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Office of the Director        
 
 
 

 
STUDENT AUTHORIZATION FORM 

 

I hereby agree to make my residence available to DC Government inspectors who are 
inspecting for violations not in compliance with the District of Columbia Municipal 
Regulations.  I understand that I am voluntarily agreeing to this inspection and that I do not 
have to make my apartment available under any condition of my lease.  I am making my 
apartment/residence available because I understand that the DC Government inspectors want 
to make all efforts to address any and all housing/building code violations that may exist to 
preserve the life, health and safety of my housing. 

 
 

_____________________________________      _______________________________ 
(Printed Name)           (Address) 

 
________________ _________________________ ____________________ 
(Unit Number) (Daytime Phone Number)  (# of Occupants) 

 
_________________________________________ _______________________________ 

(Best available time to contact you) (Alternate Contact Information) 
 

______________________________________________________ 
(Best day & time for an inspection) 
 

Describe, if any, your immediate concern for an inspection: 
 

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 
__________________________________________________________________________ 

 
If you have any questions or concerns, or would like to schedule an inspection, contact the Department 
of Consumer and Regulatory Affairs at (202) 442-4400. 
 
***NOTE:  When you call to schedule an inspection, please identify yourself as an off-campus Georgetown Student**** 


