
RELEASE OF LIABILITY

The undersigned, (occupying tenant)s, hereby accepts full liability for 

Apt# __________ at:_______________________________________________ , 
(Building Address)

thus releasing ___________________________________________ from any
(Vacating Tenant) 

financial liability as of  _______________________________.
(Move Out Date)

__________________________________
Print Name (Occupying Tenant)s

__________________________________
Signature                              Date

__________________________________
Print Name (Occupying Tenant)s

___________________________________
Signature                              Date
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