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AUTHORIZATION TO REMOVE TENANT FROM LEASE AGREEMENT 
 
I/We, the remaining tenants of  _________________, ____________, ___ agree to 
 
 allow ___________________(Tenants name) to be removed from the lease  
 
agreement.  Furthermore, I/we understand that no portion of the security deposit  
 
will be returned to _________________ (Tenants name)  by H.M.S. Property 
Management. 
 
 
 
 
_______________________________  ___________________________ 
Tenant      Date 
 
 
 
 
_______________________________  ___________________________ 
Tenant      Date 
 
 
 
 
 
 


