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VACATING KEY RECEIPT 
 
 
I have vacated my residence at _______________________________________. This 
key receipt is my acknowledgement that I have returned the keys and possession of the 
premises. I understand I shall no longer have access to my former residence. 
 
My forwarding address is: _________________________ 
         
          _________________________ 
 
Date: _________________ 
 
Keys received by: _________________ 
 
Tenant: ______________________ 
 
Management:  ___________________________ 
 


