
             TENANT’S RETURN OF POSSESSION 
    Date: _________________ 

 

THE UNDERSIGNED TENANT(S) HEREBY AGREES 

THAT HE/SHE/THEY HAVE COMPLETELY VACATED THE PREMISES KNON AS: 

 

Property Address:_________________________________________________ 

             

          City & Zip:_________________________________________________ 

 

I/We further acknowledge that we are hereby returning: 

 

# of Keys  ______________         NO 

 

# of Garage Remotes  _____    NO 

 

# of Mail Box Keys  ______        Box #_______ NO 

 

# of Gate Cars or Clickers _____ Code #____ NO      

 

Alarm Code? __________ 

 

Our forwarding address is: 

        

_________________________________________. 

 

_________________________________________. 

 

_________________________________________. 

 

_________________________________________. 

 

 

_________________________________________     ________________________________ 

Vacating Tenant – Signature       Vacating Tenant – Print Name 

 

_________________________________________     ________________________________ 

Vacating Tenant – Signature       Vacating Tenant – Print Name 

 

_________________________________________     ________________________________ 

Vacating Tenant – Signature       Vacating Tenant – Print name 

 

Office records only:    Date: _____________________ 

______ Delivered in person  ______ Mailed In  ______ Dropped in Mail Slot 

 

POWER:    P.E.         OUC           FPL           OCPU          KUA 

 

WATER:   OUC         OCPU         KUA         ______________ 


