
Cancellation of rental form

Particulars of rental cancellation

Cancellation of rental of: (Check the box for the option that applies. Please complete a separate form for every rental contract)

Residence Parking space

Address: (of rental cancellation)

Requester information

Surname and initials: 

Address:

Postcode and city:

Telephone number:

Date of birth

E-mail address:

Bank account number:

The undersigned hereby informs Servatius that he/she wishes to terminate the rental contract for the 

property identified above, effective

(Enter date of last rental day. Rental can be canceled on any regular business day, i.e. not on a public holiday or weekend day. 
The minimum notice period is one month. You pay the rent up to and including the last rental day.) The property will be delivered  
in a vacated state on the date specified.

Citizen service number (BSN)

Signature of tenant/co-tenant(s) Signature of next of kin

(If tenant is deceased, please attach death certificate)
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Postcode and City

Datum:

Citizen service number (BSN)

Datum:
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For our administration, 
please complete the following

Surname and initials:

New telephone number:

New address:

New postcode and city:

Some questions about your movement

1. Why are you canceling your rental agreement? (Check all that apply)

Death (of main tenant or co-tenant)

I want a different unit type

Unit too small

Divorce

Unit too big

Don't like neighborhoodNuisance factors in the neighborhood

Cohabitation/marriage

Rent to high

New job/educational program

Moving to care home

New baby/child

Where are you moving to?

I will still be living in this same neighborhood (in Maastricht or Eijsden)

I am moving to a different neighborhood within Maastricht or Eijsden

I am moving to a municipality outside of Maastricht or Eijsden

Other, namely

Are you renting or buying your new residence? Renting Buying

4. Have you made any changes, or taken over any changes, in the unit you are leaving?
If so, what changes and when?

New kitchen

Dormer window/skylight Garage

Toilet

Bathroom

Central heating systemExtension

Other, namely:

I am moving abroad

Yes No
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How many bedrooms does your unit currently have?

6. Have you removed any walls in the unit?
If so, where?

7. Do you have items for the new tenant to take over?
If so, what?

Yes No

More information

If you need advice on how to vacate your unit, please check out our website for more  

information about moving. If you would like a personal moving consultation,  

please contact Servatius customer service at (043) 328 4300 to make an appointment.

8. Space for remarks

Yes No

https://www.servatius.nl/voor-huurders/verhuizen/achterlaten-van-de-woning-en-overname#/
https://www.servatius.nl/voor-huurders/verhuizen/achterlaten-van-de-woning-en-overname#/
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