
Request for Security Deposit Refund

Tenant Name(s):_________________________________________________

End Of Lease Date:_______________________________________________

Rental Property Address: 

_______________________________________________________________

Forwarding Address: 

_______________________________________________________________

Tenant(s) 
Signature:_______________________________________________________

Date:____________________________________________________________

Please note: All security deposits will be refunded within three weeks (21 days) of 
the end of the lease. Please return this form by email, fax, or mail to:

19950 Dodd Blvd., Suite 102
Lakeville, MN 55044
PH: 612-367-7848
Fax: 952-255-8448

info@mauzyproperties.com

            Mauzy Properties


