TERMINATE RENTAL AGREEMENT

Date:

With due observance of the agreed cancellation period in accordance with the lease, |
hereby terminate the rent of the room / apartment / garage / parking space*

| rented for the following:

Address:

Postal Code:

Place:

Per date:

| request the deposit to be refunded after delivery on:
IBAN:

In the name of:
After my move | can be reached at:
Address:

Postal code:
City:

| would like to receive a confirmation of the cancellation.

Name: Signature:
Telephone number:

E-mail:

If applicable Signature:

Name of co-tenant:
Telephone number:
E-mail:

* delete what does not apply



