
Security Deposit Return Form
Rental Property Address
Landlord’s Name
Contact email Phone number
Tenant’s Name
Contact email Phone number

Move-In Date Move-Out Date

Deposit Details
Initial Security Deposit Paid
Date of Payment
Held in Account (if applicable)
Inspection Summary
Final inspection conducted on
Tenant’s present Yes No
Inspection report attached Yes No
Itemised Deductions
Cleaning Services
Repairs for Damages
Outstanding Utility Bills
Key Replacement
Damaged Furnishings
Other:
Total Deductions
Amount to be Returned to Tenant

Refund Method
Bank Transfer Name

IBAN BIC/SWIFT
Other

Landlord’sSignature Tenant’sSignature
Date Date
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