
 

_____________________________________________________________________________________________________________________ 

10 Day Move-Out Notice 

Date:                    
Rent Paid Thru:  
 
As per the terms of my Lease Agreement, this is my official 10 Day Move-Out Notice. I agree and understand 
that I am required to vacate on or before:  
 
Vacate Date: 
 
I am aware that if this notice is not given 10 days before move-out, or if I do not vacate by the vacate date, I 
will be responsible for an additional month's rent payment as per my lease agreement and continue on a 
month-to-month basis.  I agree that I will leave the unit in as good a condition as it was upon move-in, normal 
wear excepted.  There are no partial month's rent refunds. 
 
I am responsible for all charges through my vacate date, listed above. If your address has changed, please 
update the fields below in the event you have a deposit with us and it will be mailed within 14 business days. 
 
________________________________________ 
Forwarding Address 
________________________________________ 
City, State, Zip                  Management's Agent: 
         
________________________________________  ________________________________________ 
Tenant Name     Date Notice  Employee Name            Date Notice 
 
_______________________________________________________________________________________________________________________ 

Move-Out Survey 

Please rate your experience with us: 
 
              Poor       Average         Excellent 
Staff/Customer Service:  1 2 3 4 5 
Cleanliness:    1 2 3 4 5 
Features/Services Provided:  1 2 3 4 5 
Ease of Use:    1 2 3 4 5 
Pricing:    1 2 3 4 5 
Location:    1 2 3 4 5 
Safety:     1 2 3 4 5 
Overall:    1 2 3 4 5 
Would you store with us again?  Yes No 
 
Reason for move-out:  ____________________________________________________________________ 
 
Comments: ____________________________________________________________________________ 
 
______________________________________________________________________________________ 



Please check this box if you do not authorize this survey to be used for marketing. 


