
SECURITY DEPOSIT 

 ASSIGNMENT FORM 

Dear Premium Properties, 

We currently reside/most recently resided at the following address:

Address: ______________________________________________ Unit #: ___________ 

The following people have claim to the Security Deposit (Please include any Substitute Residents): 

▪ __________________________________ ▪ __________________________________

▪ __________________________________ ▪ __________________________________

▪ __________________________________ ▪ __________________________________

We understand that normally the proceeds for the security deposit are made payable to all parties to the 

lease in one check. However, in order to make the distribution of the proceeds of our security deposit 

more convenient, we would like to have the check payable to the following payee(s): 

___________________ ___________________________ ________________________ 
Date  Print Name Signature 

___________________ ___________________________ ________________________ 
Date  Print Name Signature 

___________________ ___________________________ ________________________ 
Date  Print Name Signature 

___________________ ___________________________ ________________________ 
Date  Print Name Signature 

___________________ ___________________________ ________________________ 
Date  Print Name Signature 

___________________ ___________________________ ________________________ 
Date  Print Name Signature 

ALL ORIGINAL RESIDENTS AND SUBSTITUTE RESIDENTS MUST SIGN THIS FORM. 

Please email the completed form to: securitydeposits@premiumpd.com.

___________________________________________________ and mailed to the following forwarding 

address:_____________________________________________________________________________

I wish to opt out of security deposit via E-check.

Deadline to opt-out: Friday, 06/10/2026.
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