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Edmonds, WA  98020
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Office: (206) 632-1112

Fax:     (206) 633-6371

NOTICE OF INTENT TO VACATE

Today’s date _______________________________

I, ________________________________ (your name) will be vacating unit #_________ and parking space #____________________ at __________________________ (building name) on ______________________________ (move-out date).
I give the landlord permission to show my unit to prospective residents at all reasonable times from this date forward.  I also give permission to the University Housing Operations Manager to enter my unit to assess maintenance requirements.

I am vacating the unit before the termination of my lease and understand I am responsible for the rent until a replacement is secured.  I also understand I am subject to a lease breakage fee as specified in my lease.

Signature_____________________________________

Date ________________________________________

Phone number:________________________________

Email address:_________________________________

Office Use Only

Posted to Inventory List ________________

Posted to Parking Inventory List__________

Posted to Turnover Sheet________________

Turnover Door Sheet________________
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