
 
 

      The Miller-Valentine Promise 
 

Eligibility Letter 
 

I am requesting to be released from my lease as a Resident of ______________________    
                                                      Insert Apartment Community 
 

due to an  involuntary termination of employment from  __________________________  
        Your Former Employer / Place of Business 
effective _____________________. 
  Date of Job loss 
 

In order to be eligible to be released from my lease obligation, I certify that my employment 

loss was involuntary.  I further agree to turn in my keys, move out on the agreed upon date 

and pay my rent through the move out date.      

 

My apartment will be returned in a clean and undamaged condition.  I agree that any 

damages beyond normal wear and tear will be deducted from my Security Deposit. 
 

 
 

 

________________________________________________________            __________________________________ 

                                         Signature                 Date 

 

 

 

 

State of ______________, County of __________________}ss. 

 

 Before me, a Notary Public for the State of ____________, appeared the above 

 named, who acknowledged and signed the foregoing instrument and their signing 

 was their free act.  

 

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed my seal  

this ______________day of __________________, 20_______.  

 

(Signature) ______________________________ 

 

(Printed Name) ___________________________ 

 

 Notary Public, State of _______________ 

 My commission expires ______________ 

 

   


