DISPOSITION OF SECURITY DEPOSIT
S OS 0 [P?R CCPS1 95?5'.(!)] 08
Apt. project:
Tenant’s name:
Apt. address:
Forwarding address:
Date of 30 Day Notice received in writing:
Date apt. vacated: Rent paid to date:
Monthly rental rate: $ Daily rental rate: $
Move-in date: Total deposits rec’d: $
DEDUCTIONS FROM DEPOSIT
Rentowedtovacate .......... ... .. . i $
Rentowed to 30 Day Notice . ........ ... ... . i, $
Apt. Cleaning ... ... $
CarpetCleaning . . ........o i $
Drapery Cleaning . . . ... ...ttt $
PaiNting . ... $
...................................... $
...................................... $
...................................... $
...................................... $
...................................... $
Total deductions: .. ... o $
Total deposit received: .. ... .. .. . $
RentCredit: ... $
Net refundable deposittotenant: . ........ ... ... ... . ... ... .. ... ..., $
Balance due from tenant/landlord: . ....... ... .. .. $
Landlord:
If no forwarding address, mail to your vacated unit. If you are deducting $125 or more, it is necessary to include
receipts or estimates.
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