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NOTICE OF TERMINATION 

 
I want to terminate my lease agreement.  My apartment address is: 
 

Retkeilijäntie 1                              Taivaanpankontie 14                              
               (apartment number)                                    (apartment number) 

 

Ilmarisentie 8                             
  (apartment number) 

 

Term of notice is one calendar month; the notice period shall be calculated from the last day of 

the calendar month in which notice was given in writing.  

(e.g. If you fill in the notice of termination in April, the lease agreement ends on 31st of May) 

 

The lease agreement expires last day of the next month   _____ /_____ 20___ 
                                   day         month          year  

 

New address        

  

Phone number         

 

Email address        

 

 

Date and signature 

 

_____ /_____ 20___ 

 day       month        year 

 

 

        

Signature    Signature (spouse)  

 

        

First name and last name  First name and last name (spouse) 

  

 
 

Bank account information for deposit return 
 

Tenant’s first and last name      

 

Apartment address        

  

Bank name (and BIC code)      

 

IBAN account number       

    

The lease agreement expires on _____ /_____ 20___ 
                                day       month          year 
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