
 
 

 

NOTICE OF TERMINATION OF TENANCY (I moved in Oct. 1 2009 or later) 

(Please fill in by using CAPITAL LETTERS) 
 

Lease No.:     ____________________________ 
 

Adress: ___________________________________________________ 
 

Name: ___________________________________________________ 
 

Name (roommate): ___________________________________________________ 
 
According to the lease - the deadline for termination is 3 months before the lease 
expires to the 1 or 15 in a month.  
 
Please try to let out my appartment/room to the ____________ (the 1 or 15 in a month). I 
will move out at least 7 days before this date - at the_________. I accept that I have to 
pay rent until the date of re-lease - but only until the date of termination. 
 
If you have a bank account in a Danish bank, please state the name and number here. If 
you move abroad, you have to fill out page 2 of this form. 

Danish bank                   Reg. no. |    |    |    |    |  Account no. |    |    |    |    |    |    |    |    |    |    | 

 

New adress:______________________________________________________________ 
(Where to the account can be sent) 

Postal no.:_____________City / Country _______________________________________ 
 
I accept that if I have not given any new adress 8 days before moving out, the housing 
association will not be able to send the estimate or account of the expenses. 
 
New tenant can look at my appartment/room: 
 

For appointment call this telephone no.:___________ between _____  and  ____ o’clock. 
 
INSPECTION OF THE APPARTMENT 
 
I will contact the caretaker at least 14 days before moving out, to make an 
appointment for inspection of the appartment. 
Furthermore, I accept that if I do not participate at the inspection, I have no right to protest 
against the decisions of the caretaker if repairs or changes are necessary.  
The expenses of repairs, changes and painting wil be deducted from the deposit. If the 
expenses exceed my deposit I will be charged the rest. 
 
Esbjerg, ____________(date) 
 _______________________ ________________________ 
 Tenant’s signature Roommate’s signature 

 
 
 
Remember to give notice to A+ Arrownet if You have telephone or internet subscription. 

 
 

Administrationskontor: Nygårdsvej 37 – 6701 Esbjerg – Tlf. 76 13 50 60  - Telefax 76 13 50 90 
Email: post@e-k-f.dk -  Web: www.e-k-f.dk 

Kontortid: Mandag-fredag kl. 10.00-12.30, torsdag tillige kl. 14.30-17.00 



 
 
 
 
 
 
 
 
 

 
 
 

For students who move to foreign countries: 
 
To be able to return your deposit we need you to fill in this form: 
 

    

    

Name:                   

    

Present 
Address:    

      

     

Telephone no.:       

   

Future 
Address:    

     

     

     

    

Bank/Address:        

      

     

      

    

    

Swift no.:     

  

                              
 

    

IBAN No.:  
 

                                  

  

    

 
 
 

Administrationskontor: Nygårdsvej 37 – 6701 Esbjerg – Tlf. 76 13 50 60 – Telefax 76 13 50 90 
Email: post@e-k-f.dk – Web: www.e-k-f.dk 

Kontortid: Mandag-fredag kl. 10.00-12.30, torsdag tillige kl. 14.30-17.00 

 


