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 Deposit Transfer Form 

  
As of the __________ Day of _____________________, __________, the Security 
Deposit in the amount of $_________ for apartment # _______ at 
_____________________________ is being transferred from the original deposit holder 
____________________ to a new deposit holder ___________________. 
  
This deposit transfer is recognized by ALL the original tenants and by the new tenants 
(whose signatures appear below).  Damage existing in the apartment/house transfer 
with the deposit.  If damages exist, it is the tenant's responsibility to request the repairs 
and/or assessment of those damages.  If the new tenants are billed for those damages, 
it is up to the new deposit holder/tenants to collect any money owed for such damage 
from the original tenants. 
  
  

Original Tenants Signature: 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

New Tenants Signature: 

 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

  
Landlord/Agent Signature: 
 
_______________________ 

   

 

 

 


