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Sole Tenancy Termination Form
	Property Address       ……………………………………………………………………………………..


	Notice Of Termination:
I/we give 4 weeks notice to terminate the tenancy of the above property ending on Sunday …………………………………………………………..OR the first Monday following the expiry of a period of 4 weeks from the date of service of this Notice, whichever is the later.
Name of tenant           ………………………………………………………………………………………..
Forwarding address   ………………………………………………………………………………………...
Contact telephone number ………………………………………………………………………………….
Email address          ………………………………………………………………………………………….
My new property is: Another CBC        Housing Association    Other Social Rented                          Private Rented        Family/Friends      Owner Occupied          Residential Care       Other 
My reason for leaving is: ……………………………………………………………………………………

………………………………………………………………………………………………………………….

Name of gas supplier

Name of electricity supplier

Please confirm how you pay for your energy supply

Gas

Top up card – Yes / No

Quarterly bill -   Yes / No 

Smart meter – Yes / No
Electric

Top up card – Yes / No

Quarterly bill -   Yes / No 

Smart meter – Yes / No

Water Meter

  Yes / No 

 Location of meter - 
My property has the following (please tick all that apply:

Separate dining room

Downstairs bathroom/W/C

Ramped front access

Through floor lift
Ramped rear access

Adaptations for wheelchair use
Level access shower
Shower over bath
Bath

Stair lift

My property has the following additions or alterations which I have made during the tenancy: ………………………………………………………………………………………………………………….
I have a shed                               Yes/ No               Number or position ………………………………
I have an allotted garden plot      Yes/No (Flats only)  Garden position ………………………………..

I rent a garage from CBC            Yes/ No       Address …………………………………………………..
I wish to apply for the Empty Homes Bonus Scheme     Yes/ No  

I have already been approved for the My Move Scheme (downsizing tenants) Yes/ No
I understand that:
I must return all keys to Cheltenham Borough Homes including gate, shed and communal door fobs.  

I must hand in my keys to Cheltenham Borough Homes no later than 12 noon on the day following the termination date or rent will continue to be charged until they are received.

I must return the property to Cheltenham Borough Homes in a clear and clean condition. Any clearance or repair of damage not due to fair wear and tear will be recharged. 

I must secure my wheelie bin and recycling boxes in a secure back garden, shed or inside the property and understand I could be recharged for a missing wheelie bin. 
For Tenants:

Signature of tenant     …………………………………………..   Date …………………….
For Tenants Representatives completing the form on behalf of a tenant:
Reason for completing the form: ………………………………………..

If exercising Power of Attorney please enclose a copy of your certificate.
Representatives name:   ……………………………….

Relationship to tenant: ………………………………

Address   ……………………………………………………

Contact telephone number  ……………………………………………..

Email  address          ………………………………………………………..

Signature of tenant representative: …………………………..          Date: ……………………




Please return this form by post or in person to Cheltenham Borough Homes:

Oakley Community Resource Centre                              Hesters Way Community Resource Centre

113A Clyde Crescent                                                      Cassin Drive
Cheltenham                                                                     Cheltenham
GL52 5QL                                                                        GL51 7SU
The form may be returned by email to housing@cbh.org but please note that the email must contain a scanned version of a hard copy signed form. Digital signatures will not be accepted and an emailed unsigned form will not be accepted.   
For further advice or assistance please contact the Empty Homes Team on:-

Freephone 0800 408 0000 
