cultural beliefs to be respectful of? 
C: _______________________________________ 
D: _______________________________________  

 
 

Guests/Visitors……………………………………………………………. 
Notification of Guests is required: Yes/No 
How much notice is required:  ______(days/hours in advance) 
What means will it be communicated: ___________________ 
Overnight Guests are permitted: Yes/No (Use notes to specify) 
Overnight Romantic Partners are permitted:  
Yes/No (Use notes to specify) 
Resolving Conflicts………………………………………………………. 
How will we communicate concerns: 
In-Person / Phone / Email / Other: _____________________  

 
 

Notes………………………………………………………………………… 

Use of Room / Quiet Hours……………………………………………… 
When roommate E is sleeping can roommate F: 

1. Play music/watch TV:  Yes/No 
2. Have the light on: Yes/No 

When roommate F is sleeping can roommate E: 
1. Play music/watch TV:  Yes/No 
2. Have the light on: Yes/No 

When roommate E is studying can roommate F: 
1. Play music/watch TV:  Yes/No 
2. Have the light on: Yes/No 

When roommate F is studying can roommate E: 
1. Play music/watch TV:  Yes/No 
2. Have the light on: Yes/No 

Are there any allergies to be aware of: 
E: _______________________________________ 
F: _______________________________________  

 

Cleanliness…………………………………………………………………. 
How often will the trash be taken out: 
Every day / Once Week / Other: ___________ 
Who will take the trash out:  
Roommate E / Roommate F / Take Turns 
Who will replenish toiletries/cleaning supplies: 
Roommate E / Roommate F / Take Turns / Other: ______________ 
Roommate E is expected to shower: 
Every day / Every other Day / Other: ________ 
Roommate F is expected to shower: 
Every day / Every other Day / Other: ________  

 

Use of Personal Property…………………………………………...…… 
Roommate E will share: 
TV / Video Game Consoles / DVDs/Player / Laptop / Toiletries / Clothes / 
Food / Kitchenware 
With Permission? Yes/No (Use notes to specify) 
Roommate F will share: 
TV / Video Game Consoles / DVDs/Player / Laptop / Toiletries / Clothes / 
Food / Kitchenware 
With Permission? Yes/No (Use notes to specify) 
Social/Spiritual/Cultural Behavior……………………………………… 
Are there any social/spiritual/cultural beliefs to be respectful of? 
E: _______________________________________ 
F: _______________________________________  

 
 

Guests/Visitors……………………………………………………………. 
Notification of Guests is required: Yes/No 
How much notice is required:  ______(days/hours in advance) 
What means will it be communicated: ___________________ 
Overnight Guests are permitted: Yes/No (Use notes to specify) 
Overnight Romantic Partners are permitted:  
Yes/No (Use notes to specify) 
Resolving Conflicts………………………………………………………. 
How will we communicate concerns: 
In-Person / Phone / Email / Other: _____________________ 
 
 

Notes………………………………………………………………………… 

 

Initialing here, after completing the form, indicates 
agreement between all parties & their respective RA/AA. 
Roommate A: ___________   Roommate B: ____________ 
Roommate C: ___________   Roommate D: ____________ 
Roommate E: ____________ Roommate F: ____________ 
RA/AA:           ____________ Date:         ____________ 

 

Revision Date:         ____________ 
Revision Date:         ____________ 


