
MOVE-IN PAYMENT SCHEDULE





Date:_________   Tenants Name:______________________

The following payments are due from Tenant to cover initial move-in charges at the following address:

1st Month's Rent:_________

Security Deposit:__________

Application Fee:__________

Key Deposit:_____________

Other Deposits:___________

Tenant agrees to pay the total amount due in the following manner:

$

Date:

$

Date:

$

Date:

Tenant understands that if payment is not made as agreed, the rental/lease agreement becomes void and any money given becomes non-refundable and is applied to rent for the number of days the premises is held or occupied as well as re-renting expenses.  Tenant further agrees to immediately turn over rental unit to owner if he or she has already taken possession.

Tenant(s):

Permission Granted:  Yes________ No________

Owner:

By:

