
Transfer of Deposit 
 

Date: ________________ 

 

  

Name of giver: _______________________ 

Signature of giver: ____________________ 

 

Name of receiver: ______________________ 

Signature of receiver: ___________________ 

 

 

I, ____________________, give over my 

deposit in the amount of ____________ to                     

_________________. I also understand if I 

move into another location in the City Of 

Blackshear I will be obligated to put up 

another deposit in the amount which is 

required by the City Of Blackshear. 
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