
           NOTICE OF RENT INCREASE        13F 
 
NAME(S): _____________________________________________________________  
ADDRESS: __________________________________________ SPACE: __________ 
CITY: _______________________STATE:_____ ZIP: ______ DATE: ____/____/____ 
 
TYPE OF SERVICE:     !PERSONALLY SERVED ON RESIDENT   OR     ! MAILED 
 
In accordance with the Oregon Residential Landlord Tenant Act (ORS 90.600), this is to give you written notice 
your rent will increased from $__________ to $__________, to be effective on ____/____/____ (which is no less 
than 90 days from the date hereof, not including day of service). 
 
If this notice is served by mail ONLY, an additional three (3) days Must be added to allow for delivery of notice, 
not including day of mailing. 
 
This notice, if mailed, shall be mailed by First Class Mail ONLY (not certified, registered, etc.). 
 
     ______________________________________________ 
       Owner/Agent 
 

    Equal Housing Opportunity                               Oregon Rental Housing Association, Inc. 
WARNING:  No portion of this form may be reprinted without written 
permission of the Oregon Rental Housing Association, Inc. 
© Copyright 2007 Rev.1/07 
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