	RUCHAZIE HOUSING ASSOCIATION                    TERMINATION OF TENANCY
	

	ADDRESS OF PROPERTY
	
	 
	

	FLAT POSITION (IF APPLICABLE)
	 
	 
	

	NAME OF TENANT(S)
	
	 

	DATE YOU WISH TO TERMINATE THE TENANCY 
	
	Please note you must give 28 days’ notice 
	

	ENERGY PROVIDER  GAS

TYPE OF METER 
PLEASE PROVIDE A METER READING TO YOUR PROVIDER WHEN YOU LEAVE THE PROPERTY 
	

	
	Meter Type:

	
	Reading :
Date :

	ENERGY PROVIDER ELECTRICITY
TYPE OF METER 
PLEASE PROVIDE A  METER READING TO YOUR PROVIDER WHEN YOU LEAVE THE PROPERTY
	
	

	
	
	Meter Type:

	
	
	Reading:
Date:

	FORWARDING ADDRESS

	 New Address                

	House Number and Street    

	Town                 

	Postcode          

	DECLARATION 

	I CONFIRM I WISH TO TERMINATE THE TENANCY AT THE ABOVE ADDRESS AND WILL RETURN THE KEYS OF THE PROPERTY TO 24 AVONDALE STREET ON OR BEFORE THE TERMINATION DATE ABOVE. 

	SIGNED ( TENANT)
	

	SIGNED ( JOINT TENANT)
	

	DATE 
	

	WILL ALLOW VIEWINGS PRIOR TO LEAVING THE PROPERTY 
	YES/NO 

	 CONTACT DETAILS 
	TELEPHONE            EMAIL   
		


PLEASE ENSURE THAT THE PROPERTY IS EMPTY OF ALL FURNITURE AND OTHER ITEMS. YOU WILL BE CHARGED IF WE HAVE TO CLEAR THE PROPERTY OF ANY FURNITURE OR ITEMS LEFT.  
	Date Keys returned
	Tenant signature
	Received by
	Passed to PSO

	
	
	
	

	PLEASE PROVIDE ANY OTHER RELEVANT INFORMATION HERE 



