South Dakota State University

Family Student Housing

Termination of FSH Contract
Tenant: ______________________________________  Address: _____________________ Date: _________

The above tenant will move from the above address no later than _______________________ and is giving his/her 30 day notice to terminate his/her rental agreement.

The tenant must call the Resident Manager at least three days prior to vacating the apartment to arrange a check-out time.
_________________________________________

Family Student Housing Personnel

_________________________________________

Tenant

