
WISHAW AND DISTRICT HOUSING ASSOCIATION LIMITED 
 

TERMINATION OF TENANCY 
 
 

Name of Tenant: .................................................................................................................................  
 
Name of Joint Tenant: ........................................................................................................................  
 
Present Address: ................................................................................................................................  
 

 
 
NEW ADDRESS DETAILS 
 
Forwarding Address:...........................................................................................................................  
 
Contact Telephone No:.......................................................................................................................  
 

 
 
REASON FOR TERMINATION OF TENANCY 
 
...........................................................................................................................................................  

 
...........................................................................................................................................................  

 
...........................................................................................................................................................  

 
...........................................................................................................................................................  

 

 
 
28 DAYS NOTICE OF TERMINATION OF TENANCY 
 
Date Notification Given: ......................................................................................................................  
 
Date on which Tenancy will End:........................................................................................................  
 
Signed (tenant): ..................................................................................................................................  
  
Signed (joint tenant):...........................................................................................................................  
 
 

 



 
DECLARATION BY SPOUSE/CO-HABITEE 
 
I ...............................................................................................................................  (Name) being  
 
the spouse/co-habitee of ..........................................................................................  (Tenant’s name) and  
 
currently residing at .................................................................................................  
 
.................................................................................................................................  (Address) 

 
hereby consent, for the purposes of the Matrimonial Homes (Family Protection) (Scotland) Act 1981 to the  
 
undernoted dealing by the said ................................................................................  (Tenant’s name) in  
 
relation to..................................................................................................................  (Address). 
 
 

Dealing Referred to:  TERMINATION OF TENANCY 
 
Signed by Spouse/Co-habitee: ...........................................................................................................  
 
Witnessed on behalf of WDHA: ..........................................................................................................  
 
Date: ...................................................................................................................................................  
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