Date: _____________________

To:	Processing Center: 	____________________________________
	
Staff Person Name:	____________________________________

RE:	Voluntary Termination From Rental Assistance

Please be advised that this letter serves as a 30-day notice that I intend voluntarily give up my rental assistance.

[Check one option below.]

	I intend to remain in my current unit and pay all of my own rent.

	I intend to vacate my current unit within the next 30 days.*
*If you chose the 2nd option, be sure to give your Landlord a copy of this letter.



____________________________________
		(signature)
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