
DEPOSIT TRANSFER FORM

I GIVE MY PERMISSION AS THE DEPOSIT HOLDER OF THE PROPERTY LOCATED AT 

_____________________________________________ TO TRANSFER MY DEPOSIT OVER TO 

NAME:  ___________________________________________________________________________

ADDRESS:  _______________________________________________________________________

PHONE:  __________________________________________________________________________ 
I UNDERSTAND THAT MY NAME WILL BE TAKEN OFF OF THE ACCOUNT AND A FINAL READING WILL BE OBTAINED ON _____________________.  
I REALIZE THAT BY THIS TRANSFER I AM FORFEITING MY DEPOSIT TO THE CURRENT OCCUPANT.  
____________________________

____________________________

Print Name




Signature

________________________________________________________________________

Street Address




City

         State
        Zip Code

____________________________

____________________________

Phone Number



Date

VILLAGE OF LYNCHBURG


155 S. Main St. ~ P.O. Box 402  


Lynchburg, OH 45142                        


Phone:  937-364-2241 - Fax: 937-364-2241


� HYPERLINK "http://www.lynchburgohio.org" �www.lynchburgohio.org�  











