Spectrum Real Estate Services, Inc.
APARTMENT NAME HERE
MANAGER’S MOVE OUT FORM

To: Spectrum Real Estate Services, Inc.
Fm: APARTMENT NAME HERE
Date:

Fax Number: (714) 731-0877 or geiger.j.danielle@gmail.com

Property Manager is to complete all of the following information whenever a move-out

occurs.
Unit #:

To be vacated on Date:
Resident Name(s): ,
Rent due through: Date
Reason for move-out:
Tenants Forwarding Address:

[J Self Addressed Envelope provided by tenant

Completed by:

MANAGER NAME
MANAGER
BUILDING NAME

LP Form 520 - Mgrs Notice to Spectrum of Move Out -

Rev 3/2015



