SECURITY DEPOSIT DISPOSITION REPORT
To:  _______________________________ET AL

Date: ___________________

Address: ________________________________________________________________

City: ______________  State: _______  Zip: ______ 

        




Amount of Security Deposit  $____________

In accordance with the terms of your Rental and /or Security Deposit Agreement, dated ____________________ 200_____,

The owner has elected to:

________A.
Refund your Security Deposit in full.

________B.
Forfeit the following amounts from your Security Deposit for the reasons noted and bill you for any excess amounts.

1.  Unpaid rents due owner………………………………………...$____________

2.  Damages or excessive wear and tear……………………………$____________

3.  Less than ________ days tenancy as agreed……………………$____________

4.  Lack of 20 days written notice as required by law…………….$____________

5.  Cleaning required, due to inadequate cleaning………………..$____________

6.  Other, as specified on the reverse here-of……………………...$____________

7.  Late fees………………………………………………………….$____________








Total…………$_____________







 Amount of deposit…$_____________







Total Due to Tenant…$____________







Total Due to Landlord $____________

Balance due tenant $___________, Check enclosed 

Balance due owner $___________, and payment is hereby demanded.  If not paid to owner or this authorized agent within 30 days, the owner may elect to enforce collections in the most appropriate manner.

Owner_________________________________ by _______________________ as Owner’s agent

Address ___________________________________________  

City _______________________ State ________ Zip ___________
