
NOTICE OF INTENT TO VACATE

I/ We are giving notice to vacate. Pursuant with RCW 59.18.200, I am/we are giving at least 20 days notice prior to the last 

day of the rental period. I/ We will be vacating said unit on ______________________.

The forwarding address for the deposit will be:

Unit Number _______________ Street Address ___________________________________________________________

City ________________________________________________ State __________________ Zip ___________________

     I/We give permission to the Owner/Agent to enter the unit without notice for purposes of showing to perspective Tenants.

DATED this _________________day of _________________, 20_______ .
    (date)           (month)           (year)

Sincerely,        

_________________________________________________ 
(Signature of all Residents)

_________________________________________________

_________________________________________________

_________________________________________________

NOTICE OF INTENT TO VACATE

Notice of Intent to Vacate

Reviewed 3/2008

Revised 3/2008

Date

Owner/Agent ______________________________________________________________________________________

Unit Number _______________ Street Address ___________________________________________________________

City ________________________________________________ State __________________ Zip ___________________

Resident Names(s) _________________________________________________________________________________

Unit Number _______________ Street Address ___________________________________________________________

City ________________________________________________ State __________________ Zip ___________________

To:

Formal legal advice and review is recommended prior to selection and use of provided form. RHA does not represent your selection or execution of this form as appropriate for your specific circumstances.

© RHA 2007. For use by current RHA members only. No representation is made as to the sufficiency or tax consequences from use of this form.


