Community
Housing

NOTICE TO LANDLORD (TO VACATE)

Tenant’'s Name :

Forwarding Address:

City Province Postal Code

Home Phone Work Phone

| hereby give you notice that | am giving up possession of the premises:

(Identify the Premises)

Which | hold of you as tenant, on the day of , 201
(Move out Date)

Signature of Tenant

Dated this day of , 201
(Today’s Date)

The Period of notice required by section 6(1) of the Residential Tenancies Act is as follows:

6(1) A notice to terminate a monthly tenancy must be served

a) By a tenant on his landlord, on or before the first day of a tenancy month to be to be effective on
the last day of that tenancy month, or

b) By a landlord on his tenant, on or before the first day of a notice period to be effective on

the last day of the notice period.

FOR FURTHER INFORMATION PLEASE CONTACT YOUR NEAREST LANDLORD AND TENANT
INFORMATION OFFICE THIS NOTICE SHOULD BE FILLED OUT IN DUPLICATE, ONE COPY TO BE RETAINED
BY THE TENANT.
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