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Date: ______________________
Apt#: _______________________
Current name(s) on lease: ____________________________________________.
I _____________________________ do herby authorize _______________________ to by added to my current lease at apartment _______, beginning _______________________.

The security deposit shall be returned to ___________________________ upon 30 days of move-out. 

Current residents’ signature: ________________________________________
				____________________________________________.

New resident to be added: ____________________________________________

Manager approval: ____________________________ Date: _________________
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