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30 DAY NOTICE TO VACATE

DATE: ________________________

TENANT NAME: _________________________________________

UNIT ADDRESS: _________________________________________

I hereby give my 30 day notice to vacate the above noted unit. My last day to occupy the unit will be _________________________________.
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Signature
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Telephone number

___________________________________________________________________

Forwarding Address

Copy to Landlord, Manager or Property Management Company

Copy to City of Santa Rosa Economic Development and Housing
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