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Housing Agreement Acknowledgement 

I ___________________________________________________, agree to allow Advantage RN, LLC or its 
representatives to act as an agent on my behalf to acquire housing and travel accommodations. I understand 
that any accommodations related to lodging will be secured in my name by Advantage RN. Advantage RN will 
make payments on my behalf to the Creditors for the services provided.  I agree to reimburse Advantage RN for 
any payments made on my behalf.   

Signature___________________________________  Date_______________________________________

I ___________________________________________________, decline Advantage RN, LLC or its representatives’ 
off er to set up housing on my behalf. 

Signature___________________________________  Date_______________________________________
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