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Disclaimer: The use of this form without authorization from Artisan Services is prohibited. 

 
 

 

NOTICE TO VACATE 

 
 

 

Tenant(s) Name(s): _____________________________________________________ 

 

Address:______________________________________________________________ 

 

Phone Number:_________________________________________________________ 

 

 

I intend to vacate the above listed unit on or before (date you will be completely moved out): 

___________________________________ 

 

I understand that my unit may be shown to prospective tenants during regular business hours and that Artisan 

Services, LLC will attempt to contact me before each appointment at the above listed telephone number. 

 

THIS NOTICE DOES NOT ALTER THE LEGAL OBLIGATIONS OF EITHER PARTY UNDER THE 

TERMS OF THE RENTAL AGREEMENT. 

 

Date Received:  _______________________________________________________ 

 

Tenant(s) Signature:    _________________________________________________ 

 

   __________________________________________________ 

 

   __________________________________________________ 

 

Artisan Services: __________________________________________________ 

 

Please provide a forwarding address for each tenant, if known, in the space below:  


