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TENANT’S 30-DAY NOTICE OF TERMINATION OF TENANCY 
 

 
DATE:________ 
 
Landlord:______________________________________________________________________ 
ADDRESS: ____________________________________________________ UNIT: _________ 
CITY: ________________________________________ STATE: __________ ZIP: _________ 
 

 
TENANT’S 30-DAY NOTICE OF TERMINATION OF TENANCY 

  
 
You are hereby notified that we are terminating our at-will rental agreement and tenancy for the 
premises and dwelling unit located at: 
______________________________________________________________________________ 
(Address) 
 
on                                      .      
 (Date) 
 
 
   
                                                                                                                                                              
Tenant       Phone 
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