
10-(TEN ) DAY NOTICE TO PAY OR VACATE/RESIDENTIAL

Date:

 and all others in possession

You are hereby notified that you are indebted to us in the sum of $  for the rent and     
use of the premises at ,  
County, Florida, now occupied by you.  We demand payment of the rent or possession of the 
premises within 10 days from the date of delivery of this notice, to wit:  on or before the 

 day of , 20           .

This notice period reflects the time period required for mailing pursuant to F.R.C.P. 1.090.  You 
may present a defense if a judicial proceeding is instituted.

If payment is not made by the date indicated in this notice, your tenancy shall be terminated 
effective on that date.

Manager:  
Owner:
Address:  

 
Telephone:

Check 

(  ) By personally serving same upon said resident

(  )  By posting same at the above described premises in the absence of said resident.

(  ) By mail to Housing Authority

(  ) By mail regular/certified Tenant.

Date:  Time:

 By:

*Charges in Detail:
Rent:  
Late Fees:  

Other:
Total: 

Payment in Cashier’s Check or Money Order at the Management Office ONLY
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