
 
54 LOCKE STREET CHELSEA, MASSACHUSETTS 02150 

PHONE: (617) 884-5617     FAX: (617) 889-8158              TDD: (617) 884-0586 

 
 

REINSTATEMENT OF LEASE 
 
 
 
The tenant ________________________________________ and the property 
 
owner ____________________________________________ agree to reinstate the lease 
for  
 
the rental of unit # __________ located at: 
                                         
                                     ________________________________ 
 
                                     ________________________________ 
 
 
Any termination of said lease which we may have agreed to is hereby null and void. This 
reinstatement shall be effective date of termination of the lease and we further agree to be 
bound by the terms and conditions of the lease as if termination had never occurred.  
 

YOU MUST CHECK ONE OF THE CHOICES BELOW 
 
___  The new termination date is ________________________________________. 
 
___  The lease has been extended indefinitely. The tenant will not be permitted to move 
until proper notice is given to break the lease. 

 
 
________________                                            ______________________________ 
             Date                                                                              Signature 
 
 

________________                                            _______________________________ 
             Date                                                                              Signature 
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