
 

 

NOTICE OF INTENT TO VACATE 

60 DAY NOTICE REQUIRED 
 

Today’s Date:  _____________________ 

Resident Name:  __________________________________________________ 

Apartment Address: _______________________________________________ 

I/We the resident(s) of the above apartment, hereby give you my/our notice to vacate this 

apartment on the ______ day of ______________, 20______. 

 

Our Forwarding Address Is:  ____________________________________________ 

____________________________________________ 

____________________________________________ 

My/Our Reason for Leaving is:  _____________________________________________________ 

      _____________________________________________________ 

Lease Disposition:    Lease Expiring         Break Lease         Month to Month  

 

Resident signature: _______________________________________ Date: _______________________ 

    

Resident signature: _______________________________________ Date: _______________________ 

FOR USE BY THE AQUAMARINE APARTMENT STAFF ONLY: 

Notice to vacate received on: ______________, 20______ by: ________________________________ 

Resident(s) gave _______ days notice to vacate. 

Date Letter sent:   _____________ by: ________________________________ 

Date added to sheets: ______________ by: ________________________________ 

 

NOTICE OF INTENT TO VACATE 

60 DAY NOTICE REQUIRED 
 

Today’s Date:  _____________________ 

Resident Name:  __________________________________________________ 

Apartment Address: _______________________________________________ 

I/We the resident(s) of the above apartment, hereby give you my/our notice to vacate this 

apartment on the ______ day of ______________, 20______. 

Our Forwarding Address Is:  ____________________________________________ 

____________________________________________ 

____________________________________________ 

My/Our Reason for Leaving is:  ___________________________________________________ 

 

Lease Disposition:    Lease Expiring         Break Lease         Month to Month  

Resident signature: _______________________________________ Date: _______________________ 

    

Resident signature: _______________________________________ Date: _______________________ 

FOR USE BY THE AQUAMARINE APARTMENT STAFF ONLY: 

Notice to vacate received on: ______________, 20______ by: ________________________________ 

Resident(s) gave _______ days notice to vacate. 

Date Letter sent:   _____________ by: ________________________________ 

Date added to sheets: ______________ by: ________________________________ 


