SECURITY DEPOSIT REQUEST
AFTER 30 DAYS (IOWA)

To: (insert name of landlord)
(insert address of landlord)

Re: Rental premises located at (insert address of rental premises)

You are hereby notified that I am requesting retur i i unt of
Upon my vacatin

r 562A.12 of the
or furnish a written statement for
s deposit. You have now forfeited your rights to

I may be contacted at:

(insert tenant's phone number)

Dated the day of ,

(Tenant Signature) (Tenant Name)

THIS IS A 2-PAGE FORM.



