
 

 

 

 DEPARTMENT OF THE AIR FORCE 

337TH AIR SUPPORT FLIGHT (PACAF) 

U.S. EMBASSY CANBERRA, AUSTRALIA 

 

 
 

 

 
 
 
 
 
 

STATEMENT FOR TERMINATION OF A LEASE 
 

Terminate the lease authorization on____________________________________ 
                Address 

 
                      as of____________________________________ 

      Month, Day and Year 
 
 
 
 
 
 
 
 

______________________________________ 
Name of Lessor or Owner 
 
_______________________________________ 
Signature of Lessor or Owner 
 
 
_______________________________________ 
Name of Lessee 
_______________________________________ 
Signature of Lessee 

 

 

 

 

 


