
NOTICE OF TERMINATION OF TENANCY

TENANT(S): ____________________________________________________ DATE:________
  (AND ALL OTHERS)
ADDRESS: ____________________________________________________ UNIT: _________
CITY: _________________________________________ STATE: __________ ZIP: _________

                                      
NOTICE OF TERMINATION OF TENANCY

This is your 3-day written notice of termination for the following breach of your rental  agree-
ment:
______________________________________________________________________________

To cure the breach of your rental agreement you must do the following:

______________________________________________________________________________ 
                                                                                                                                    
If you fail to cure the above breach of your rental agreement within three (3) days of your receipt 
or the posting of this notice*, your rental agreement and tenancy at:
______________________________________________________________________________
(Address)
is terminated.

 

Date for Cure or Termination:                              
 

                                                                                                                                                            
Landlord      Phone

Method of Service:

Method of Service:    Personal Service:             Post and Mail:          **
* Do not count the day of service. ** Mailed the following day.
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