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    ELECTRICAL APPLIANCES FORM 
Accommodation Services 

DECLARATION OF USE OF ELECTRICAL APPLIANCES 

I _________________________________________ Student ID no. ________________________ hereby declare 

that I have these items in my room and they will remain my responsibility. I will not hold the University liable for any 

damage and injury in any way connected to the items. I agree that the University reserve the rights to claim damages 

for any damage done to the university property arising from the said items. I also understand that only selected 

electrical appliances are allowed to be brought into hostel complex as per listed under Residents Guide & Rules of 

Occupancy. 

ITEMS TO DECLARE 

No. Item Model Rate (per sem. basis) Yes/No 

1. Refrigerator - Mini RM50.00 

2. Portable Air-Conditioner RM100.00 

3. Microwave oven RM50.00 

4. 

5. 

6. 

STUDENT’S  DECLARATION 

Signature 

Date 

Room No. Block HM H HL 

Please tick (√) whichever is applicable 

GENERAL PRIVACY STATEMENT 

The information collected in this form is to process your room equipment/appliances application. The information is processed in 
accordance with the Personal Data Protection Act {PDPA) 2010. It is only disclosed to third parties with your consent or to meet 
statutory obligations. 

For more information, please refer to the University's Privacy Collection Notice at https://www.swinburne.edu.my/privacy/privacy-collection-notice  

APPROVED BY (for Office Only) 

Amount Charged 

Officer Name 

Signature 

Date 

(Please use Fill & Sign)

https://www.swinburne.edu.my/privacy/privacy-collection-notice
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