
ATTORNMENT OF
TENANCY

Address of Premises:
Apt. No.

ZIP:

Copyright 2010 Landlord.com

TO:

(include any and ALL known names of tenants, subtenants and all others in possession)
AND TO ANY AND ALL OTHER OCCUPANT(S), INCLUDING BUT NOT LIMITED TO DOES 1 THROUGH I 0, INCLUSIVE.

DATED:
Previous Owner/Agent (Signature)

Copyright 2010 Landlord.com (attornment)

and all other
interested
parties.

YOU AND EACH OF YOU WILL PLEASE TAKE NOTICE that on [date]
, the premises commonly known and referred to as;

ZIP:

were transferred to

Commencing with the rental installment which comes due on
rent shall be payable to Owner/Agent (name);

, and at the following address:

and telephone number is:
Rent payment made in person may be delivered to Owner/Agent between the hours of;

 and   on the following days of the week (check one);

If an electronic funds transfer has been previously established, payment may be made pursuant
to that procedure.

Monday through Friday, OR

(Type in Applicable Day(s) of Week)

(        )

(New Ownership Notification)

According to records received through escrow your rent is $ per month, due and
payable on the                               day of each month, and subject to a late charge of $
if not paid by the                          day of the month.

Your security deposit stands in the amount of $

Contact:
If this information is incorrect, or if you contend that any part of your rental agreement has been
modified by an oral agreement or course of dealing.

DATED:
New Owner/Agent (Signature)

State:

State:

State: ZIP:

S A M
 P L E

http://landlord.com
http://landlord.com
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