NOTICE OF INTENT TO VACATE

We regret that you will be leaving our community.  So that we may help make your move easier, please compete the following information completely.  Please note, your notice to vacate will not be considered valid until this form has been completed and returned to the management office.

Name: ___________________________________________________ Name: _________________________________________________

Move Out Date: ___________________________________________
Unit#: _________________________________________________


Current Address: ___________________________________________ Home Phone Number: ____________________________________

Work Phone Number: _______________________________________ E-mail Address: __________________________________________

Forwarding Address: _______________________________________________________________________________________________

By my initials, I understand and give my permission for my apartment to be shown for pre-leasing purposes during normal business hours, Monday through Friday and Saturday and Sunday by appointment only.  I understand Management will give notification, in advance, prior to my apartment being viewed by prospective residents.  (INITIALS) _______________   I further understand that the following terms and conditions, as specified in our lease, must be met in order to receive a refund or any portion of my security deposit:

1. The apartment will be left in the same condition and as clean as when rented, normal wear and tear excluded.  Any additional cleaning or minor maintenance required will be charged according to the costs incurred to correct the same.  

2. I will be responsible for any and all costs incurred by any other party if the premises are not vacated on the date indicated above.

3. This notice may not be rescinded nor may the date of vacating be changed without written consent of Management.

4. I agree to be responsible for all incurred utility bills through the date of vacating (where applicable).

5. The full term of the lease shall have expired and if not, I agree to be responsible for all applicable fees for terminating said lease, including repayment of any concession(s) given during the term of the lease or rents due through the expiration of the lease agreement.

6. All door and mail box keys as well as any access cards or garage door openers issued will be returned or the costs of replacement will be deducted from the security deposit.  

7. This notice shall only be accepted on the 1st day of the month.  If this notice is submitted after the 1st day of the month, it will be come effective on the first day of the next month and will expire 30 days thereafter.  Should the apartment be vacated and the keys returned to Management prior to said date, I hereby give Management permission to enter the apartment for the purposes of preparing the apartment for pre-leasing.

REASONS FOR MOVING (please check all that apply):

__________ Employment Transfer (to city of ______________) 
 
  __________ Personal Concerns

__________ Military Transfer





  __________ Road Construction

__________ Bought a House/Condo




  __________ Illness or Death

__________ Rented a House





  __________ Rental Increase

__________ Acquired a Pet





  __________ On Site Transfer

__________ Need Larger/Smaller Apartment



  __________ Too Many Occupants

__________ Unemployed/Under employed



  __________ Change in Marital Status

__________ Added/Lost Roommate




  __________ Financial Problems

__________ Management Related (please explain)


 
  __________ Security Concerns

__________ Maintenance Related (please explain)


 
  __________ Neighbors

__________ Other: ____________________________________________________________________________

I (We) have read the above terms, understand and agree to them.  You are not required to use this form, you may submit your written notice in person, by US Mail, Facsimile or email.  Notices submitted after the 1st day of the month will start on the 1st day of the next month and expire 30-days thereafter.  Note that due to certain holidays or weekends, our office may not be open on the 1st day of the month and it is the resident’s responsibility to submit the notice before the 1st day of the month in those instances.
_____________________________________________________      ______________________________________________________

Resident Signature                                                          Date        Resident Signature                                                          Date

______________________________________________________    ______________________________________________________    

Management Signature                                                     Title        Date Received by Management

Move-Out Date is ____ approved _____ not approved by Management.

CHARGES DUE PRIOR TO MOVE-OUT (Cleaning & damage fees will be assessed after keys have been returned)
Prorated Rent if move-out date is other than the last day of the Month:  


__________

Termination fee, if applicable (due at the time notice is given):     


       
__________

Concession charge back, if applicable (due at the time notice is given)


 
__________

Ledger balance as of the date of this notice:





__________

Total Due:     
_________

We encourage you to set an appointment date and time with management to inspect the condition of the apartment upon move-out.  

Inspection Date __________________     Inspection Time _____________    Resident Initials ___________

