
Carriage Point Phase 2 Homeowners’ Associa�on Inc. 

Form Rev. 20230801 
 

Rental Deposit Change Form 
 
Mark One: 
 
____ Deposit to Association 
 
____ Request for return of deposit 
 
Print Clearly 
 

________________________________________ 
Name (Who should it be returned to) 
 

________________________________________ 
Property Address 
 
Deposit Information  
 

$__________________ 
Amount 
 

___________________ 
Date of Deposit 
 
This amount will be held in a non-interest bearing account. Upon lease termination the amount 
deposited minus unpaid assessments, violation fees, fines, and other expenses incurred by 
property during lease period will be returned by check. 
 
Return Deposit Information: (If Applicable) 
 

____________________________________________________________________________ 
Address to Return Deposit to    City   State  Zip 
 

______________________________________________ 
Received By     Date 
 


