Students of Liberty University who reside in the residence halls and who are not also employees of Liberty University, who hold a valid concealed
weapons permit recognized by the Commonwealth of Virginia, and who are approved by LUPD to carry a concealed weapon, may possess and carry
such concealed weapon on University property and all University facilities including residence halls, and may store the approved weapon in a secured
compartment in their vehicle while on University property or a secured safe provided by Liberty University and installed by Liberty University in their
residence hall room. Except as permitted in Section 3 C and 3 E of the Liberty University Weapons Policy Rules and Regulations, no weapons may be
stored in residence halls. Only students with University provided and installed safes in their room may carry an approved weapon into residence halls,
and each resident assigned to live in such a room must consent to the installation of the safe in their room. Students are under no obligation to consent
to the presence or storage of approved weapons in their assigned room and shall not be required to move or change rooms if they decline to consent to
a roommate's request for safe installation. While in a residence hall, the approved weapon must be concealed on the student's person or secured in the
University provided and installed safe, except when being actively transferred between those two locations or while necessary for its lawful use. While
showering, wearing clothes that do not permit safe concealment of the approved weapon, and engaged in other activities where the approved weapon
is not concealed on a student's person, the approved weapon shall be secured in the University provided and installed safe, in a secured compartment
in the student's vehicle, stored with LUPD, or left off University property. Approved weapons shall never be serviced, cleaned, displayed or passed to
another person inside the residence halls. Such approved weapon shall never be openly carried except while necessary for its lawful use. The
permitted user shall not permit or facilitate access to the safe by any one, except LUPD officers.

Safe Installation Request

The Student shall pay Liberty a User Fee as noted below for the purchase, installation and maintenance of the safe. This fee will be assessed to the
user's student account on a per semester basis. The fee per semester is as noted below.

Residence Hall: [Room Number: [LU ID Number:

BY SIGNING BELOW, | AGREE THAT | HAVE CAREFULLY READ AND UNDERSTAND THIS AGREEMENT, | AGREE TO ALL OF

THE TERMS ABOVE. | fully understand that failure to adhere to the above listed rules and guidelines shall result in the immediate revocation of my
permission to carry a concealed firearm upon the properties of Liberty University and may result in further disciplinary and/or legal actions taken against|
me.

Signature of Applicant: Printed Name of Applicant: Date:

| HAVE READ THE ABOVE STATEMENT AND FULLY UNDERSTAND THE RULES FOR STORING A HANDGUN IN THE RESIDENCE HALLS OF LIBERTY UNIVERSITY. |
agree to fully adhere to all rules and guidelines stated therein. | fully understand that as the roommate of an approved concealed carrier, | am under no obligation to allow the storage of a firearm in my
room. By signing below | acknowledge that | am giving my consent to having a firearm stored in my room in accordance with the above listed rules and guidelines. | fully understand that failure to adhere
to the above listed rules and guidelines may result in disciplinary and/or legal actions taken against me.

Signature of Room Mate: LU ID of Room Mate: Date:
Signature of Room Mate: LU ID of Room Mate: Date:
Signature of Room Mate: LU ID of Room Mate: Date:

. _________________________________________________________________________________________________________________________________|
Additional Information:

Weapon Make: (Required) |Weapon Model: (Required) |Weapon Caliber: (Required)|Weapon Serial Number: (Required) Any Distinguishing Marks:

Weapon Make: (Required) |Weapon Model: (Required) |Weapon Caliber: (Required)|Weapon Serial Number: (Required) Any Distinguishing Marks:

Weapon Make: (Required) |Weapon Model: (Required) |Weapon Caliber: (Required)|Weapon Serial Number: (Required) Any Distinguishing Marks:

Weapon Make: (Required) |Weapon Model: (Required) |Weapon Caliber: (Required)|Weapon Serial Number: (Required) Any Distinguishing Marks:
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