bl NOTICE OF

HOUSINE ASSﬁI:IAIIIlI: FOR CAUSE TERMINATION

Promoting Quality Rental Housing

DATE PROPERTY NAME / NUMBER

RESIDENT NAME(S)

and all others.
UNIT NUMBER STREET ADDRESS

CITY STATE

If you fail to cure the violations by

tice is served by mail only) from the date of service. If the violation was conduct
repetitive over time that it could be considered ongoing, the cure date can be as

DATE

DATE

THANK YOU FOR YOUR COOPERATION OWNER/AGENT X

ADDRESS

TELEPHONE

SUBSIDIZED RESIDENTS SEE DISCLOSURES
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SUBSIDIZED RESIDENTS ONLY
HUD DISCLOSURES

on the earlier of the day this notice is hand-delivered to your unit or the day after
for termination. Persons with disabilities have the right to request reasonable acco

ADDITIONAL SERVICE REQUIREMENTS
SECTION 8 VOUCHERS:

1. Notice served by one of the methods listed above AND cop!
HUD (PROJECT BASED):
Notice Served by one of the methods listed above, AND prail
door. If unahfe to do that:
e.fo do that:

answering.the

1. Attempt to serve the notice personally to any ad
2. Attempt to slide the notice through the door (mail slot) or under the dogr. If unab

3. Post the notice on the door at eye level,
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