
 
    Termination of lease agreement 
    Address 
 
________________________________________________________________________________________ 

 

 
 
Sevas Kodit Oy 
Matti Visannin kuja 10 
60100 Seinäjoki 
Y-tunnus: 0828797-4 
sevas.fi 
 

Ending date of contract   Moving out date (if known) 
 
_______________________________________________________________________________________________ 
TENANT/TENANTS 
Name (1st party)   Personal identity code or date of birth 
 
_______________________________________________________________________________________________ 
New address    Phone number 
 
_______________________________________________________________________________________________        
Name (2nd party)   Personal identity code or date of birth 
 
_______________________________________________________________________________________________ 
New address    Phone number 
 
_______________________________________________________________________________________________ 
Phone number will be provided to the next tenant for the apartment viewing.                       
 
REFUND OF SECURITY DEPOSIT 
The security deposit will be returned within fourteen days of the termination of the lease agreement, provided 
that the apartment is in good condition at the time of handover, all keys belonging to the apartment have been 
returned on time, and all payments have been made.  
 
Account number IBAN (1st party)   BIC              Account holder 
 
 
Account number IBAN (not finnish)                 BIC 
 
 
      I have read the removal inspection, cleaning instructions and costs of this form. 
 
OTHER IMPORTANT INFORMATION 
Please return all keys of your apartment. If any keys are missing, the cost of deprogramming the keys and having new ones 
made will be charged to the tenant who is moving out. Please, read the instructions on the form regarding move-out cleaning 
ant the move-out inspection. The apartment must be handed over in a clean condition. Please remember to terminate your 
electricity and internet contract as well. If you receive housing allowance, please also inform Kela of your moving date. 
 
DATE  :                         ________/________20________ 
 
 
Signature (1st party)____________________________ Clarification of name_____________________________________ 
 
Signature (2nd party)___________________________ Clarification of name_____________________________________ 
 
 



 
 


