
Tenant Security Deposit Reconciliation 
Property Address: ________________________________________________________________________________

Tenant Name(s): _________________________________________________________________________________   

_______________________________________________________________________________________________

Tenant Phone Number(s):___________________________________________________________________________

Forwarding Address of Tenant: ______________________________________________________________________

Second Forwarding Address: _______________________________________________________________________

Date Tenant Moved from Above Premises: ________________________________________________  20_________

List of Tenant Deposits

Security Deposit: ______________________________ $ ________________
Pet Deposit:__________________________________ $ ________________
Other Deposits: _______________________________ $ ________________

Total Deposits $ ________________

List of Tenant Deductions

Rent: ________________________________________ $ ________________
_____________________________________________ ________________
Late Fees:____________________________________ $ ________________
_____________________________________________ ________________
Utilities: ______________________________________ $ ________________    
Damages:____________________________________ $ ________________   
_____________________________________________ ________________
_____________________________________________ ________________  
Other Charges:________________________________ $ ________________
_____________________________________________ ________________

Total Deductions $ ________________

Balance Due to Landlord / Tenant (circle one) $ ________________

Paid by check number:_________________________   Date paid and mailed: ____________________20__________

Signature: _______________________________________________________________________________________


