
90-DAY NOTICE OF TERMINATION OF TENANCY

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

90-DAY NOTICE OF TERMINATION OF TENANCY
 

You are notified to vacate at the expiration of the current year of tenancy the following property:
______________________________________________________________________________
(Address)

  

  
                                                                                                                                                             
Landlord      Phone

Method of Service: 

Personal Service:           

* Substitute Service on a Person Residing at the Premises:                    

Posting to a conspicuous part of the premises:               

* If served by substitute service, the contents of the notice were explained to the person receiving 
the notice.
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