
Form 18.35  Move-Out Closing Statement

Resident’s name: 
________________________________________________________________

Address of premises: 
____________________________________________________________

Date of tenancy began: _________________________  
Date vacating: _____________________

Date keys and openers turned in: _______________________________________ , 
20 _______

	Credit
	Amount

	Rent Credit:         Days @  $ ___________ Per Day
	$

	Other
	$

	
Total Credits
	$

	Charges—See receipts and explanation on reverse
	Amount

	Cleaning _______________________________________

Unpaid Late Charges ______________________________   

Damage ________________________________________                                                                                                                                                                     
Unpaid Utilities __________________________________
	$

	
	$

	
	$

	
	$

	Rent Due: $_________ days @ $__________ per day
	$

	Total Charges
	$

	Balance due residents within 14 days of redelivery of keys and openers
	$

	Other:
	$

	Balance due Owners within 14 Days
	$


Forwarding address: 
_____________________________________________________________

City/State/Zip: 
__________________________________________________________________

Phone: _______________ Phone: ________________ 
E-mail: ___________________________

Submitted by: _____________________________________________
Date: ________________


