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24-HOUR NOTICE TO ENTER 18

NAME:
ADDRESS: UNIT:
CITY: STATE: ZIP:
TIME POSTED TIME PERSONALLY TIME
DATE: I & MAILED: OR SERVED ON RESIDENT: OR MAILED:
This is your 24-hour notice that the owner/agent plans to enter the premises on / / for the

following reason(s):
To make necessary or agreed upon repairs or improvements

Name of Company (if appropriate):
Repairs: \

N ) ),
To Inspect sh rospective renter L
To allowgov ental agegm s to/inspect’ To show/to a prospg:tiwbuyéry

This notice, if mailed, shall be mailed by First Class mail ONLY (not certified, registered, etc.) If notice is
served by mail ONLY, the date of entry MUST include an additional three (3) days to allow for the delivery of
notice, not counting date of mailing.

~ g

Owner/Agent

Telephone: () -
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