
Rent Express Scheme End of Tenancy Notification
Stratford-on-Avon District Council

Housing Advice Team, Elizabeth House, Church Street, Stratford-upon-Avon CV37 6HX
Telephone 01789 260844/5/6 Facsimile 01789 260860 Minicom 01789 260747 Website www.stratford.gov.uk

If you find the text in this form difficult to read we can supply it
in a format better suited to your needs

SDC/1359/JUL09

Name of Tenant(s)

Tenant’s contact telephone number

Property Address

Name of Landlord/Letting Agent

Contact Name (if Letting Agent)

Landlord/Letting Agent’s contact
telephone number:

Is the Landlord or tenant terminating the tenancy? YES NO (please indicate)

Date tenancy is due to come to an end

Reason tenancy is due to come
to an end

Forwarding address for tenant(s)
(if known)

Declarations

I confirm that all the information I have given on this form is correct.

Signature Date

Landlord/Letting Agent/Tenant

Signature

PRINT NAME

Please complete and return to the address at the top of this form
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Postcode

Postcode


