
*  *  OFFICE USE ONLY * *               

room # __________    application rec’d __________     unit placed __________      unit # __________    initial __________

MICROFRIDGE UNIT RENTAL APPLICATION
Office of Housing & Residence Life � The University of Virginia's College at Wise

1 College Avenue, Wise VA 24293 � 276-328-0215 phone � 276-376-1068 fax

The MicroFridge Unit is a combination compact refrigerator/
freezer and microwave oven.  It conveniently holds, stores
and prepares all the beverages, frozen foods and microwave
products that you regularly enjoy.

The refrigerator has wide door storage for packages, eggs,
and/or bottles, as well as two slide-out shelves.  The freezer
has its own separate door.  The unit offers fully automatic
defrosting and adjustable temperature control.  The separate
microwave offers cooking (600 watts) and defrosting (300 watts)
power for up to a 30-minute cycle.  It also offers a high-
visibility door window, interior light and turntable cooking.

The MicroFridge unit is 18 5/8”w x 19 1/2”h x 43 1/2”h.

Name ______________________________      ____________________________     ______
Last First MI          

SSN ________________________________       E-mail ______________________________

Address _____________________________________________________________________
PO Box/Street Address

_____________________________________    ______________   ____________    
City State Zip

� I wish to rent one MicroFridge Unit for the current academic year – fall & spring 
semesters ($75 billed at start of each semester) – for $150 (THE FEE IS NOT REFUNDABLE).

� I wish to rent one MicroFridge Unit for fall semester (August-December) only – for $75
(THE FEE IS NOT REFUNDABLE).

� I wish to rent one MicroFridge Unit for spring semester (January-May) only – for $75
(THE FEE IS NOT REFUNDABLE).

My signature indicates that I understand the $75 per semestser rental fee is not refundable
and will be billed to my account in the Cashier’s Office.  I agree to return the MicroFridge Unit
in its original state – clean and undamaged – at the end of the rental term (semester/year).  I
also understand that if the unit is not returned in its original state, I will be billed a replace-
ment charge of $425.

Signature ________________________________________     Date ____________________


