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VACATE NOTICE

PLEASE SUBMIT THIS FORM TO OUR OFFICE NO LATER THAN THE 20" OF THE
MONTH YOU INTEND TO VACATE. FAILURE TO PROVIDE A VACATE NOTICE WILL
OBLIGATE YOU TO PAY THE FOLLOWING MONTH’S RENT. IF YOU FAIL TO VACATE
BY YOUR INTENDED VACATE DAY, YOU MUST SUBMIT A NEW WRITTEN NOTICE BY
20™ OF THE MONTH YOU INTEND TO VACATE. (PLEASE PRINT)

OCCUPANT: UNIT(S) #:

TODAY’S DATE: INTENDED VACATE DAY:

Occupant’s Signature

FACILITY:




