
 

 

 

 

 

 

 

UNIVERSITY PARK 

NOTICE OF INTENT TO VACATE 
 

 

 

 

 

 

 

 

 

The following residents of ADDRESS:________________________________________, San Francisco, 

CA 94132, are providing notification to vacate San Francisco State University Park Residence 

Community on: _____________________________.  We understand as per our license agreement that a 

minimum of 30 days notice is required. 

 

______________________                            _______________________      __________                                                

Resident Signature                   Date                   Resident Signature              Date 

 

_______________________ _______ ________________________ ____________ 

Resident Signature                   Date                   Resident Signature              Date 
 

 

Resident(s) Reason(s) for Vacating the Premises: (Please check all that apply): 

 

 Relocation for Job   Relocation for Health/Medical   Relocation for Other Reason 

 Purchase Home   Renting Single Family Home   Bigger Apartment 

 Smaller Apartment   Better Apartment/Housing    Better Amenities 

 Bothered By Residents/Neighbors      Bothered By Noise  

 Parking Issue  Bothered By Animals/Pets    Pet Permissive Housing/Apt 

 Poor Service/Maintenance       Rent Increase/Rent Too High   

 Less expensive Apartment/Housing 

 Housing Assistance Award 

 Other:_________________________________________________________________________ 

_________________________________________________________________________________ 
 

 

Please note as per your license agreement, licensees are required to provide 30 days notice of 

intent to vacate.  If applicable, deposit refund should be payable and mailed to:   

 

________________________  ______________________ 

Licensee's last name   Licensee's first name 

 

_________________________________________________________________________________ 

Street Address        City, State ZIP 
 

________________________    ________________________   

Telephone number     Email address 

University Park Rental Office 
21 Buckingham Way 

San Francisco, CA 94132 
 

Phone: 415/561-4000 
Fax: 415/681-4211 

Email: univpark@sfsu.edu 

 

San Francisco 
State University 

Last Name ________________________________  First Name_____________________________ 
 
Date________   University ID #________________  University Park Address____________________ 
 
Phone Number _____________________________  Email Address____________________________ 


