
  

M  Malls Olde 
English Village 

Apartments 

  

2411 Louisiana – Office  
Lawrence, Kansas 66046  Phone: 785-843-552 

Fax: 785-843-1251 
  Assignment of Security Deposit   
Apt. #______________   Date:________________ 

 
 
           
I, ___________________________________________ agree that $____________ of my deposit  
 
 
should be assigned to    _________________________________,  
                                                                      (print name/names)  
 
 
 
 
Additional: 
 
I, ___________________________________________ agree that $____________ of my deposit  
 
 
should be assigned to    _________________________________,  
                                                                      (print name/names)  

I, ___________________________________________ agree that $____________ of my deposit  
 
 
should be assigned to    _________________________________,  
                                                                      (print name/names)  
 
I understand that this amount will not be refunded to me. 
 

____________________________________________________        _________________ 
                                                      Signature        .                                                                          .Date  
        
 
 
____________________________________________________         ____________________ 
                           Notary Signature                                                                                                               Date 
 

This Document must be notarized. 
 
                           
                                                                                                                                              Notary Seal: 
 


