 SEQ CHAPTER \h \r 1MOVE OUT CLEARANCE REPORT

Resident Name(s) __________________________________________

Property Address _________________________________________________________________________

Forwarding Address (If Applicable) ___________________________________________________________ 

Original Move-in Date: ___________         30/60 Day Notice Or Three Date Notice Given Date:___________

Vacated:__________ Rent Paid Through:_________

                                                                          CREDITS
Security Deposit………………….................................................................. $____________

Other Deposit……………………………………………………………….  $____________

Rent Credit ($___________/mo.) (______daily rate X _____days)

 $____________

                                                                                      Total Credits              $____________






          CHARGES

Rent Amount ($_________/mo.)
                                        Rent Owed:
  $____________



Holdover Damages ($___________/mo.) (______daily rate X _____days)
  $ ____________

Painting____________________________________________________     $ ____________ 

Carpet Cleaning______________________________________________    $____________

Drapery Cleaning_____________________________________________    $ ____________

Cleaning and Trash Removal____________________________________    $____________

___________________________________________________________     $____________

Repair______________________________________________________    $ ____________

____________________________________________________________   $____________



Other_______________________________________________________    $ ____________

____________________________________________________________   $____________

Attorney Fees ________________________________________________________________   $____________

                                                                                               Total Charges     $___________

Balance Due Resident
(if applicable) $_________ Security Deposit Credit    $-___________

Balance due Management within 14 days

            Total Due       
   $___________

(Fill out If Applicable): 

Submitted by____________________ date________________         Comments:_________________________________

Approved by ____________________ date _______________        

Paid-Check #____________________ date _______________        

Collection letter__________________ date _______________         Bureau___________________ date _______________

Attorney________________________ date _______________

Collected_______________________ date _______________

             Property Management Use


               (Fill out if Applicable)


Bldg.______________ Vendor___________


Acct. ______________ Amt. $___________


By_________________ Date____________














