REQUEST FOR APARTMENT MODIFICATION
Property Name:  






Apartment # 



Tenant Name: 






Phone # 




Modification Requested: 










Cost  $_________

Projected completion date:  __________________________
Licensed Contractor To Complete Modification (if applicable): 




I understand that if this modification is approved, I will be responsible for all costs incurred.  I also understand that the OWNER will determine whether or not the apartment should be returned to its original state upon termination of my lease.  If the OWNER requires the apartment be returned to its original state the TENANT will be responsible for those changes.  If the OWNER returns the apartment to its original state, any charges incurred will be deducted first from the apartment modification fee, second from the initial security deposit, and third from the TENANT.
Date: 




Signature: 













      __________________________________
MANAGEMENT USE ONLY

_____  Request Approved

_____ Request Denied
_____  Apartment modification fee required in the amount of $________
Comments: 













Date: 



Signature: 








