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Notice of termination of garage
Please complete as fully as possible and delete where applicable:
	Name of tenant:
	

	Name of joint tenant:
(If joint)
	

	Address of garage:
	


I/We hereby give one week Notice to Terminate my/our tenancy of the above garage.
	Date of commencement of notice:
	


I/We will give Ashfield District Council vacant possession of the garage on:
	Date of expiry of notice:
	


(Must be no less than 7 days later than the Date of Commencement of Notice and must end on a Sunday).
Keys
I/We agree to return all keys to the garage by 10am on the following date;
	Date keys due to be returned:
	


(Day notice expires)
	Date keys actually returned
	

	Number of garage keys:
	



I/we understand that if we return the keys to the garage before the termination of tenancy date Ashfield District Council reserves the right to enter the garage to carry out repair and maintenance works and/or install security screening. I/we may access the property during this period, (with ADC permission) which Ashfield District Council will not unreasonably withhold.

Declaration
I/we understand and agree that the garage must be left clear of all rubbish, furniture and other contents. I/we agree that any items left in the property can be disposed of forthwith by ADC. If I/we leave any rubbish or other items at the garage I/we agree to be recharged for the cost of its removal.
I/We have been provided with a copy of this Notice and I/we have understood the information contained in it.
	Forwarding address
	

	Contact telephone number
	

	Signed:
	

	Dated:
	

	Signed:
	

	If only one joint tenant signing, please state reasons:
	


To be completed where tenant deceased or incapacitated
	Name:
	

	Relationship to tenant:
	

	Address
	

	Telephone number
	

	Mobile telephone number
	

	Email
	


Please attach copy probate/power of attorney or other relevant documents:
	I confirm that I have attached Power of Attorney/relevant court order/Death certificate
	☐


	Next of kin signature:
	

	Date:
	


Name and Signature of Housing Management Advisor/Administration Officer:
	Name:
	

	Signed:
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