GRINDSTONE MANAGEMENT
 

    
Rent Drop:  1010 Vilas Avenue



Madison, WI 53715

Office:  608-535-9773
Email: info@grindstonemanagement.com 

_____________________________________________________________________________________


Security Deposit Payee Designation 
We, residents of ___________________________________________________ designate the following person to be solely named on the security deposit refund, if any, at the end of our tenancy.
____________________________________ (please print)

And the address to which the refund should be mailed:

_____________________________________________________________________
All tenants signed in the lease must sign and date.  We understand that we may change the payee designation at a later time by completing a new form, obtaining all tenant signatures, and submitting it to the landlord.  The designated payee may change the above address without the consent of the other residents.  The address change request needs to be in writing or through email.

Tenant signature(s):


__________________________         ______________________________ Date: _____________________ 

Print Name


   Signature

__________________________         ______________________________ Date: _____________________ 

Print Name


   Signature

__________________________         ______________________________ Date: _____________________ 

Print Name


   Signature

__________________________         ______________________________ Date: _____________________ 

Print Name


   Signature

__________________________         ______________________________ Date: _____________________ 

Print Name


   Signature

