
Notice of Intent to Vacate 

Community Name: Date of Notice: Move Out Date: 

Resident Name (s):  Lease Expiration Date: 

Address: # of Bedrooms: Lease Fulfilled: 

 

The undersigned resident of the dwelling described above herby gives notice of intent to move out on the date noted above. The 

undersigned resident is aware that the refund of security deposit, if applicable, is subject to compliance with the terms and 

conditions of the lease agreement, including; 

 Forwarding Address: please provide your new address in writing to the leasing office on or before move out date. 

 Key/ entry device return: please return all house, mail, storage, community keys and entry devices on move out date 

 Repairs: resident will be supplied with move out cleaning guidelines: A joint inspection with community management 

representative  will occur on the dates listed below 

 Preliminary Inspection:  ___________________________ 

 Final Inspection:    _______________________________ 

Multiple Residents: If multiple residents are on the lease, signatures of all residents must be present for notice to be official 

Failure to Move Out: Schott Management and potential new residents rely on the accuracy of this move out notice. Schott 

Management may clean, repair, and re-let, the home for occupancy on the day after the move out date. It is acknowledged that if 

any of the undersigned residents fail to move out on the above move out date: 

 Residents are subject to all contractual and statutory remedies for violation of the lease including damages, attorney’s 

fees, and late payment charges. 

 There may be security deposit deductions relating to the holdover, as authorized in the lease 

 

Responsibility for rent: If the move out date noted above precedes the lease expiration date noted above, or if written notice is 

less than 30 days before the move out date, resident is responsible for the payment of rent for a 30 day notice period and/or a 

termination fee equal to 30 days rent within the terms and conditions of the lease agreement. 

 

Reason for Moving: 

Forwarding Address: E-Mail: 

Current Telephone: Future Telephone: 

 

 

Resident (s) Signature: __________________________        Community Management Signature: _____________________ 

 

Resident (s) Signature: __________________________ 



 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

NAME: ____________________________________________ 

ADDRESS: __________________________________________ 

DATE OF MOVE IN: ___________________________________ 

DATE OF MOVE OUT: _________________________________ 

REASON FOR MOVE OUT: ______________________________ 

 

How would you rate the following during your Lease? 

Management Office                        Poor  Fair  Good  Excellent 

Maintenance    Poor  Fair  Good  Excellent 

Property Condition   Poor  Fair  Good  Excellent 

 

Would you rent with us again?   Yes  No 

Would you refer friends/family?   Yes  No 

Additional Comments or Feedback 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Resident Signature: _____________________________________________________________ 

Schott  

Management 
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