
Your Request
When you turn an Application Form in, please complete this form and let us know your preference.

�ings we need with this form:
 a. Application Form – Must be completed
 b. Studio 819 Standard Form
 c. Valid State Picture ID
 d. $25 non-refundable Credit Check Fee (No checks accepted)
 e. $100 Holding Deposit upon approval 

 
 1.  Room Size          Small-West          Small-East          Medium          Large

 2. Move-In Date   _____________    Move-Out Date  _________________

 3. Term & Type
   Month-to-Month (with rental linen)*
     *Rental linen includes: Bed set, Towels, Shower curtain & hooks, Trash can

   3 Months or More (Rental linen not included)
   $50.00 Rental linen available       Yes          No  

 4. Number of People     _______            Smoking               Non-Smoking 
  *2 People Max. per Room

 5. Number of Beds        _______ 
  *2 Beds Max. – Only Medium & Large Rooms

 6. Parking           Yes       No     License Plate Number _________________

 7. Name ____________________________Email _____________________________

  Phone Number ____________________Fax Number ________________________

 Signature  X_________________________________________   Date _____/_____/______

Your Application will be processed in 2 business days.
You can call the manager to check your status between 9am and 4pm Monday through Friday.

STUDIO 819 RESIDENTIAL HOTEL
819 University Avenue
San Diego, California 92103
Phone (619) 542-0819  |  Fax (619) 688-6512
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