
Roommate Move-Out  
 
 
I, ________________________________, am moving out of my apartment located 
at __________________________________, as of _______________________. 
 
My roommate(s) will be staying in the apartment. I understand by removing myself 
from the lease I am forfeiting my rights to the security deposit from Strombeck 
Properties.  Any payment of security deposit will be figured out between my 
roommate(s) and I.   
 
__________________________ _________________________________ _________ 
Print Name          Signature     Date  
 
 
I/We, the undersigned roommates agree to have __________________________ 
vacate the premises.  I/We take responsibility for full payment of rent for the above 
apartment as of the date on this form. 
 
__________________________ _________________________________ _________ 
Print Name          Signature     Date  
 
__________________________ _________________________________ _________ 
Print Name          Signature     Date  
 
__________________________ _________________________________ _________ 
Print Name          Signature     Date  
 
__________________________ _________________________________ _________ 
Print Name          Signature     Date  
 

Phone: 707-822-4557,  Fax: 707-822-4525,  Email: manager@strombeckprop.com,  PO Box 37, Eureka CA 95502 
 


