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NUORISOSAATIO TERMINATION OF LEASE

NUORISOASUNTOJEN ISANNOINTI OY

vuokrauspalvelu@nuorisosaatio.fi

ADDRESS OF APARTMENT

Address of the apartment where the lease is to be terminated Postal code and town

NAME(S) OF TENANT(S) (if the apartment is being vacated and the original agreement was signed by two persons, the names and signatures of both are required)

1. Name of tenant Telephone number

2. Name of tenant Telephone number

[J 1 WISH TO TERMINATE THE LEASE ONLY FOR MYSELF. The other principal tenant will remain in the apartment

Showing the apartment
[J 'm willing to show my apartment to the new tenant candidate. My phone number can be given to him/her.
[J 1 do not allow my phone number to be given to the new tenant candidate.

The tenant moving away is (which one? [ tenant 1 or [ tenant 2)

[J member of the house committee [ Imember of tenants' committee [ caretaker of the air raid shelter [Jprotection director

Have you or someone else been smoking in the apartment (regularly/long-term)? O vyes O no

Do you have a pet in the apartment? [dyes [1no What kind of pet?

Cause for termination

[J move to Nuorisosaatié apartment ] move to other leased apartment  [Jpurchase of own apartment [Japartment is too expensive
[J apartment is too large [ apartment is too small (] moving in with a partner ~ [] separating from a partner [ noisy building
[ work/studies elsewhere

[ other reason, what?

Date when apartment will be vacant | E-mail address (1% tenant) E-mail address (2" tenant)
/ 20
NEW ADDRESS AND BANK ACCOUNT NUMBER
15t tenant's new address / shared new address Postal code and town
2n tenant's new address Postal code and town
Bank account number (the deposit will be refunded only to one account) Name of the account owner
CONFIRMATION OF TERMINATION I wish to receive confirmation by
You will receive official confirmation of termination in writing, either by mail or email as you prefer. If you don’t O e-mail
receive such confirmation within a few days, contact Nuorisosaatid's rental service. O mail

termination confirmed (office fills in) [
SIGNATURE

Date Signature (principal tenant) Signature

/ 20

FEEDBACK

Which grade would you give to Nuorisosaatio? (1. bad, 2. passable, 3. fair, 4. good, 5. excellent) 1.0 2.0 3.0 4.1 5.0

Roses or thorns? Let us know:

RETURN OF GUARANTEE DEPOSIT For official use only

vakuusmaksu maksusitoumus paivamaara
[ kylis, masra € | O kylls, maara €
rastia ennakkoa / 20
€ € kasittelija
vahennykset
Loppusumma €
[ pal. vakuutta € [ pal. ennakkoa € [ as.jaa maksettavaa NU“RISGSAATIU_FI
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