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RETURN OF SERVICE – DENVER TENANT RIGHTS & RESOURCES 

 

Tenant’s Full Address:          

  Street Address, Unit # 

 

              

     City, State, Zip Code 
 

 

Tenant Name:             

Tenant Name:             

Tenant Name:             

Tenant Name:             

Pursuant to the City and County of Denver Ordinance, I delivered the above Resident(s) a copy of the 

“Denver Tenant Rights and Resources” found here: denvergov.org/residentialrentals  

 

THIS WAS DELIVERED WITH THE DEMAND FOR RENT ON (DATE)     .  

Please check method(s) of delivery: 

   By handing it to a person identified to me as (Tenant’s Name):  
 

          
 
 

   I have made diligent efforts to personally serve the Denver Tenant Rights and 

Resources, I have made service by posting a copy of it in a conspicuous place upon the 

premises described therein. 
 

 

Signature of Landlord/Agent for Landlord:          

 

Print Name:              


	Tenants Full Address: 
	City State Zip Code: 
	Resident Name: 
	Resident Name_2: 
	Resident Name_3: 
	Resident Name_4: 
	Print Name:  


