
          
SECURITY DEPOSIT SHORT FORM 

 
I/We________________________________________________________________________________ 

                                                            (PRINTED names of all current tenants) 

 

 give permission to At Home Properties, Inc., to issue and mail any remaining Security Deposit Refund  

 money payable to: _____________________________________________________________________ 

                                                                                                         (PRINTED name of one recipient) 

 at __________________________________________________________________________________ 

                                                                                                     (PRINTED complete forwarding address) 

 

All Current Tenant Signatures and Any Designated Recipient Signature Required: 

Sign ____________________________________  Date ___________________    

Sign ____________________________________  Date ___________________              

Sign ____________________________________  Date ___________________       
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