
KAG PROPERTY MANAGEMENT, LLC 
COLLECTION TRANSMITTAL 

 
PROPERTY NAME:  ____________________________________________________________________ 
 
DEBTOR(S) NAME(S): __________________________________________________________________ 
 
UNIT #: __________  LEASE TERM: __________________ TO _________________________________ 
 
SKIP: YES_____  NO_____              DISPO: YES______ NO______       NOTICE: YES______ NO_____ 
IF YES,                                               IF YES,                                              IF YES, 
DATE VACATED: ____________   DATE FILED____________            DATE GIVEN______________ 
 
RENT DUE (LIST FULL MONTHS) ____________________________$__________________________ 
 
RENT DUE (LIST PRORATED MONTHS) ______________________ $__________________________ 
 
LATE FEES:          $__________________________ 
 
TERMINATION FEE: (DO NOT CHARGE IF DISPO FILED)               $__________________________ 
 
NOTICE FEE:              (DO NOT CHARGE IF DISPO FILED)               $__________________________ 
 
DISPO & EVICTION FEES:   (ATTACH JUDGMENT, IF ANY)           $__________________________ 
 
CLEANING FEES:                                                                                      $__________________________ 
 
RE-KEYING FEES:                                                                                     $__________________________ 
 
NSF FEES: (ATTACH ORIGINAL CHECKS)                                          $__________________________ 
 
UTILITIES:                                                                                                  $__________________________ 
 
PET DAMAGE: (ATTACH MI/MO INSPECTION REPORT)                 $__________________________ 
 
OTHER DAMAGES: (ATTACH MI/MO INSPECTION REPORT)         $__________________________ 
 
SUB TOTAL ========================================== $_________________________ 
 
AMOUNT OF DEPOSIT:                                                                            $_________________________ 
 
TOTAL AMOUNT DUE: (SUB TOTAL – DEPOSIT AMOUNT)            $__________________________ 
 
ATTACH A COPY OF: LEASE _____   APPLICATION _________  MI/MO___________________ 
 
FORWARDING ADDRESS (IF KNOWN)   _________________________________________________ 
 
OR ADDRESS OF PROPERTY                    _________________________________________________ 
 
LAST KNOWN PHONE #:                            __________________________________________________ 
 
(         ) _____________________HOME 
(         ) _____________________WORK 
 
APPROVED FOR COLLECTION: ________________________________________________ 
                                                                                          (SIGNATUE, TITLE,  DATE) 

 
 

MAIL TO: KAG Property Management, LLC 235 Peachtree Street Suite# 400 Atlanta, GA 30303 


