
TENANT’S 10-DAY NOTICE OF TERMINATION OF TENANCY

DATE:________

Landlord:______________________________________________________________________
ADDRESS: ____________________________________________________ UNIT: _________
CITY: _________________________________________ STATE: __________ ZIP: _________

TENANT’S 10-DAY NOTICE OF TERMINATION OF TENANCY
 

You are hereby notified that we are terminating our  month-to-month rental agreement and ten-
ancy for the premises and dwelling unit located at:
______________________________________________________________________________
(Address)

on                                       (End of a monthly rental period)*.     
 (Date)

  
                                                                                                                                                             
Tenant       Phone

Method of Service: Personal Service:               Post and Mail:          **
* Not less than ten days prior to end of the monthly rental period, not including the date of 
service.
** Mailed the following day.
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