FORM-U

REAL ESTATE REGULATORY AGENCY ..
TERMINATION NOTICE ™

BRN:

STR#:

NOTICE OF TERMINATION OF AGREEMENT

This Notice of Termination of agreement is served by

SELLeR ] suver[] SELLERSAGENT ]~ BUYER'S AGENT [] LANDLORD [ ] TENANT[]  owner []
NAME:
ADDRESS: SIGNED:
WITNESSEDBY:
PHONE: . ; /
FAX:
EMAIL:
SIGNED:
NAME:
ADDRESS: WITNESSEDBY:
DATE: y ,
PHONE:
FAX:

(All signatories to the original agreement
are required)

DETAILS OF AGREEMENT

EMAIL:

DATE OF AGREEMENT: / / FORM A [] FORM 1 []

TYPE OF AGREEMENT FORM A1 [7] FORM F  []

(Inserta ¢ in the appropriate box) FORM B I:l FORM G I:l
THIS NOTICE IS SERVED UPON:

FORM B1  [] FORM H [l

NAME: FORM D O FORM P1  []

ORIGINAL RERA REF NO: FORM D1 [] FORM s1 [ ]

REASON FOR TERMINATION

NOTE: Original Agreement terms and conditions shall still apply until this notice becomes effective.
The person named above, is terminating your current contract for the following reason;

DATE EFFECTIVE AGENT (If applicable)
NAME OF ESTABLISHMENT:

ISSUE DATE: / / ADDRESS:
NOTICEREQUIRED: __ Seven days minimum OFFICE CONTACT DETAILS:
PH: FAX:
EFFECYIVE: DATE: / / EMAIL:
BRN: P.0.BOX:

If sent by fax, registered mail, email, retain a copy of

this form or proof of sending - i.e. Any of the following;
a print transmission report from fax, printout from NAME:
email or proof of forwarding docket from courier.

NAME OF REGISTERED AGENT:

BRN:

If delivered in person, seek a signature from MOBILE:
recipient on your copy and retain.

P y Py EMAIL:

BOTH PARTIES HAVE ACCESS TO DISPUTE RESOLUTION WITH RERA IF IN DISPUTE.
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