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Lease termination due to passed away partner/loved one

You may complete this form to terminate your partner/loved one's lease. You can e-mail the
completed form to opzeggingen@vesteda.com or send it by mail to: Vesteda, Customer
Support Department, PO Box 75675, 1070 AR Amsterdam. Within two weeks of the date of
your request, you will receive confirmation of your termination by e-mail.

| hereby wish to terminate the lease of the accommodation of:

Initial(s) and last name

Street name and house
number

Zip code and city

| hereby wish to terminate the lease of a parking space/garage box*
* fill in if applicable

Street name and house
number

Zip code and city

| hereby wish to terminate the lease of a second parking space/garage box*
* fill in if applicable

Street name and house
number

Zip code and city

Termination date

The notice period is at least T month. The last rental day must be a working day. Rent must
be paid up to and including the last rental day. The final termination date depends on the
planning at Vesteda and may therefore differ a few days from your preferred date.

Termination per date

Tip: The final inspection takes place in an empty house. So don't let the moving company visit
on the last day of rent, as the final inspection can also take place in the morning of the last
day of rent.
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Viewing
Can we pass on your telephone number and e-mail address to a potential new tenant to
schedule a viewing? Please fill out what is applicable.

YES
NO

Your information

Without providing your contact details, we cannot process the cancellation. Your details are

also necessary for sending the annual final statement of the advance payment of heating
and service costs.

Your information

Initial(s) and surname

Street name and house
number

Postal code and city

Phone number

E-mail address

Signature
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