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PERSONAL INFORMATION 

Family name  First name(s)  

E-mail  Telephone  

The telephone number will be provided to the possible new tenant so that arrangements on showing the 
flat can be made with the party giving notice. 

Address  

The period of notice is a full calendar month, starting from the last day of the month in which the notice of 
termination has been given. 

Date of expiration of rental agreement  
(according to the rental law) 

____/____/20____ Date of moving ____/____/20____ 

Should the day of removal take place before the expiration of rental agreement, the lessor’s actions may 

be initiated in the flat (without refund of rental payment)              ☐ YES    ☐ NO 
New address  

Bank account number  

Reason for termination  

Additional services that can be terminated Parking space  Sauna turn  

Are there any repairs needed in the apartment? 

 

DATE AND SIGNATURES 

Place and date Signature 

Signature (spouse) 

APPROVAL OF SPOUSE OR PARTNER LIVING IN THE FLAT 
To be filled if only one of the couple is the contracting party of rental agreement 

☐  I consent to termination of rental agreement as defined in the notice of termination 

Place and date Signature 

TERMINATION OF RENTAL AGREEMENT 
 


