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Name and surname of the Accommodated Person:
Permanent address:

Contact address if different than the permanent address:
E-mail:

Dormitory and room number:

Masaryk University
Accommodation and Catering Services

Dormitory..........c.ccovvvnnne.

InBrnoon: ...........
Subiject:
Termination of accommodation by an Accommodated Person’

In accordance with Article 1l (1) of the Accommodation Agreement et seq. Article 1V (1) (b) of
the Dormitory Accommodation Rules in conjunction with section 2330 (1) of Act No. 89/2012 Coll., the
Civil Code, as amended, | give

notice of the accommodation with the Accommodation Provider,

with a notice period of one month. The notice period shall start on the first calendar day of the
month following its delivery to the Accommaodation Provider.
The notice period shall start on the 1st ................ andendon ..................... ; the accommodation
with the Accommodation Provider shall end on this date.?

I am aware of my contractual (legal) obligations throughout the notice period, in particular to
make proper and timely payments of the accommodation price (dormitory fees) to the Accommodation
Provider and fees for other services related to the accommodation and that | will, not later than as of the
day of the termination of the accommodation with the Accommodation Provider, i.e. on the last calendar
day of the notice period, duly fulfil all obligations towards the Accommodation Provider that | have
incurred or that have arisen upon the Accommodation Provider from the accommodation, including the
payment of the dormitory fees and other payments connected with the accommodation.

Accommodated Person, signature

Received by the Accommodation Provider on: ...........c.coovvvvvnnnnnn. , sighature

! Print out two copies of this notice. After being received by the Accommodation Provider, one copy will remain with the
Accommodation Provider and one with the Accommodated Person.
2 These data to be completed by the Accommodation Provider after receiving the notice.



