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Key Release/Entry Authorization

Date:____________________

Apartment Community/Property:_________________________________________

Address:______________________________________ Apt #:__________________

I,___________________________________ hereby authorize management of the above named
Apartment Community/Management Company to release the key to and/or allow Astra Furniture
access into my apartment, #________, for the purpose of deliveriing, picking up, or providing 
service to furniture, electronics and amenities which have been leased.

In the event that the apartment/home is occupied during the time that the delivery/service/pick up
service is performed, I hereby release Astra Furniture of any liability concerning missing or 
damaged personal effects.

Lessee:_____________________________________ Date:____________________

Requested Date of Entry:_________________________________________


