
Giving 

Notice 

 

  

Valkeakosken Asunnot Oy puh/tel 03 5691 100  Valtakatu 22-24  

www.valkeakoskenasunnot.fi faksi/fax 03 5691 6173 37600 Valkeakoski 

Tenant 

Last Name   First Names  

Date of birth   Phone number  

Email address     

Other tenants   

Rented Apartment 

Address   Postal Code & City  

Apartment type   Apartment size  

Sauna shift ☐ yes ☐ no  Parking space ☐ yes ☐ no 

New Address 

Address   Postal Code & City  

Terminating Tenancy 
 

I hereby terminate the tenancy of my apartment  

Date _____ / _____ / 20_______  Signature  

  
Contract will end
 

_____ / _____ / 20_______  Name in print  

 

Keys and Deposit (to be filled in by Valkeakosken Asunnot Oy) 

Keys returned ☐ yes, date ___ /___ / 20_____   Deposit ☐ returned, date __ / __ / 20__ 

 ☐ no   ☐ used, date __ / __ / 20____ 

Signature    Reason  

     

 




