BREACH OF LEASE NOTICE

DATE POSTED AND MAILED:____________________________

RESIDENT NAME:____________________________________________________________________

APARTMENT:________________________________________________________________________

ACTION:

CURE:

The above actions are a violation of your lease agreement with_________________________________

Copy of lease attached, violation highlighted.  You have ten (10) days to correct or cure this/these actions. Failure to do so or repeated violations may result in further legal action or termination of your lease.

_________________________________________
____________________________________

Manager




              Date






Disposition:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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