
Pine Ridge Housing Co-operative 
 

 

Revised December 2001 Form # 4 

MOVE OUT NOTIFICATION 
 

Member’s Notice of Intent to Vacate. 

 

Date: ________________________ 
 
To: Board of Directors 
 Pine Ridge Housing Co-operative 
 
In accordance with the terms of my lease agreement requiring 60 days clear notice 

effective from the last day of the month in which notice is given, this is formal notice of 

my intent to terminate my membership in Pine Ridge Housing Co-operative and to 

vacate Unit # ____. 

 

I hereby agree to provide the Co-operative with vacant possession of the unit by 12:00 

noon on the last day of the month of                          . 

 

I understand and agree that this notice to vacate the unit shall be irrevocable. 

 

I further agree to permit access to the unit upon reasonable notice from time to time, 

from the date of this notice, to delegated representatives and agents of the Co-operative 

for the purpose of inspecting and assessing the condition of the unit and for the purpose 

of effecting whatever repairs the Co-operative deems to be necessary. 

 
 
_________________________________        _________________________________ 
Signature of Member                   Signature of Witness 
 
 
_________________________________        _________________________________ 
Member’s name (Please print)           Name of Witness (Please print) 

 

Office use only: 
  
Accepted by the Board of Directors 
 
This ________ day of ____________________, 20____ 
 
___________________________________ director  


