
 Nepean 

Housing 
Corporat ion 

 

16 Kilbarron Road, Nepean, ON K2J 5B2 
Phone (613) 823-8452, Fax (613) 823-8453 
 
 

 

Tenant Name(s): _______________________________________________ 
 

Tenant Address: _______________________________________________ 
 

Home #: _____________Work #: _____________ Cell #: ________________ 

 

This will give notice to Nepean Housing Corporation that the tenancy is being 

terminated.  The last day of the tenancy will be ______________________. 

I/We will remove all items, move out of the rental unit and provide my keys to 

NHC on or before this date. 

The following is information from the Landlord and Tenant Board Website (www.LTB.gov.on.ca), Form N9, 
Tenant’s Notice to Terminate the Tenancy: 

The tenant must give the landlord at least 60 days notice. Also, the termination date must be the last day of 

the rental period or the last day of the fixed term tenancy. 

The tenant must move out of the rental unit and remove all personal possessions on or before the date 

specified in this notice. If the tenant moves out according to this notice but does not remove all their 

possessions, the tenant will have given up all rights to these possessions and the landlord will be allowed to 

dispose of them.  

If you have any questions about the law related to terminating tenancies and how it applies to this notice, you 

may contact the Landlord and Tenant Board toll-free at 1-888-332-3234. Or, you may visit the Board's 

website at www.LTB.gov.on.ca for further information. 

 

 

____________________________ _________________________________ 
Date:       Forwarding Address: 

 

Best Daytime Phone Number(s) to reach me at are:____________________________ 

 

______________________________   ______________________________ 

Tenant Signature:         Tenant Signature: 
 

Reason for Moving: _________________________________________________ 
The unit is:  Pet Free (Yes) (No)             Smoke Free (Yes) (No) 

VACATE NOTICE 

http://www.ltb.gov.on.ca/
http://www.ltb.gov.on.ca/

