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Roommate Release Agreement  
This is an agreement between __________________ and ________________ at 

       (Resident Name)                    (Resident Name) 

________________________________.   _______________ wishes to be removed from the lease 

       (Apartment Address)                           (Resident Name) 

and vacate the property. In doing so, he/she releases all keys, rights to the apartment, deposit, and 

lease responsibilities to _________________. 

  (Resident Name) 

__________________ agrees to remove _______________ from the lease. She/he accepts full 

     (Resident Name)                                       (Resident Name) 

responsibility for the apartment as well as all rights to the security deposit. 

___________________________________________ 

Tenant Signature   Date 

___________________________________________ 

Tenant Signature   Date 
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