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Compass Property Management                            
30 Day Notice To Vacate 

 

Today’s Date:  __________________________ Contact phone: _________________________ 

Resident Name:  ________________________________________________________________ 

Unit Address: ________________________________________________________________  

Reason for Moving: ________________________________________________________________ 

I, the undersigned, hereby serve notice that I intend to vacate the above 

mentioned apartment on the _______________ day of ______________________, 200____. 

 
Subject to the following conditions:    

 
1. Lease End Date / Date responsibility ends: ________________________________ 

2. Financial consideration: 

Monthly Charges: Rent $____________ + Parking $___________ $_____________ 

Daily rent (total monthly charges divided by days in month) $_____________ 

Number of Days responsible ____________ x daily _________ =  $_____________ 

_________________________________________________   $_____________ 

_________________________________________________   $_____________ 

TOTAL CHARGES:                                 $ ___________ 

 

Notice of Right to Inspection:  Pursuant to Civil Code Section 1950.5(f) (1), effective January 1, 2003, you have a 
right to an initial inspection no sooner than fourteen (14) days before your indicated date of move-out.  Please 
select one of the following: 
 

⁯ I would like to waive my right to an initial inspection.  Please inspect the apartment after my move-out 
date and mail my  statement of move-out accounting to the forwarding address provided. 

 

� I would like to request an initial inspection and I would like to be present.  Please contact me at the 
telephone number below to set up an appointment.  I do not require a notice of entry to be posted for 
this appointment.  
Telephone number: _______________________________ (Please circle preference) Prefer:  AM  PM   

 

⁯ I would like to request an initial inspection and I do not desire to be present.  Please inform me by 
posting (at least) a forty-eight (48) hour notice of entry. 

 
 
Forwarding address: ______________________________________________________________ 
   __________________________________________________ 
   __________________________________________________ 
   __________________________________________________ 
 
**Pursuant to civil code section 1950.5(g)(6), should you not provide a forwarding address your move-out accounting will be 
mailed to the rental unit from which you are moving.** 
 
 

__________________________________  _____________________________ 
Resident    Date  Resident      Date 
 
_____________________________________________  _______________________________________ 
Resident    Date  Resident      Date  
 
__________________________________________________ 
Rcvd By        Date 


