

	TO All TenantsOccupants in Possession 1: 
	TO All TenantsOccupants in Possession 2: 
	DATE: 
	ADDRESS 1: 
	ADDRESS 2: 
	ADDRESS 3: 
	Property Address: 
	the undersigned within fifteen 15 days from the date of service of this notice to wit: 
	Address and Telephone Number: 
	20 at: 
	ampm by: 
	LandlordAgentProperty Manager: 
	Print NameTel: 
	Vacate Day: 
	Florida Statutes Section 8306 08 57 provides that if you fail to return your keys vacate the: 
	Vacate Month: 
	Personal: Off
	Posting: Off


