P.O. Box 2703 Phone: (867) 667-5712
quon 410G Jarvis Street Fax: (867) 393-6386
I-IOU)II'\G Whitehorse, Yukon
CORPORATION Y1A 2H5
To:
From:
Unit:

I request permission to be absent from my unit for the following period of time:

From To

Reason:

The following person(s) will ensure that my unit is maintained in good condition and will inform
Whitehorse Housing of any problems. | understand that | am responsible for rent payment in my
absence and that no-one other than the person(s) named in my lease may stay in my unit in my absence.

Signature — tenant

Signature — caretaker

Please print name, address and telephone number of caretaker of unit.

Tenant’s forwarding address and telephone number

Date:
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