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KEOLA LA‘I

RESIDENT MOVE OUT FORM

Unit #: Final Move Out Date:

O RENTER O OWNER (SELLING UNIT) 0 OWNER (RENTING UNIT/2N° HOME)

Forwarding Address:

Are ALL current residents moving out? Yes No

If no, who will be remaining in the unit:

Please be sure to remove all:

[ Bicycles
O Surfboards
O Lockbox

Items left behind after final move out date will be considered abandoned and disposed of in
accordance with the law.

Be sure to let us know if you will be providing the new residents with your lockbox and combination,
otherwise it will be removed.

Comments/Notes:

Security deposit checks on file after final move out date will be shredded.

Resident Name: Phone #:

Resident Signature: Date:
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