
NOTICE OF TERMINATION 
Section 83.57, Florida Statutes 

  
Date: ____/____/______ 

 
TO:  _________________________________ (name) 
         _________________________________ (street address) 
         _________________________________ (unit number if applicable) 
         _________________________________ (city, state, zip) 
  
YOU ARE HEREBY NOTIFIED that your month-to-month lease for the premises located at 
_______________________________, __________________, ______________COUNTY, FL 
____________ now occupied by you, is hereby terminated effective on the following date: 
__________ _____, 20____. 
 
_____________________ (landlord name) 
_____________________ (street address) 
_____________________ (city, state, zip) 
_____________________ (required phone number) 
 
   
I HEREBY CERTIFY that I have served a true copy of the foregoing Notice on the above named 
tenant(s) this ___day of __________, _____, in the following manner: 
 
(  )  By Mail 

(  )  By delivery of a true copy thereof to the tenant 
(  )  By leaving a copy thereof at the residence in the absence of the tenant 
 
 
      

By: ______________________________________ 
                 (signature of person serving notice) 
        
       ______________________________________ 
              (printed name of person serving notice) 

 


