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AFFIDAVIT OF CHANGE IN TENANCY 

We _____________________________________________________________________________, 

The current tenants at ______________________________________________________________,  

Do hereby acknowledge that __________________________________________________________,  

Will no longer be residing at the property. 

 

As part of this agreement, _______________________________________________________________ 

Understands that by signing this form they are not released from the lease agreement until the 

expiration of said lease which is ______________, this includes but is not limited to all rent, damages, or 

and fees, until the lease has expired and a new lease is written and signed. 

By requesting to be removed from the lease, you understand that you are forfeiting all rights to any 

deposits placed on the property. 

This form must be signed by all parties to the lease in presence of a notary. 

_______________________________________________________________________ 

Signature 

_______________________________________________________________________ 

Signature 

_______________________________________________________________________ 

Signature 

_______________________________________________________________________ 

Signature 

 

STATE OF NEVADA 

COUNTY OF ________________ 

This instrument was acknowledged before me on __________________(date) by 

_________________________(name(s) of person(s)). 

____________________________ 

Notary Public 

Printed Name:  ______________________________ 

(Seal) 

My Commission Expires:  _______________________________ 
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