HJORTESPRINGKOLLEGIET L‘.

Persillehaven 40 =
2730 Herlev
TERMINATION
Name: Room number:
Tel: Hereby terminate my lease.
I will move out and return the keys dd mm yyyy

I am aware that I will pay rent for at least half a Month after handing over the keys and until the
nearest 1% or 15" of a month.

The part of preparation (cleaning, painting etc.) that I would like to do myself will be done before

handing in the keys. The office's instructions regarding the choice of paint must be followed - it is
my responsibility to ask for an instruction at the office.

Date: Signatur:

PLEASE COMPLETE THE FOLLOWING

CPR.:

New address: Street: No.: Floor:

Post nr.: City:

Bank: Reg.nr.:

Account:

E-mail:




