
SECURITY DEPOSIT DISPOSITION
For Special Claims Processing

Property Name:      
Resident Name:      


Move In Date:
Reason For Moving:      
Unit No:      
Notice of Intent to Vacate Provided:    [image: image1.wmf]CheckBox1


 Actual Move-Out Date:      
Deposit Information

Original Deposit Date:      

List and describe all deposits (security, pet, etc.)

     
$     
     
$     
     
$     






Total Deposits


$     
Charges


Unpaid Rent/Late Fees/Other Charges under Lease


$     

Damages Total - itemize or attach separate list


$     

_____________________________________________

_____________________________________________


_____________________________________________


_____________________________________________


Forfeiture (less than 30 day notice provided)


$     





             Total Charges


$     
Deposit Refund/Amount Due


Amount Refunded to Resident or Estate



$     

     on (date)      

Amount Due from Resident





$     

     received (date)       or explain status below

Comments/Additional Explanation


Signature






Date

SC-5 (8.24.2020)

The Arizona Department of Housing (ADOH) does not discriminate on the basis of disability status in the admission or access to, or treatment or employment in, its federally assisted programs and activities.  ADOH’s Fair Housing Specialist, at the address in the header of this letter (602-771-1000 or 602-771-1001 TTY accessible), has been designated to coordinate Limited English Proficiency and compliance with the nondiscrimination requirements contained in the Department of Housing and Urban Development’s regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988).  EQUAL HOUSING OPPORTUNITY









_1659779573.unknown

