ROOMMATE RELEASE FORM

ROOMMATE #1

I, 



, am relinquishing possession of the unit located at 













 effective the 

 day of, __________, 20 ___ and forfeit my security deposit and lease responsibilities to my roommate(s) 



_______________________________________________________________________.

ROOMMATE #2, # 3
I/We, 







, hereby take full responsibility for the remainder of the lease term at said apartment.

Roommate #1


Roommate #2


Roommate #3 

Date



Date



Date

Agent for the Landlord
Date


STATE OF _________________ COUNTY OF _______________________

The foregoing instrument was acknowledged before me this ______ day of __________, 20     
by _______________________________________________ who is personally known to me or who produced ______________________________ as identification and who did take oath.

________________________



   _______________________________
Notary Public Signature 



   Notary Stamp/Seal

