
FAMILY LEASE TERMINATION NOTICE

LCN:___________________________________________

THIS SHALL SERVE AS NOTICE that____________________________,

Tenant family is giving notice on the first day of *______________, 20___,

And the Tenant Family agrees that the subject premises of said Lease known as

__________________________________________________________,

Shall be vacated by midnight, the last day of the month of ______________,

20___.

IT IS HEREBY UNDERSTOOD that the Lease and Housing Assistance Payments

Contract will terminate at of the end of the month of __________,

20 ____.

LANDLORD SIGNATURE ______________________________________

SIGNATURE OF HEAD OF HOUSEHOLD ________________________

SIGNATURE OF OTHER ADULT ON LEASE ______________________

______________________

DATE ________________________

*This form MUST be signed and returned BEFORE the 1st day of the month that you are
giving notice


