EVICTION NOTICE FOR LEASE VIOLATIONS

[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]

[ADDITIONAL TENANT NAME, IF APPLICABLE]

[ADDITIONAL TENANT STREET ADDRESS]

[ADDITIONAL TENANT CITY, STATE, ZIP]

RE: NOTICE OF LEASE VIOLATION AND DEMAND TO CURE OR VACATE

PREMISES: [RENTAL PROPERTY ADDRESS, UNIT NUMBER, CITY, STATE, ZIP]

1. CURRENT LEASE INFORMATION

1.1 Landlord: [LANDLORD NAME]

1.2 Tenant: [TENANT NAME]

1.3 Date of Lease Agreement: [LEASE START DATE]

1.4 Lease Term: [LEASE TERM, E.G., MONTH-TO-MONTH OR ONE YEAR]

1.5 Monthly Rent Amount: [MONTHLY RENT]

1.6 Rent Due Date: [RENT DUE DATE, E.G., FIRST DAY OF EACH MONTH]

1.7 Security Deposit Amount: [SECURITY DEPOSIT AMOUNT]

2. DESCRIPTION OF LEASE VIOLATION(S)

2.1 The Tenant is in violation of the lease agreement dated [LEASE START DATE] for the following reason(s):

2.2 Violation 1: [DESCRIBE FIRST LEASE VIOLATION IN DETAIL]

2.3 Date(s) Violation Occurred: [DATE(S) OF VIOLATION]

2.4 Lease Provision Violated: [CITE SPECIFIC LEASE SECTION OR CLAUSE]

2.5 Violation 2: [DESCRIBE SECOND LEASE VIOLATION IN DETAIL]

2.6 Date(s) Violation Occurred: [DATE(S) OF VIOLATION]

2.7 Lease Provision Violated: [CITE SPECIFIC LEASE SECTION OR CLAUSE]

2.8 Violation 3: [DESCRIBE THIRD LEASE VIOLATION IN DETAIL]

2.9 Date(s) Violation Occurred: [DATE(S) OF VIOLATION]

2.10 Lease Provision Violated: [CITE SPECIFIC LEASE SECTION OR CLAUSE]

2.11 Additional Violations: [DESCRIBE ANY ADDITIONAL VIOLATIONS]

3. DEMAND TO CURE OR VACATE

3.1 You are hereby notified that you must cure the above-described violation(s) within [NUMBER] days from the date of this notice.

3.2 The deadline to cure the violation(s) is [CURE DEADLINE DATE].

3.3 If you fail to cure the violation(s) by the deadline stated above, you must vacate and surrender the premises by [VACATE DATE].

3.4 If you neither cure the violation(s) nor vacate the premises by the applicable deadline, the Landlord may initiate legal proceedings to terminate the lease and recover possession of the premises.

4. METHOD OF CURE

4.1 To cure the violation(s), you must: [DESCRIBE SPECIFIC ACTIONS REQUIRED TO CURE THE VIOLATION(S)]

4.2 Payment of any amounts owed, if applicable, must be made by: [ACCEPTABLE PAYMENT METHODS, E.G., CASHIER'S CHECK, MONEY ORDER]

4.3 Payments must be delivered to: [LANDLORD NAME AND ADDRESS FOR PAYMENT]

5. CONSEQUENCES OF NON-COMPLIANCE

5.1 Failure to comply with this notice may result in the termination of your lease agreement.

5.2 The Landlord may file an eviction action (unlawful detainer) against you in court.

5.3 You may be held liable for court costs, attorney fees, and any other damages permitted by law.

5.4 An eviction may affect your rental history and credit.

6. TENANT'S RIGHT TO RESPOND

6.1 If you believe this notice is issued in error or you have a legal defense, you may contact the Landlord at [LANDLORD PHONE NUMBER] or [LANDLORD EMAIL ADDRESS].

6.2 You may also seek legal advice from an attorney or a local tenant rights organization.

6.3 Any response must be in writing and delivered to the Landlord at [LANDLORD ADDRESS FOR RESPONSE] on or before [RESPONSE DEADLINE DATE].

7. GOVERNING LAW

7.1 This notice is issued pursuant to the laws of the State of [STATE] and applicable local ordinances.

7.2 The specific statutory authority for this notice is: [CITE APPLICABLE STATUTE OR ORDINANCE].

8. CERTIFICATION OF SERVICE

8.1 I, [LANDLORD NAME OR AUTHORIZED AGENT], certify that a copy of this notice was served upon the Tenant on [DATE OF SERVICE] by the following method:

8.2 [ ] Personal delivery to the Tenant.

8.3 [ ] Delivery to a person of suitable age and discretion at the premises.

8.4 [ ] Posting a copy in a conspicuous place at the premises and mailing a copy to the Tenant.

8.5 [ ] Certified mail, return receipt requested, to the Tenant at the premises address.

8.6 [ ] Other method: [DESCRIBE OTHER SERVICE METHOD].

9. SIGNATURE

9.1 Landlord or Authorized Agent Signature: ______________________________

9.2 Printed Name: [LANDLORD NAME OR AUTHORIZED AGENT NAME]

9.3 Title: [TITLE, E.G., LANDLORD, PROPERTY MANAGER, AUTHORIZED AGENT]

9.4 Date: [DATE OF SIGNATURE]

10. ACKNOWLEDGMENT OF RECEIPT (OPTIONAL)

10.1 Tenant Signature: ______________________________

10.2 Printed Name: [TENANT NAME]

10.3 Date: [DATE OF ACKNOWLEDGMENT]

10.4 Tenant Signature: ______________________________

10.5 Printed Name: [ADDITIONAL TENANT NAME]

10.6 Date: [DATE OF ACKNOWLEDGMENT]
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