__________________________________





PERMISSION TO CUT LOCK FORM





*Note:  There is a $30.00 charge to cut locks.








I, _________________________________________________________ (tenant’s name) grant 





______________________________________ (Facility Manager ________________________)





Permission to cut my lock on Unit # _______________.   





I am the person who signed the lease . . . . .   (_____) Yes,        (_____)  No.





I am listed as authorized on the lease . . . . .   (_____)  Yes,       (_____)  No.





The reason I am having the lock cut is:





(_____)  I lost the key





(_____)  I forgot my combination





(_____)  The lock doesn’t work





(_____)  I forgot to bring the key





(_____)  Other (Explain) __________________________________________________________�


______________________________________________________________________________





______________________________________________________________________________��_______________________________________ or ____________________________________


(Tenant’s Signature)                                                             (Authorized Access Signature)





                                                           _____________________


	                   			             Date


******************************************************************************


MANAGER OR ASSISTANT COMPLETE THIS SECTION


Type of ID Verified:





(_____)  Drivers License.     State: ________________   Number: ________________________





(_____)  State ID.                 State: ________________    Number: ________________________





Name on DL or State ID: _________________________________________________________





   			_______________________________________________�                                                        (Manager or Assistant’s Signature)





                                                   _______________________________�                                                                             Date




















