Date: 





















Acct: 



_______________________, TX _____










Re: Notice of Lease Violation 

Dear Resident:

The following violations of your lease have been reported or discovered:

	 FORMCHECKBOX 
   Violent/ drug-related criminal activity
	 FORMCHECKBOX 
   Unauthorized occupant
	 FORMCHECKBOX 
   Unauthorized animals

	 FORMCHECKBOX 
   Damage to Property
	 FORMCHECKBOX 
   Unauthorized locks
	 FORMCHECKBOX 
   Excessive Noise

	 FORMCHECKBOX 
   Unauthorized modification of unit
	 FORMCHECKBOX 
   Illegal Parking
	 FORMCHECKBOX 
   Washing vehicle on property

	 FORMCHECKBOX 
   Expired vehicle tags/ license/ sticker
	 FORMCHECKBOX 
   Non-working vehicle
	 FORMCHECKBOX 
   Loud Music

	 FORMCHECKBOX 
   Disturbance
	 FORMCHECKBOX 
   Littered patio/ front porch
	 FORMCHECKBOX 
   Other (explain below)


Explanation of above (include date, name of person committing violation, and description of the violation and any applicable history or probation agreement information): 









Please do the following by 



, 2008:

 FORMCHECKBOX 
   Contact manager      
 FORMCHECKBOX 
  In person

 FORMCHECKBOX 
 By telephone

 FORMCHECKBOX 
 Take the action necessary to correct the foregoing problem immediately. 
 FORMCHECKBOX 
 Provide the following documentation: 








































If you fail to make the necessary corrections by the above date, we will be required to take additional action as outlined in your lease. If you have any questions, please do not hesitate to contact the office
Thank you,

The notice was given on (date) 



, 2008 by method below:

	 FORMCHECKBOX 
   Hand-delivered to resident or  

        adult household member
	 FORMCHECKBOX 
   Posted on inside of dwelling’s 

        main entry door
	 FORMCHECKBOX 
   Sent by regular mail

	 FORMCHECKBOX 
   Hand-delivered to any person 16 

        or older residing in unit
	 FORMCHECKBOX 
   Sent by certified mail; return 

        receipt requested
	 FORMCHECKBOX 
   Sent by registered mail



For Office Use Only:


Corrective Measures Taken by Resident and When: 																																								





By (name of manager or representative): 											








