TERMINATION OF MONTH-TO-MONTH TENANCY

Date: 

 
,20
        

__________________________________________

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

__________________________________________

Street Address

__________________________________________

City, State, Zip


Your lease agreement with us, a month-to-month tenancy, involving the above described property, is hereby terminated and will expire on 

, 20
.  You are hereby notified to vacate the said premises by midnight 

, 20
. This notice is given more than thirty (30) days prior to the termination of your monthly rental tenancy pursuant to your lease agreement and in accordance with Florida law.  This termination of the rental agreement does not release you from your obligation to pay rent for the month(s) of 


, 20
. You must provide the landlord in writing with your forwarding address at least 7 days prior to the date you vacate.







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

11-b

