
 

1140 Old Peachtree Road•Suite E 
Duluth, Georgia•30097 

Acknowledgment of Release of Possession  

  

Date:_______________  

In reference to the lease dated ______________ by and between RMS Team at 
RE/MAX Center (Agent for Owner), ____________________________ (Owner), and 
___________________________________ (Tenants) covering the premises located at: 
_____________________________________________________________________________.  

Tenants hereby acknowledge and agree to have completely vacated the 
property and fully relinquish possession of the premises and any items left 
behind.    

  

Number of keys received by the office:     __________   

Number of garage remotes received by the office:  __________  

Number of amenity keys/cards received by the office:  __________     

  

Tenant Signature        Date 

Tenant Signature        Date 

RMS Team at RE/MAX Center Signature    Date 

  

   

Forwarding Address:  

______________________________________________________________________________ 
______________________________________________________________________________


