NOTICE OF INTENT TO RENEW OR NOT TO RENEW 
Pursuant to Florida Statute 83.575

Date of Notice:


, 20

__________________________________________

Name of Tenant(s) (List all tenants that signed lease.) 

__________________________________________

Street Address

__________________________________________

City, State, Zip

AND ALL OTHERS IN POSSESSION OF THE ABOVE DESCRIBED PREMISES.
Your lease agreement with us will expire on 




           . Management will expect your notice of intent to renew or not to renew no later than 

 days prior the expiration date of your lease.  Failure to give said notice will result in a charge to your account for “Liquidated Damages” in the amount of $


 or 
 days of rent as per your lease agreement, whichever is greater, pursuant to Florida Law.   This does not release you from your obligation to pay any outstanding rent or damages.








Signature of Agent For Landlord







Name of Landlord








Street Address








City, State, Zip








Telephone Number

PROOF OF SERVICE: I hereby certify that I served a true and correct copy of the foregoing notice on the above named tenant(s) this 
 day of 


, 20
, in the following manner:

(   ) By personally delivering the same upon said tenant

(   ) By posting same at the above described premises in the absence of said tenant.








Signature
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