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ABORIGINAL HOUSING VICTORIA

Tenants General Notice of Termination of Tenancy

Date notice received: / / Date Keys received: / /

1. Details of Termination (section for tenant to complete)

I/We wish to terminate the tenancy agreement

with Aboriginal Housing Victoria , in accordance with the Residential Tenancies Act 1997, for the premises at:

Address:

I/ we understand that consent, once given, is irrevocable in accordance with S218 of the Residential Tenancies Act
1997, as tenant/s of the above property, I/We intent to vacate the premises on:

Date to vacate: / /

Reason for vacating:

My/our forwarding address:

I understand that rent will continue to be charged untill all keys to the property are surrendered to Aboriginal
Housing Victoria. I have read and understood that vacating instructions form.

I also advise Aboriginal Housing Victoria that all rubbish, goods and furniture remaining in the property at the time
of vacating the above address, are no longer required and I understand that AHV will treat the goods left behind in
accordance with part 9 of the RTA 1997.

I sign this document of my own free will.

Tenant Signature: Date: / /

Tenant Signature: Date: / /

Please return the completed form. Email to: clientservices@ahvic.org.au.  Click here to submit by email
Post to: Client Services, Aboriginal Housing Victoria, 125-127 Scotchmer Street, Fitzroy North, VIC 3068.

2. Tenant receipt - return of keys (general notice of termination)

(Please retain as proof of return of keys)

Tenants name: Date: / /

Property address:

Date notice received: / / Date keys received: / /
Received by (Name): Position

Signature:
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