
KEY RELEASE FORM 

 

APARTMENT #:____________________________ 

 

ADDRESS:_____________________________________________________________ 

 

I,____________________________ , hereby authorize the personnel of______________________ 

_______________________Apartments to release a key to my apartment unit on____________ 

__________,20_____ in order to________________________________________________________ 

____________________________________________________________________________________ 

 

I understand that __________________________________Apartments_______________________ 

Properties are not responsible for the actions of to whom the key is released. 

 

 

_________________________________   ________________________________ 
Resident       Authorized agent for Landlord 

 

_________________________________ 
Resident 

 

__________________________ 
Date 

 


