
 

NOTICE TO VACATE 
 

DATE: ________________________  

 

RESIDENT: _______________________________________________ UNIT: ___________________________ 

 

You are hereby given noƟce that _________________________________________________________________  

intend(s) to vacate the above referenced unit as of ________________________. 

It is understood that: 

a. The resident(s) has/have possession of the unit unƟl ALL keys are returned to the management office.  

b. Rent is due and payable up to and including the final date of possession of the unit, or thirty (30) days 

aŌer service of this noƟce to The New Reidsville Housing Authority, whichever is greater.   Resident 

cannot use the security deposit as the last month’s rent.  

 

Resident Signature: _____________________________________________ Date: _____________________ 

 

Reason for moving: ____________________________________________________________________________ 

 

Forwarding Address:  _________________________________________________________________ 

   _________________________________________________________________  

   _________________________________________________________________ 

 

    

Resident Name(s) 

Date 

FOR OFFICE USE ONLY 

DATE NOTICE RECEIVED: _________________  DATE KEYS RECEIVED: _____________________ 


