
 

 
 
 
 
 

Key Release Authorization 
 

 
I, ______________________________, authorize Foxridge to release a key for 
apartment _______________ to _________________________________ on 
___________________, 20___.  I have informed this person that they must show a 
photo I.D. when picking up a key.  The key will only be released to the above 
named individual on the specific date listed.  I release Foxridge from any 
responsibility if the key is not returned or if any issues occur from releasing a key 
to my apartment.  
 
_______________________________ 
Resident's Signature 
 
 
The following information is for verification purposes only: 
 
_______________________________ 
Resident's Social Security Number 
 
_______________________________ 
Resident's Date of Birth 
 
_______________________________________________________ 
Resident's Previous/Permanent Address 
 
_______________________________ 
Guarantor's Name (if applicable)   
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