
 
 
 

Termination of Tenancy 
 
 

I/We………………………………………………………………………………………... 
 
 
Hereby give GCHA of, 14 London Road, Northfleet, Kent DA11 9JQ one 
calendar months’ notice that I/We wish to terminate the tenancy of the premises 
known as: 
 
……………………………………………………………………………………………… 
 
One calendar months’ notice to take effect from……………………………………... 
 
The tenancy will terminate on………………………………………………… 
 
I/We give GCHA vacant possession and will return the keys of the premises at 
the end of the tenancy and will remove all furniture, personal possessions, 
rubbish and leave the premises and the Association’s fixtures and fittings in good 
lettable condition and repair. 
 
The Association accepts no responsibility for anything left at the premises by the 
tenant(s) at the end of the tenancy. 
 
My/our forwarding address will be: 
 
……………………………………………………………………………………………… 
 
Contact telephone number(s)…………………………………………………………… 
 
Signature(s)………………………………………………………………………………. 
 
……………………………………………………………………………………………… 
 
Date………………………………………………………………………………………... 
 
Please note: If you are terminating the above tenancy on behalf of someone who has died, or has 
been taken into residential care, please state your relationship to the tenant and in what capacity 
you are terminating the tenancy. In such circumstances the Association may accept less than 28 
days notice. Please attach a copy of the death certificate if relevant. 


