
 
 

 

 
 
 
 
Date:____________________ 
 
 
 
 
I __________________________________, am terminating my residency in 
 
apartment _____________ and hereby request University Housing to make the  
 
check for the refund of my security deposit less any charges payable to: 
 
 
 
Name:  __________________________________________ 
 
Address: __________________________________________ 
 
City:  __________________________________________ 
 
State:  _____________ Zip/Postal Code: _______________ 
 
Country: ___________________________________________ 
 
 
 
 
 
__________________________  ________________________________ 
Signature     Printed Name 
 
 
 
 
     
 
\\Lexus\documents\University Apartments\Staff\NEW SYSTEM\UA ADMIN\Forms\Security deposit on letterhead.doc 
 
 
 


