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Notice of termination of tenancy
Please complete this form as thoroughly as possible and delete any sections that are not applicable.
	Name of tenant
	



	Date of birth
	


  
	Name of joint tenant (if applicable)
	



	Date of birth of joint tenant
	



	Address of property
	


 
	Address of garage (if applicable)
	


I/We give four weeks’ notice of my/our intention to terminate my/our secure/introductory tenancy for the above property.
	Date of commencement of notice
	


Notice must be received on a Monday. If received mid-week, the notice period will commence on the following Monday.
I/We will give Ashfield District Council vacant possession of the property on
	Date of expiry of notice
	


Must be at least four weeks from the notice start date and must expire on a Sunday.
I/We acknowledge and accept that the tenancy will end at midnight, which will be the official tenancy termination date.
Keys
I/We agree to return all keys relating to the property, including keys for any outbuildings, garages, windows, mailboxes, door entry systems, and meter cupboards, by the following date
	Date keys must be returned
(Day after expiry of notice)
	12:00 noon



	Number of keys
	



	Number of door entry keys, fobs returned
	



	Actual date keys returned
	



Declaration
I/We understand that if we return the keys to the property before the termination of tenancy date Ashfield District Council (ADC) reserves the right to enter the property 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 ADC will not unreasonably withhold.
I/We understand that rent will be charged until the tenancy termination date.
I/We understand and agree that the property must be left vacant and clear of all personal belongings, rubbish, furniture and any other items. I/We acknowledge that any possessions remaining at the property may be disposed of immediately by Ashfield District Council. I/We further agree that, should any rubbish or other items be left at the property, I/we may be recharged for the reasonable costs incurred in their removal and disposal.
I/We have been provided with a copy of this notice, and I/we have understood the information contained in it.
	Forwarding address
	



	Landline number
	



	Mobile number
	



	Email address
	


Notice of termination of tenancy
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	Reason for leaving
	



	Signed
	



	Date
	



	Signed (if joint tenants)
	



	Date
	



	If only one joint tenant is signing this notice, please provide the reason(s) why the other joint tenant(s) are unable or unwilling to sign
	



To be completed where the tenant is deceased or lacks capacity
	Title
	Mr ☐
	Mrs ☐
	Miss ☐
	Ms ☐
	Other ☐



	Other (please state)
	



	Name
	



	Relationship to the tenant
	



	Address
	



	Landline number
	 



	Mobile number
	



	Email address
	



Authority to Act
Where a tenancy is being terminated by someone acting on behalf of the tenant, evidence of legal authority must be provided. This may include a Death Certificate, Will, Grant of Probate, Letters of Administration, Property and Financial Affairs Lasting Power of Attorney (LPA), or a Court of Protection/Deputyship Order. Additional evidence may be required where the tenant was a permanent resident of a nursing or residential care home. Where applicable, a letter confirming that there are no funds remaining in the tenant's estate must also be provided.
We will not accept a tenancy termination signed by an executor without proof of their authority to act on behalf of the deceased tenant. The following evidence must be provided:
· A copy of the Will and photographic identification to confirm they are the named executor;
· The original Death Certificate or a certified copy;
· Letters of Administration where there is no Will.
Any notice of termination of tenancy submitted without the required supporting evidence will not be accepted until satisfactory proof of authority has been received.

	Signature of next of kin
	



	Date
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Property details
	Details of any disabled adaptations at this property. For example, level-access shower, wet room, ramps, lowered kitchen units, grab rails, stairlift, through-floor lift, ceiling track hoists, door widening, etc.
	



	Number of bedrooms
	



	Type of property 
(If a flat, please state the floor level)
	



	W.C.



	☐
Upstairs
	☐
Downstairs
	☐
Upstairs and downstairs



Bathing facilities 
(Please tick as applicable)
	☐
Bath
	☐
Separate shower
	☐
Shower over bath
	☐
Level-access shower
	☐
Other
(please specify)



	Other
	



	Number of downstairs living/reception rooms 
(excluding the kitchen)
	




Garden 
(Please tick as applicable)
	☐
Front
	☐
Rear
	☐
Front and rear
	☐
Communal
	☐
No garden



Parking 
(Please tick as applicable)
	☐
On street
	☐
Off street
	☐
Garage with property
	☐
Garage in block
	☐
No parking available


Type of heating
(Please tick as applicable)
	☐
Gas
	☐
Electric
	☐
Electric storage
	☐
Communal boiler
	☐
Other
(please specify)



	Other
	



	Location of outhouse
	



	Key safe code 
(if applicable)
	



	Location of external or communal mailbox
	



	Gas supplier
	



	Type of gas meter
	



	Location of any communal meter cupboard
	



	Electricity supplier
	



	Type of electricity meter
	



If any of the meters require keys or cards, please return these with the property keys when they are handed back to us.

We will also require up-to-date gas and electricity meter readings.

For office use
Name and signature of Housing Officer / Housing Assistant
	Name
	



	Date
	



	Signed
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