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Notice of Intent to Vacate 

 
Name of Occupant ______________________________________________________  PU ID#_________________________ 
     (Last)                                              ( First)                              (M.I.) 
 
_____________________________________________________________       _____________________________________ 
Address         Unit No. 
 
I hereby serve notice (at least 30 days prior) of my intent to vacate the unit identified above on __________________________ 
 
 
Are you transferring to another Princeton University apartment?           Yes  No   If so, which unit? __________________ 
 
Reason for vacating::_____________________________________________________________________________________ 
 
______________________________________________________________________________________________________
                      
______________________________________________________________________________________________________ 
 
Forwarding address:  (For deposit return, etc.) 
     
______________________________________________________________________________________________________ 
             
______________________________________________________________________________________________________
                      
______________________________________________________________________________________________________
            
Please check: 
 

Married or Domestic Partner 
 

Single              Roommate(s) remaining 
 

Roommates(s) name(s)____________________________________________________________________________ 
 
Roommate(s) vacate date(s)________________________________________________________________________ 

 
Each student sharing an apartment must submit this notice individually and convey departure date 30 days prior to 
moving, to the remaining roommate(s). 
 
 
By clicking the “Submit” button below, you are acknowledging the execution of notice of intent to vacate.  This 
document shall become a permanent record and an official addendum to your present contract. 
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