

	Owners Name: 
	CASENO: 
	Tenant: 
	Address: 
	CITY STATE ZIP: 
	PHONE: 
	ADDRESS OF RENTED PROPERTY: 
	RENT AMOUNT: 
	TIME PERIOD: 
	DEPOSIT AMOUNT: 
	SECURITY: 
	CLEANING DEPO: 
	DATE: 
	Check Box1: Off
	Check Box2: Off
	AMOUNT: 
	agreement or with the obligations of the tenant as enumerated in Chapter 118A of the NRS as follows: 
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