
  

KEY RELEASE FORM 

  

  

Apt. #  

  

I, ________________________________________________________   
 
authorize personnel of ________________Apartments to release a key to my 
apartment on the following  
 

_________________ (dates) for the following purpose: Cleaning My Apartment 
– Five Star Maid Service  

  

  

I understand that______________________________ Apartments/ Lincoln 
Property Company is not responsible for the action of to whom the key is 
released. 

 
Resident Signature: 

  

  

Date: 

  

  


