
KEY EXCHANGE FORM

File No.:
Address:

We, the Seller(s) of the above described property surrendered the keys for said house to:

_________________________________________________________ on __________________________.

We request that any balance of the occupancy deposit be returned to us at the address below:

Forwarding Address: ____________________________________________
____________________________________________

We, the Purchaser(s) hereby acknowledge receipt of the keys for said house and request monies be sent to the address
below for occupancy based on the date Sellers vacated the property.

________________________ _____________ _________________________ _____________
Date Date

Address: _____________________________________________
_____________________________________________

FOR SECURITY DEPOSIT RELEASE ONLY:

We, the Purchaser(s) further authorize the release of the security deposit to the Seller(s):

________________________ _____________ _________________________ _____________
Date Date

Title One, Inc.
33300 Five Mile Road, Suite 100, 104, 201, Livonia, MI 48154

 Phone: 734-427-8000 Fax: 888-710-0944


