ACKNOWLEDGEMENT OF ROOMMATE DEPARTURE

I___________________________________acknowledge that my roommate 

_____________________________ is vacating our apartment___________ on 

______________________. I am willing to accept the condition of the apartment as it was left by my roommate, and agree to pay for any damages currently in the apartment as well as any damages I may cause from this date until the day I vacate the apartment.  I also accept responsibility for full performance under the existing lease including monthly rent and payment of a full buyout should the lease not be fulfilled.

___________________________
_________________________________

Manager’s Signature    



Resident’s Signature                         Date







_________________________________







Resident’s Signature                         Date

----------------------------------------------------------------------------------

I_______________________________________acknowledge that my roommate

________________________________is vacating our apartment_____________ 

on___________________________. I am not willing to accept the condition of the 

apartment as it is, and request that____________________________________be 

charged for the following damages:


_______________________________
____________________


_______________________________
____________________


_______________________________
____________________

I understand that I am also partially responsible for the above damage, and agree to pay for my equal share of that damage, equal to _________________________

upon move-out. I accept complete responsibility for this apartment from this day forward until the end of my lease, and I am willing to pay for any additional damages to my apartment.  I also accept responsibility for full performance under5 the existing lease including monthly rent and payment of a full buyout should the lease not be fulfilled.

____________________________             _______________________________

Manager’s Signature


                  Resident’s Signature                          Date







    _______________________________

                                                        
    Resident’s Signature                           Date
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