Security Deposit Receipt

This Security Deposit Receipt, dated {mmmm dd, yyyy}, is in reference to the lease agreement executed {mmmm dd, yyyy} between Savannah Student Rentals, LLC, hereinafter referred to as Lessor, and {Lessee name}, hereinafter referred to as Lessee, covering the premises situated at 2162 Massachusetts Avene, in the City of Savannah, County of Chatham, State of Georgia.  

Lessor hereby acknowledges and accepts the receipt of a security/damage deposit from Lessee in the amount of: Nine Hundred and Fifty Dollars ($950.00).

This deposit will remain in escrow during the term of the lease/rental agreement. The Lessor has the right to apply this deposit to the costs incurred to offset any damages due to the Lessee’s lack of execution as agreed upon in the lease/rental agreement dated {mmmm dd, yyyy} between Lessor and Lessee.  Damage is defined as direct and obvious destruction or injury, or any use or misuse, of the leased residence or land on which said structure is situated, which directly or consequentially diminishes the value thereof, either for the purpose of further lease or sale, in which said diminished value exceeds that which would otherwise be resultant from normal wear and use of the property for residential purposes.

If the Lessee complies with the lease/rental agreement and no damage is caused to the Lessor’s property, the deposit will be returned to the Lessee within 15 days of the Lessee’s vacating the property. If the Lessee violates the terms of the lease/rental agreement, or if the Lessee causes damage to the Lessor’s property, the Lessor may retain any portion (up to 100%) of this deposit as necessary to compensate for financial burdens caused by Lessee’s agreement violations or property damage.

IN WITNESS WHEREOF, the parties acknowledge this Security Deposit transaction on the day and year first written above.
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