


SECURITY DEPOSIT RETURN
To: ____________________________________
For Premises Located at: _______________________________________________ Apt. _______ 
City: _________________ Zip: _________________

Security Deposit:  $_________________
Interest on Deposit: @ ______% $_________________
TOTAL SECURITY DEPOSIT: $_________________
Rent Due: From _______________, 20___ to _______________, 20___: $_________________
Late Fees Due: $_________________
Cleaning:  $_________________
Carpets: $_________________
Painting: $_________________ 
Blinds/Window Coverings $_________________
Other: $_________________
TOTAL CHARGES $_________________
BALANCE DUE OWNER $_________________
BALANCE DUE RESIDENT $_________________
Please remit your check for balance due, if any, to:
Name: ____________________________________
Address: ________________________________________________________________________
City: _________________________ State: _________________________ Zip: ___________________

Landlord’s Signature ______________________ Date _________________
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