P: 618-966-3868
F: 618-966-2303
whitecountyha@gmail.com

500 Fourth Street
P O Box 277
Crossville, IL 62827

HOUSING AUTHORITY

Date

I UNDERSTAND MY 30-DAY NOTICE STARTS ONCE WHITE COUNTY HOUSING AUTHORITY
RECEIVES THIS COMPLETED FORM.

Per my signed Residential Lease Agreement, I, ,
am giving my 30-day written notice that I will be moving out of my current residence at

Address City Unit #

by

My forwarding address will be:

Address: City State Zip Code

LEASE TERMINATION BY TENANT:

The PHA Policy requires residents to give WCHA a thirty (30) days written notice as described
herein before moving from the dwelling unit. If Tenant does not give the full notice, Tenant shall
be liable for rent to the end of the notice period or to the date the dwelling unit is checked-out,
whichever date is later.

Ameren is to be cancelled by the tenant and ALL KEYS are to be returned to the WCHA Office
upon vacating.

Tenants will be charged for removal of any items left, cleaning of the unit and damages
beyond normal wear and tear.

Signature of Head Signature of Spouse

Signature of Co-Head Phone Number

Received by White County Housing Authority on

By
Pamela Deig Board Chairperson — Iann Mick
Executive Director Vice Board Chairperson — Melody Nelson

Commissioners — Chris Birkla, Brent Floyd, Austin Rahmoeller



