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ROOMMATE RELEASE FORM

I, _______________________________________________do hereby release my roommate ______________________________________________from any responsibility for apartment _____________________ effective_____________.
I understand that I am assuming all responsibility for said apartment.
It is understood that the deposit will be returned to ___________________________________ upon termination of the lease.
Resident____________________________________ Date _______________
Resident ____________________________________Date _______________

Management Approval______________________________________________
2345 Cobb Parkway, Smyrna, Georgia 30080
Phone: (770) 952 – 0821 Fax: (770) 952 -1167
Kenwoodcreek@bellsouth.net
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