
UNIVERSITY APARTMENT OFFICE 

NOTICE OF INTENT TO VACATE 

Today’s Date ________________________  Departure Date _____________________________ 

Lease Holder ________________________________________________________________________  
LAST FIRST MIDDLE

PID __________________________ Apartment Address _______________ E-mail _________________

Number of Bedrooms:      Efficiency     One       Two   Furnished      Unfurnished 

Roommate: Yes  No Name of Roommate ___________________________________________ 

Forwarding Address: Street ______________________________________________________ 

City ___________________________________________ State __________ Zip Code _____________ 

In accordance with the terms of renting my apartment, I agreed to pay rent through forty-five (45) days 
from the date that this form is on file with the Housing Assignments Office.  I further understand that 
until the keys to my apartment are turned in to the University Apartments Service Center or the 
Apartments Leasing Office, I will not have officially vacated the apartment. 

__________ (INITIALS) 

Tenants with Roommates: If one of the tenants vacates the apartment for any reason during the 
duration of the lease, the remaining tenant shall be responsible for the total monthly rent forty-
five (45) days from the date of the roommates’ “NOTICE OF INTENT TO VACATE” or roommate’s 
transfer. 

__________ (INITIALS) 

FACULTY/STAFF: IF YOU HAVE PAYROLL DEDUCTION, CONTACT RM 142 ADMINISTRATION 
BLDG. IN PERSON OR CALL 355-3343. 

________________________________________         _______________________________________ 
SIGNATURE OF TENANT           RECEIVED BY 

-------------------------------------------------------OFFICE USE ONLY--------------------------------------------------------- 

Cancellation Fee _____________________  Extension Date _____________________________ 

Mgt. Approved _______________________  Date Keys Received _________________________ 

Door Key Received ___________________  Mailbox Key Received ________________________ 

Entered in RMS ______________________  Departure Date _____________________________ 
           INITIALS 

Forty-five days from date received _________________ 


