
 
 
 
 
 
 
 
 

TERMINATION OF LEASE 
 
 
 
 

  
You are hereby notified that in consequence of your default in lease payments on the 
 
premises now occupied by you at the following address_____________________, in the  
 
City  of______________, the County of ______________, and the State of ___________.  
 
The landlord has elected to terminate your lease effective ten (10) days after service of  
 
this notice unless you present payment in full to my office within ten (10) days from the  
 
date this notice was served on you.  You are hereby notified to make payment in full within  
 
said time period, or if no payment is made, to quit and deliver possession of the premises  
 
by vacating the premises and delivering the keys to my office. 
 
 
 
 
___________________________      ____________ 
Landlord or Landlord’s Representative     Date 


