
TENANT (S) HEREBY ACKNOWLEDGES AND AGREE THAT THE PREMISES HAVE BEEN
COMPLETELY VACATED AND TENANT (S) HAVE FULLY RELINQUISHED POSSESSION OF
THE PREMISES AND ANY ITEMS WHICH TENANT (S) MAY HAVE LEFT BEHIND.

TENANT (S) AFFIRM THAT ANY ITEMS REMAINING IN OR ON THE PREMISES BELONGED
SOLELY TO THE TENANT (S) AND MAY BE DISCARDED, DESTROYED OR DISPOSED OF IN
ANY MANNER PROPERTY MANAGER OR OWNER SEES FIT.

TENANT (S) AGREE THAT THE PROPERTY MANAGER OR OWNER MAY IMMEDIATELY
SECURE THE PREMISES AND OR CHANGE THE LOCKS.

ADDRESS OF RENTAL PROPERTY: ______________________________________________________

TENANT: ____________________ PRINT NAME: ____________________ DATE: ________________

TENANT: ____________________ PRINT NAME: ____________________ DATE: ________________

FORWARDING ADDRESS: _____________________________________________________________
______________________________________________________________________________________

HOME TELEPHONE #__________________________CELL PHONE # _________________________
EMAILED ADDRESS: ___________________________________________________________________

133 Marion Oaks Blvd., Ste. 102, Ocala, Fl  34473

352-347-1066 FAX 352-347-0683

Confirmation of Vacating Premises

SIGNATURE

SIGNATURE


