
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 APARTIS 
 Rue de l’Hôpital 4 

 1700 Fribourg 
 
 Place and date: 

 _________________________________________ 
 
TERMINATION FORM 
 
 
Dear Sir or Madam, 
 
I hereby terminate the rental contract for my room n° _________ 
 
Building:  Wilhelm-Kaiser 6   Midi   Industrie 14   Wilhelm Kaiser 2 + Industrie 14 / 24 / 26 / 28   
 Epinettes   Varis   Sonnenberg   Mont-Carmel   Fonderie  Villa Schoenberg 
 
For one official date:  31st of January 20___ or  31st of August 20___ 

 
The attention of the outgoing tenant is drawn to the fact that he remains liable for the rent until the expiry of the rental contract. 

Apartis may pass on the name, phone number and e-mail of the outgoing tenant to potential candidates when seeking a new 
tenant. 

Name / Surname: 

__________________________________ 

Street / N°: 

__________________________________ 

Postcode / Town: 

__________________________________ 

Phone number: 

__________________________________ 

E-Mail: 

__________________________________ 

My future adress: 

Street / N°: _______________________________________ 

Postcode / Town:  _______________________________________ 

Valid as of:  _______________________________________ 

Signature of the outgoing tenant: _________________________________________________________________ 


