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Screening Services
When a handshake isn’t enough

Date: __________________ 

 

__________________________________________  

__________________________________________  

__________________________________________  

 

Dear  _____________________________________ , 

 

Your lease will expire on:   ____________________ . 

The Landlord has decided not to renew the lease.  Please consider this as a __________ day notice 
to vacate the property. 
 
 
Prior to leaving, please provide a forwarding address so that your security deposit can be returned. 

 

 

Landlord:  ________________________________________ Date:  ________________ 

	
  


