CURE OR QUIT NOTICE TEMPLATE

[LANDLORD NAME]

[LANDLORD STREET ADDRESS]

[LANDLORD CITY, STATE, ZIP]

[LANDLORD PHONE NUMBER]

[LANDLORD EMAIL ADDRESS]

Date: [DATE OF NOTICE]

To: [TENANT NAME]

[TENANT STREET ADDRESS]

[TENANT CITY, STATE, ZIP]

RE: NOTICE TO CURE OR QUIT — [RENTAL PROPERTY ADDRESS]

Dear [TENANT NAME],

YOU ARE HEREBY NOTIFIED that you are in default of the lease agreement dated [LEASE START DATE] for the premises located at [RENTAL PROPERTY ADDRESS] (the "Premises") for the reasons set forth below.

1. CURRENT LEASE INFORMATION

1.1 Landlord Name: [LANDLORD NAME]

1.2 Tenant Name: [TENANT NAME]

1.3 Premises Address: [RENTAL PROPERTY ADDRESS]

1.4 Lease Start Date: [LEASE START DATE]

1.5 Lease End Date: [LEASE END DATE]

1.6 Monthly Rent Amount: [MONTHLY RENT]

1.7 Rent Due Date: [RENT DUE DATE]

1.8 Security Deposit Amount: [SECURITY DEPOSIT AMOUNT]

2. DESCRIPTION OF DEFAULT

2.1 Nature of Default: [DESCRIBE THE DEFAULT, E.G., NONPAYMENT OF RENT, UNAUTHORIZED PET, EXCESSIVE NOISE, FAILURE TO MAINTAIN PREMISES, ETC.]

2.2 Date Default Commenced: [DATE DEFAULT COMMENCED]

2.3 Amount of Rent Past Due (if applicable): [AMOUNT PAST DUE]

2.4 Rent Period(s) Covered by Past Due Amount: [RENT PERIODS, E.G., JANUARY 1, 2025 THROUGH MARCH 31, 2025]

2.5 Late Fees Owed (if applicable): [LATE FEE AMOUNT]

2.6 Other Charges Owed (if applicable): [OTHER CHARGES AND AMOUNTS]

2.7 Total Amount Now Due: [TOTAL AMOUNT DUE]

2.8 Specific Lease Provision(s) Violated: [CITE LEASE SECTION(S) VIOLATED]

3. NOTICE TO CURE

3.1 You are hereby required to CURE the default described above within [NUMBER] days from the date of this notice (the "Cure Period").

3.2 The Cure Period expires on [CURE PERIOD EXPIRATION DATE].

3.3 To cure the default, you must do one or more of the following, as applicable:

3.3.1 Pay the total amount due of [TOTAL AMOUNT DUE] in full by the expiration of the Cure Period.

3.3.2 Cease and discontinue the following conduct: [DESCRIBE CONDUCT TO CEASE].

3.3.3 Perform the following action(s) to remedy the default: [DESCRIBE ACTION(S) REQUIRED TO REMEDY].

3.3.4 Provide written proof of compliance with the following: [DESCRIBE PROOF REQUIRED].

3.4 Payment must be made by [ACCEPTABLE PAYMENT METHODS, E.G., CERTIFIED CHECK, MONEY ORDER, ONLINE PAYMENT PORTAL] and delivered to [PAYMENT DELIVERY ADDRESS OR METHOD].

4. NOTICE TO QUIT

4.1 IF YOU FAIL TO CURE the default within the Cure Period, you are hereby required to QUIT and SURRENDER possession of the Premises to the Landlord.

4.2 If you fail to cure the default and fail to vacate the Premises by the expiration of the Cure Period, the Landlord may initiate legal proceedings to recover possession of the Premises, together with all unpaid rent, damages, costs, and attorney fees as permitted by law.

4.3 The date by which you must vacate the Premises if the default is not cured is [VACATE DATE].

5. ADDITIONAL TERMS AND CONDITIONS

5.1 This notice is given pursuant to the terms of the lease agreement and applicable state and local law, including [CITE APPLICABLE STATUTE, E.G., STATE LANDLORD-TENANT ACT SECTION].

5.2 Nothing in this notice shall be construed as a waiver of any other right or remedy available to the Landlord under the lease agreement or applicable law.

5.3 Acceptance of any partial payment after the date of this notice does not waive the Landlord's right to proceed with eviction unless expressly agreed in writing.

5.4 This notice shall be governed by the laws of the State of [STATE].

5.5 If any provision of this notice is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.

5.6 This notice constitutes the entire notice of default and supersedes any prior oral or written communication regarding the matters described herein.

6. METHOD OF SERVICE

6.1 This notice was served upon the Tenant by the following method: [METHOD OF SERVICE, E.G., PERSONAL DELIVERY, CERTIFIED MAIL, POSTING AND MAILING].

6.2 Date of Service: [DATE OF SERVICE].

6.3 Name of Person Serving Notice: [NAME OF PERSON SERVING NOTICE].

6.4 Title of Person Serving Notice: [TITLE OF PERSON SERVING NOTICE].

7. SIGNATURE

7.1 Landlord or Authorized Agent Signature: ______________________________

7.2 Printed Name: [LANDLORD OR AGENT NAME]

7.3 Title: [TITLE]

7.4 Date: [DATE OF SIGNATURE]

8. PROOF OF SERVICE

8.1 I, [NAME OF PERSON SERVING NOTICE], declare that I served the foregoing Cure or Quit Notice upon the Tenant named above on [DATE OF SERVICE] by the following method: [METHOD OF SERVICE].

8.2 Signature of Server: ______________________________

8.3 Printed Name: [NAME OF PERSON SERVING NOTICE]

8.4 Title: [TITLE OF PERSON SERVING NOTICE]

8.5 Date: [DATE OF SIGNATURE]

9. ACKNOWLEDGMENT OF RECEIPT (OPTIONAL)

9.1 I, [TENANT NAME], acknowledge receipt of this Cure or Quit Notice on [DATE OF RECEIPT].

9.2 Tenant Signature: ______________________________

9.3 Printed Name: [TENANT NAME]

9.4 Date: [DATE OF SIGNATURE]

THIS NOTICE IS INTENDED TO COMPLY WITH APPLICABLE STATE AND LOCAL LAWS. IT IS NOT LEGAL ADVICE. CONSULT AN ATTORNEY IF YOU HAVE QUESTIONS ABOUT YOUR RIGHTS OR OBLIGATIONS.
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