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	Address of Vacancy:
	[bookmark: Text3]     
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	Vacating Tenant/Resident
	
	Date Vacated
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	Signature of Housing Provider
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	Submit to:	The United Counties of Leeds and Grenville 
	Community and Social Services Division	
Social Housing Registry	
	25 Central Avenue, Suite 200
	Brockville, ON  K6V 4N6
	Telephone: 613-342-3840 extension 2450
	Fax: 613-342-8908
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