DISPOSITION OF SECURITY DEPOSIT

[PER CCP 1950.5 (e)]

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

Rentowed to Vacate ... ....... ..ot i $

Rentowed to 30 Day Notice .. ...... ... ... it $

APt ClBaNING . ..o $

Cz;rpet CleANING . o oo $

Drapery Cleaning . .. ... ..ottt e $

PaINtNg ... $
...................................... $
...................................... $
...................................... $
...................................... $
...................................... $

Total dedUCtionS: . . .. o $

Total deposit reCeiVEd: . .. . ..ot $

ReNt Credit: .. oo o $

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.

FORM COURTESY OF FAST EVICTION SERVICES (909) 825-3535




