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MUTUAL LEASE TERMINATION AGREEMENT

Tenant Name and Address:

   _____________________________________________


   _____________________________________________


   _____________________________________________














        
Owner/Landlord Name and Address:


   _____________________________________________


   _____________________________________________

   _____________________________________________






We mutually agree to terminate the lease and understand that the rental assistance payments will stop as of:  __________________ Effective Date (must be the last day of the month).
The owner/landlord and tenant understand that by completing this agreement, the tenant remains responsible for any unpaid rent or damages caused by the tenant, members of the tenant’s family, or tenant’s guests.  If the Tenant continues occupancy beyond the termination date, the Tenant is responsible for paying the full amount of the contract rent.

TENANT










       
    ___________________________________


________________________

    Tenant Signature



   
                                                        Date
OWNER/LANDLORD – I understand that the execution of this Agreement voids the Housing Assistance Payment (HAP) Contract as of the effective date written above.
   ___________________________________


________________________

Owner/Landlord Signature





 Date
Confirmed by:
   ___________________________________ 

            ________________________

   MHC Employee





                                   Date
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