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GreenSquare



NOTICE TO QUIT

	Date you want
	This date must always be:
	
	
	
	

	your tenancy to
	  A Sunday
	
	
	
	

	end:
	  At least 4 full weeks after this notice is received by GreenSquare.

	
	………. /………. / ……….
	
	
	
	

	
	
	
	
	
	

	Full Name
	
	
	
	
	

	Tenant 1:
	
	
	
	
	

	Full Name
	
	
	
	
	

	Tenant 2:
	
	
	
	
	

	Address:
	
	
	
	
	

	
	
	Postcode:

	Forwarding
	
	
	
	
	

	Address:
	
	
	
	
	

	
	
	Postcode:

	Contact
	
	
	
	
	

	Number/s:
	
	
	
	
	

	Email
	
	
	
	
	

	Address/s:
	
	
	
	
	

	Reason for
	Bought Own Home
	
	No Longer Require Support
	
	

	Leaving
	
	
	
	
	

	
	Change of Area
	
	Personal Reasons(Not Home/Area)
	
	

	(Please tick)
	
	
	
	
	

	
	Downsizing
	
	Problems with Neighbourhood
	
	

	
	Garage Tenancy
	
	Property Not Affordable
	
	

	
	
	
	
	
	

	
	Larger Home Needed
	
	Requires Ground Floor Property
	
	

	
	
	
	
	
	

	
	Move to Perm Accommodation
	
	Returned to Previous Property
	
	

	
	
	
	
	
	

	
	Moved In / Near Family/Friends
	
	Relationship Breakdown
	
	

	
	
	
	
	
	

	
	Moved to Adapted Home
	
	Security Concerns
	
	

	
	
	
	
	
	

	
	Moved to Extra Care
	
	Student Accommodation
	
	

	
	
	
	
	
	

	
	Moved to Supported Housing
	
	To be Nearer Work/School
	
	

	
	
	
	
	
	

	
	Moved to Private Sector
	
	Welfare Reform
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	Moved to Residential Care
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Other Reason - please give detail
	____________________________
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Utility Details
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Gas Supplier
	
	
	
	
	Electric Supplier

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Quarterly bill
	
	
	
	
	Quarterly bill
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Gas prepayment card
	
	
	
	
	Key meter
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Property
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Adaptations
	Ramped access
	
	
	
	
	Wet room
	
	

	
	Stair lift
	
	
	
	
	Walk in shower
	
	

	
	
	
	
	
	
	
	
	

	
	Through floor lift
	
	
	
	
	Lowered worktops
	
	

	
	
	
	
	
	
	
	
	

	
	Any other information
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	

	Tenant 1
	
	
	
	Tenant 2
	

	Sign:
	
	
	
	Sign:
	

	Date:
	
	
	
	Date:
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



If you are acting on a tenants behalf as attorney, next of kin or executor we will need to see evidence of this.

Please complete the following section.

	
	
	
	
	
	
	

	
	
	Full Name
	
	Signature:
	
	

	
	
	Your relationship to tenant
	
	
	

	
	
	Telephone number/s
	
	
	

	
	
	E mail address
	
	
	

	
	
	Address
	
	
	

	
	
	
	
	
	
	


If there is a garage tenancy connected to the property or tenant, please complete this section

	Do you wish to end the garage tenancy
	Yes / No

	
	

	If yes, please give address details
	

	
	


