
 
 

Key Return  
 

Resident Name (please print) ________________________________________________________ 
 
Address of Apartment moving out of:  
_______________________________________________________ Apt. # _______________ 
 
Number of keys returned:      TAPE KEYS HERE   
APT. DOOR            ________ 
MAILBOX               ________ 
SECURITY DOOR    ________  
ELEVATOR             ________ 
 
 
 
       

 
 
 
Elevator         Apt. Key                   Security Door       Mail  

 

RESIDENT’S SIGNATURE __________________________________________________________ 
 
Is your security deposit being held over to apply toward another apartment? 
Circle one)                     Yes    No  
If yes, to what address _______________________________________________________________ 
 
Have you had the utilities removed from your name  Yes   No  
 
 Address for security deposit return:  
 
Name ___________________________________________________ 
Street ___________________________________________________ 
City, State, and Zip _____________________________________________________ 
 

Please self address the attached envelope. 
 

We have appreciated having you as a resident! 
Thank you for renting from us! 


