NOTICE OF TERMINATION Management N\ " Housing Association (Ulster) Ltd
OF TENANCY FORM

Housing @ Habinteg

I (name) wish to give notice today

(date) that | intend to terminate

the tenancy of

(address)

from the week commencing Monday (date)

I/'we are aware that an inspection will take place to determine any recoverable
repair charges that may be recovered from me/us.

Forwarding address

Home tel/mobile No.

Signature

Witnessed

Date

I/We authorise the disposal of any belongings left in the vacated premises
and am/are aware that any charges incurred in doing so will be recoverable
from me/us.

Signature

Witnessed
Date

FOR OFFICE USE ONLY

Telephone No.

Rent Account

Accommodation type

Viewing arrangements

NOTICE OF TERMINATION OF TENANCY



