Notice of Termination of Lease – All Tenants/Renters must provide a 30 day notice 

Date of Termination: _________
Unit #:______________________________Tenant Name: __________________________
Reason for Termination:  _____________________________________________________
How would you rate our Facility?  With 5 as the highest, 1 lowest
1     2    3    4    5 – circle one
Comments to improve our Facility:  _____________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Tenant Signature:  __________________________  Date:  ______________
Tenant Address:  ___________________________
Tenant Phone #:  ___________________________


