
____________ 

Tenant’s Unit # 

10 DAY MOVE-OUT NOTICE FROM TENANT 

Intent to Move Out:  I wish to terminate the Self-Service Storage Rental Agreement on the space(s) 

referenced above.  I will be moving out of my space on or before the date stated below.  On the day of 

actual move-out, after the contents of the space and my lock are removed, I will notify the office of my 

move-out. I agree to remove all items from the unit, including all contents and any debris, and leave the 

unit “broom clean.”  I agree that all items left behind after the date of move out noted below may be 

considered abandoned and that I may be held responsible for all costs associated with the unit’s clean 

up and disposal of any items left behind. 

10-Days Notice Required: In order to terminate the Rental Agreement, I understand I must give a 10 day 

written notice. 

Refunds:  I hereby request that any refunds to which I am entitled be mailed to me at the address stated 

below.  I understand that any refunds shall be in accordance with the refund rules contained in the 

Rental Agreement. 

______________________________ 

Date of Tenant’s intended move-out 

 

Tenant’s signature 

 

Printed name of Tenant 

 

Current mailing address (Street, City, State, Zip) 

 

Current Phone Number 

Reason for move out:  __________________________________________________________ 

____________________________________________________________________________ 

Comments or Review for Facility: _________________________________________________ 

____________________________________________________________________________ 


