
SEVEN-DAY NOTICE (Without Cure) 
 

 

To:  ______________________________________________________________ 
  Tenant’s Full Name 
 

  ______________________________________________________________ 
  Tenant’s Address 
 

  ______________________________________________________________ 
  Tenant’s City, State, ZIP 
 

From:  ______________________________________________________________ 

 

Date:  ______________________________________________________________ 

 

You are hereby notified that your lease or rental agreement is terminated effective 

immediately on the following described property: 
(Insert address of leased premises, including city, state, ZIP, and county.) 

 

__________________________________________________________________ 

 

___________________________________________________________, Florida. 

 

You have seven days from the delivery of this letter to vacate the premises. This 

action is taken for the following reasons: _________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________.  
 

 

 

__________________________________________ 

Landlord’s Signature 

 

__________________________________________ 

Landlord’s Address 

 

      _________________________________________ 

      Landlord’s Telephone Number 

 
 

____ Notice hand delivered 

____ Notice posted 

 

By: ____________________ 

 

_______              ________ 

Date                     Due Date 


