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24-HOUR NOTICE  OF ENTRY 
 

TENANT(S): ____________________________________________________ DATE:________ 
ADDRESS: ____________________________________________________ UNIT: _________ 
CITY: ________________________________________ STATE: __________ ZIP: _________ 
 

24 – HOUR NOTICE  OF ENTRY 
 
This is your notice that your landlord or their agents will be entering the dwelling unit and prem-
ises located at (Address): 
______________________________________________________________________________ 
 
on                                  between the hours of                 and                 . 
 (Date)     (Time)     (Time) 
 
The entry will occur for the following purpose: 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Service Method: 
 
       Personal delivery 
 
      Left at the premises in case of absence from the premises, or 
 
       Registered or certified mail* 
 
*Three days must be added to the number of days in the termination period set forth above.   
 
 
 
                                                                                                                                                            
Landlord      Phone 
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