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Office: 910.628.7467 
Fax: 910.628.0603 

501 McDaniel St. 
P.O. Box 661 
Fairmont, NC 28340 FHA@fairmonthousing.org 

FairmontHousing.org 

Notice of Intent to Vacate 
Date of Notice: _______________________________ 

Name: ____________________________________________________________________________________________________________________________ 

Unit Address: 

[Street Name & Number]  [City]  [State]  [Zip] 

I, _________________________________________________________________________________________________________  
[Please Print Name] 

hereby serve notice of my intent to vacate the above unit address on __________________________________ 

I intend to move to ______________________________________________________________________________________ 

My Reason for Moving: __________________________________________________________________________________________________________ 

___

My New Mailing Address: 

[Street Name & Number]  [City]  [State]  [Zip] 

[Signature of Tenant]  [Date] 

fahanc306fbjm062920.___

https://www.fairmonthousing.org/
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