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APPLICATION 
FOR A NOTICE OF EVICTION 

 

MARK THE BOX OF THE NOTICE OR NOTICES YOU WANT US TO SERVE 
  

   FIVE (5) DAY NOTICE TO PAY RENT OR QUIT. Fill out payment information in the box below. 
 Rent must be accepted if present in cash or money order for full amount of rent within five (5) days.*  

 TEN (10) DAY NOTICE TO PAY RENT OR QUIT (Mobile Home Lots) 
 Rent must be accepted if present in cash or money order for full amount of rent within (10) days. 

 FIVE (5) DAY NOTICE FOR VIOLATION OF LEASE OR RENTAL AGREEMENT.   List section of Lease or 
Rental Agreement that tenant is violating and how they are violating it. (If additional space is needed please use back of paper):  
 

 TERMINATION OF TENANCY & THIRTY (30) DAY NOTICE TO QUIT. This is a No Cause Notice.    

    FIVE (5) DAY TENANCY AT WILL                 THREE (3) DAY NOTICE OF FORECLOSURE 
 THREE (3) DAY NOTICE FOR NUISANCE                                            

 FIVE (5) DAY UNLAWFUL DETAINER. This is a follow up notice to all notices except Pay or Quit 

      

                       TENANT INFORMATION 

Last Name:                                                            AND ALL OCCUPANTS 
 

First Name:                                                                             
 

Address:                                                               Apt #          
 

City:                        State:                      Zip:   

This form is NOT an eviction Notice 
It is only to be used as an application by a 

landlord to obtain a notice. 

 

Gate Code:               Property Name:                               Date                                   
 

DATE MOVED IN             /            /      LANDLORD/AGENT INFORMATION 

Date Rent Due:                   /          / Last Name:                                                                         

Date Last Paid:                    /          /  First Name:                                                                       

Monthly RENT:      $ Address:                                                                    

Cleaning Deposit     $ City:                                 State:            Zip:            

Security Deposit      $ Telephone Number:                                                   

Rent Owed               $  

Late Fee:                  $  

 
Applicant Name:             Telephone #        
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