
EVICTION NOTICE 
 
 
REQUEST DATE: __________________________________________________________ 
 
NAME OF RECIPIENT OF THIS NOTICE: ________________________________________ 

 
You are hereby given notice that the undersigned is terminating your tenancy  
of the premises where you are a tenant located at: 

PHYSICAL STREET ADDRESS: ______________________________________ 
CITY: ________________________STATE: _____   ZIP CODE:____________ 

 
 OPTIONAL DESCRIPTION/DIRECTIONS: 
 

 
 
 

You are required to vacate and surrender possession of the premises to the undersigned, 
free of all occupants and personal possessions. If you fail to vacate the premises on or 
before the 30 days is up, the undersigned may commence other eviction proceedings 
against you/and or exercise other available rights under the law. 

 
You must continue to pay rent until this termination which is to be effective 30 

days from the date of service of this notice 
 
 
 
 

Signature of Property Owner 
 
 

Mailing Address of property owner: 
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