NOTICE OF TERMINATION BY TENANT
NOTICE TO: _____________________ 

PREMISES ADDRESS: ________________________________________ 

TAKE NOTICE THAT: 

1. Pursuant to a written lease dated September 17, 2017, I am the Tenant for the premises described as: ________________________________________ (the "Premises"), of which I now hold possession. My Lease started on September 17, 2017 and is a weekly lease.

2. The Lease or the applicable laws of the State of California requires that the Landlord be given certain advance notice prior to the termination of my Lease.  This Notice of Termination serves as notification of my intention to terminate my Lease.

3. Pursuant to my Lease and the said laws, you are hereby given notice that I am exercising my right to terminate the Lease effective September 17, 2017 and that I intend to vacate the Premises on or before September 17, 2017.

4. You can forward the remaining amount of my security deposit to ________________________________________.

	___________________________________
Tenant's Name:_____________________ 
	____________________
Contact Phone Number 


	___________________________________
Landlord's Name:_____________________ 
	__________________________________
Contact Address 


PROOF OF SERVICE
I, the undersigned, AFFIRM AND DECLARE under penalty of perjury that: 

1. I am at least 18 years of age. 

2. I served a true copy of this Notice of Termination, on _____________________ (the Landlord") as follows:


	[   ] 
	On _______________ ____, 20___  I personally handed this Notice of Termination to _____________________, the Landlord. 


  

	[   ] 
	On _______________ ____, 20___  I personally handed this Notice of Termination to ___________________, one of the Landlord's agents. 


  

	[   ] 
	On _______________ ____, 20___  I sent by   [    ] first class   [   ] certified   [   ] registered  mail a true copy of this Notice of Termination to the landlord address for service provided in the Lease.  Certified/Registered item # _________________________. 


  

	[   ] 
	On_______________________________________________________________________

__________________________________________________________________________      



  

	SWORN BEFORE ME at the city of ________________,  in the State of ____________________ this 17th day of September, 2017 
	  

	_______________________________________
A Notary Public for 
The State of ____________________
My Commission Expires __________. 
	Signature :  _______________________________


Print Name: _______________________________ 
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