CP&P 16-35

(new 9/2011)


State of New Jersey
DEPARTMENT OF CHILDREN AND FAMILIES

Division of Child Protection and Permanency
SECURITY DEPOSIT AGREEMENT
Local Office:  [Enter name and address of the Local Office]
  



Cost Center Number:  [Enter Cost Center Number]
Case Identifying Number:  [Enter Case Identifying Number] 


CP&P has provided a security deposit to [Enter full name of the landlord] via the Local Office Bank Account (LOBA) Fund or the Flex Fund for the residence located at [Enter full address of the rental residence] in the amount of $ [Enter dollar amount].  Check number [Enter check number] was issued on [Enter check date] and was made payable to [Enter full name of the payee]. 

By signing this document, the landlord, resource family parent, and/or the client agrees to refund security deposit moneys to the CP&P Local Office in full.  Moneys are to be returned when the family vacates the premises, even if the CP&P case or the resource family home is closed at that time.  


The landlord reimburses deposit moneys, with interest, directly to the CP&P Local Office.  If the landlord chooses to refund the security deposit funds directly to the client or the resource family parent instead of CP&P, it becomes the client’s or the resource parent’s responsibility to return the funds to CP&P.

Note:  The landlord, the client and/or the resource family parent will be held accountable for the return of all CP&P security deposit funds, including interest.  In rare instances, when substantiated dwelling damages are found and the security deposit is needed for repairs to the property, the landlord must provide a detailed description of the damages to justify non-repayment of the deposit.   
When applicable, the landlord must provide notice of deposit, in compliance with N.J.S.A. 46:8-19, the Security Deposit Law.

[Enter full name of the landlord] ____________________________________ [Enter date]
[Enter full address of the landlord]                             (Signature)

[Enter full name of the Resource Family Parent] ________________________ [Enter date] 








(Signature)
[Enter full name of the client] _______________________________________ [Enter date]






            (Signature)
Witness of Signatures: 
 [Enter full name of the Worker] _____________________________________ [Enter date] 






           (Signature)
