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FORM RT07 

Withdrawal of Termination Notice 

By Landlord/Agency or Tenant  
 
Please complete this form using BLOCK LETTERS 

 

To: 

 

(Name of person upon whom Notice to Terminate was served) 

The landlord/agent/tenant under a residential tenancy agreement in respect of the property situated at: 

                                                                                                                                                       

           Postcode: 

 

I/We   ______________________________________________________________________________________  

                                                                     (name of party who served Notice to Terminate) 

 

Of _______________________________________________________________                                Postcode: __________ 

                                          (insert postal address) 

Business phone:                                                            Home phone:                                

 

the landlord / agent / tenant under the residential tenancy agreement hereby withdraw the notice of termination of tenancy 

agreement given to you on ____ / ____ / ____ 

 

 

______________________________  ____ / ____ / ____  

 (Signature of Tenant)     (Date issued) 

 

 

 ______________________________  ____ / ____ / ____  

  (Signature of Landlord / Agent)    (Date issued) 

 

 

PRIVACY STATEMENT  

Consumer Affairs complies with the Information Privacy Principles scheduled to the Information Act. 

To view the NT Consumer Affairs Privacy Statement, please access www.consumeraffairs.nt.gov.au or 08 8999 1999 

 


