
 

   
  

    
   

  

  

__________________________________ ____________________________________ ________ _________________ 

________________________________________________________________ _______________________________ 

ClevelandHousingAuthority.org 

450 Walker St. NE • PO Box 2846 
Cleveland, TN 37320-2846 

Phone 423.479.9659 • Fax 423.339.5984 
TDD/TTY 800.545.1833 ext 886 

Notice of 
Intent to Vacate 

I, ______________________________________________________ , hereby serve notice of my intent to vacate 

dwelling Number ______________ on the ___________ day of _________________________________  , 20________. 

I intend to move to: 

[Address] [City] [State] [Zip] 

My reason for moving: _______________________________________________________________________________ 

Signature Date 

For Office Use Only 
Project Number: Unit Size: Lease Number: Account Number: 

Date of Initial Occupancy: Date of Move: Last Day for Which Rent is Charged: Rent Paid to: 

Rental Adjustment for ___________ Days at ___________ per month is _____________________ 

Remarks: 

Unit Inspected by: Repairs Needed: Approved: 

clhatn306Dbjm061520.397
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