
Exit interview 

 

1. Reason for leaving: _______________________________________________________________________ 
(IF YOU ARE RETIRING YOU MUST CALL 800-321-1080 TO STOP YOUR ALLOTMENT ON THE DAY YOU VACATE 
YOUR QUARTERS)  
 

2. Satisfied with home? Yes (   )    No (   ) 
 

3. What could we have done to keep you as a resident? 
 
________________________________________________________________________________________  
 

4. What did you like most about our community?  
 
________________________________________________________________________________________ 
 

5. What did you like least about our community?  
 
_________________________________________________________________________________________ 
 

6. Comments: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

When you have completely vacated your home, cleaned you storage areas, notified utility companies (if app) returned 
your keys and left forwarding address with the Post Office and the Welcome center, any refunds will be mailed to you 
shortly Thereafter, provided the home meets the standards of condition as set forth by the Occupant Cleaning 
Requirements. The condition of the home at the time of vacating shall be inspected by a member of the landings at 
Bolling Who has the final authority to determine damages in accordance with the conditions set forth in the Rental 
Agreement or lease.  

Thank you for being a part of our community! 

FOR OFFICE USE ONLY  

_____________________________________ 
Date Received:  
 
_____________________________________ 
Received by:  

_____________________________________ 
Rent Responsible through 

Welcome Center 202-562-2631 

 

Orders received?   YES   NO 

Scheduled final on property calendar by: ________ 
entered into computer by: ____________________ 
Date: _____________________________________ 


