
I ____________________________, at ________________________________________ 

give permission to Appliance Warehouse, Inc. to enter apartment  

number _______________________________ on ______________________________

  Deliver my Washer and / or Dryer.to 

  Pick Up my Washer and / or Dryer.

  Service my Washer and / or Dryer.

________________________________________________________________ Date ______________

Important:

Please ensure there is a clear path to the laundry room. Any and all pets are to be 

confined during service/installation. For purposes of authorization, a Resident is any 

occupant over the age 18 and legally authorized to grant access to the apartment 

unit listed above. If payment has not already been made, please ensure there is a 

check left in a visible location. Thank you for allowing us to serve you.

Questions? 
Please contact your local leasing staff. You can also visit www.appliancewhse.com or 
contact our customer service team at 800.693.4343.

Key Release Form

Name / Resident Apartment Community

Apartment Number Date Of Service

Please complete in full and leave a copy with your leasing staff.

Resident Signature
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