
3304 SHERIDAN ST. / CHEYENNE, WY 82009 / PH. 307-633-8333/ FAX 307-637-4663 
For TTY assistance call 1-800-877-9965 / FAX 307-633-8315 (Housing Dept.) www.cheyennehousing.org 

INTENT TO RENEW OR TERMINATE EXISTING LEASE 
Housing Choice Voucher Program Participants 

Participant Name: __________________________________Last 4 of Social Security #:____________________ 

Participant Address: __________________________________________________________________________ 

Property Owner/Manager Name:  _______________________________________________________________ 

Please check the appropriate statement: 

__________It is the intent of the Participant and the Property Owner/Manager to renew the existing lease at the above 
   address on a month to month basis. 

__________It is the intent of the Participant and the Owner/Property Manager to renew the existing lease at the above 
  address for one year. 
   (Please provide a copy of the lease addendum extending the lease.) 

__________It is the intent of the Participant to terminate the lease effective _______________________. 

If the existing lease is being renewed, all covenants and conditions of the original lease shall remain the same and in full 
force and affect. 

______________________________ ______________________________ 
Participant Signature  Date 

______________________________ _______________________________ 
Owner/Property Manager Signature Date 

Revised:  March, 2017 

  Cheyenne Housing Authority
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