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MUTUAL TERMINATION AGREEMENT 
 

NOTE:  THIS FORM MUST BE SUBMITTED  30 DAYS PRIOR TO EFFECTIVE MOVE-IN DATE 

 
I, ___________________________________________ (name of Head of Household), hereby give 

notice to vacate the residence located at: 

________________________________________________________________________________. 

I will return all keys to the Landlord/Management and all of my personal belongings and furniture 

will be out of the unit on________________________________ (move-out date). 

My reason for moving from my house/apartment is 

_________________________________________________________________________________

_________________________________________________________. I understand that my 

request may be delayed or denied if Office of Housing receives written notice from my Landlord of 

any unresolved lease violations. 
 

 
_____________________________       _________________          ___________________ 
Head of Household’s Signature               Date                                         Phone # 
================================================================================ 

Landlord Certification 
**MUST BE NOTARIZED** 

 
By signing this notice, I, the Landlord of the above referenced address, certify that this tenant is up 
to date with his/her share of rent and is in good standing with no lease violations. 

 
Name: ______________________________________         Phone: _________________________ 

Signature: ____________________________________       Date: ____________________________ 

Office Use Only    ○Approved        ○Denied 

Reason Denied: _______________________________________________________________________ 

Signature:                                            Housing Specialist Initials:                       Date: 


