
Property Name Property Phone Number NTV Updated 8/13.1 

 

NOTICE TO VACATE 
 

Lease Holder Nam e:           
Current Address:            
Home Phone:  Work Phone:  Cell Phone:        
Emergency Contact Phone: Email Address:   @ _ 
Forwarding  Address:    State Zip       
Reason for Moving:   (PCS, Relocation, EAS, Retirement, etc.) PCS Destination:       

 

 
 

Orders Received: Circle: [ YES] or [NO] Date Received: Received by (OFFICE USE):   
Move-Out Date:    Date Submitted (OFFICE USE):    

 

 
 

   A Final Inspection appointment w ill be conducted once the home is v acated. The community representativ e w ill submit a final inspection form and a cost 
estimate of damages to the resident at the time of the mov e-out inspection. Additional damages may be accessed after mov e-out in accordance w ith the Lease 
Agreement.  Residents w ill be required to pay for damages directly to the Community at the time of mov e-out. All damages must be paid for w ith certified funds,   
mac allotment, or credit or debit card on the date of mov e out. 

 

   I hav e receiv ed a copy of the mov e out procedures and cost estimate list. I understand the condition the home must be in w hen possession is returned to 
Management. 

 
   Resident acknow ledges that the mov e-out date is a definite date. A request for a cancellation or ex tension of this Notice to Vacate must be made in w 
riting for consideration. If the home is leased to another resident, it may not be possible to mov e the final inspection appointment.  If it is approv ed to mov e the 
final inspection appointment, it w ill be scheduled on the nex t av ailable appointment w hich may be one or more business day s bey ond the original appointment.  If 
the home is not vacated on the move-out date specified above, the Resident is liable for damages, cleaning and rent up to and including the actual 
move-out date in addition to a one-time missed appointm ent fee of $50. This notice does not release the Resident of any liability under the Lease Agreement. 

 

   I understand if I choose to hav e my allotment stopped prior to v acating my  home, I must pay  any outstanding monies v ia certified funds to include 
damages ow ed by the first (1) of the month I plan to v acate. 

 

                 I am required to giv e w ritten notice to v acate per the terms in my Lease Agreement. If not described in the termination section of the lease agreement as a  
reason for early termination, I am subject to any rents and/or fees associated as described in the Lease Agreement. I w ill prov ide documentation to support my 
reason for early termination. 

 

   I understand that if I am retiring or separating from the military  the same month I am v acating; my  allotment w ill not be taken.   Therefore, I w ill be 
required to pay manually for my last month’s rent w ith certified funds one month in adv ance. 

 

   A rent refund, if applicable, w ill be returned by check, mailed to the forw arding address show n abov e and follow ing all state and local law s. The check 
w ill be addressed to the Resident named on the Resident Lease Agreement. 

 

   I w aiv e my rights under the Priv acy Act and authorize any gov ernment agency or agent to release my home forw arding address, email and phone for the 
purpose of collecting an unpaid debt or damages to a dw elling caused by me, a member of my family or guest w hile I w as a resident. 

 

   I grant authorization to share my contact information w ith other PPV partners for the purposes of assistance in housing relocation. 
 

   I understand that if I hav e not prov ided the required w ritten 30 day Active Duty and/or 60 day Civilian notice period. I w ill be held financially rent 
responsible until the end of the required 30 and/or 60-day notice period or until the home is occupied, w hichev er comes first. 

 

   I understand that I am breaking my lease agreement, and I ow e the lease break fee listed at the bottom of this form. 
 

   I understand and hav e read the transfer policy and agree to the maintenance recov ery fee. 
 
 

I (w e) hav e read the abov e mov e-out terms and understand and agree to the terms, in addition to the lease agreement. 
 

 
 

 
 

 
 

 
 

 
 

The abov e charges are not inclusiv e of any of potential damage fees or other fees that may be incurred betw een the notice to v acate submission and the actual 
mov e-out date. 

 

Resident Signature:     Print Name:    Date:     
 

   
 
 
 
 
 
 

FOR OFFICE USE ONLY 
Received by:    

5 
Date Received: _ 

TOTAL ESTIMATE: 

Prorate/Other: _  Estimated Utility Pay ment: 

Maintenance Recov ery Fee:  Mov e and Go Fee: 

Rent Responsible Date: Early Termination Fee: 

Pre-Inspection Date: Final Inspection Date: 

Move-Out Terms & Conditions 

Are you interested in earning money with Hunt’s Resident Loyalty Program? YES, No, Thank you 
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