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Tenant Name:

Joint Tenant (if applicable):

Contact Number:

Email address:

Property address:

Date of termination:

Forwarding Address:

In line with the terms and conditions of my/our tenancy agreement, |/we understand that [/we
must give a minimum of 28 days' notice to Hjaltland Housing Association.

Tenant Signature: Date:

Joint Tenant Signature: Date:

Please complete this form and return to:
Hjaltland Housing Association

6 North Ness Business Park

Lerwick

Shetland

ZE10LZ




