
MOVE-OUT VERRIFICATION 
By filling out this slip you verify date of complete move out and therefore will not be charged the next 

month’s rent. Failure to do this will result in responsibility for the next month’s rent. 

 

Name: 

 

 _______________________________ 

 

Unit Number: ____________________ 

 

Move Out Date: __________________ 

 

Address to Send Deposit:  
(Deposit only sent if unit is clean and swept and this slip is received by the office) 

 

________________________________ 

 

________________________________ 

 

________________________________ 

 

Phone #: ________________________ 

Email __________________________ 

 

Signature ___________________________ Date ________________________________ 

 

Thank you for your cooperation, 

The Management 

 

 

Please give this to the front desk or drop thru the front drop box 

 


