
           RENT PAYMENT NOTICE                14 
NAME: _________________________________________________ DATE: ____/____/____ 
ADDRESS: _____________________________________________ UNIT: ______________ 
CITY: ___________________________ STATE: _______________ ZIP: _______________ 
 
 Just a reminder that your rent was due. There is a late charge if it is not paid on or 
before the fourth (4th) day of the rental month. If rent remains unpaid, further action may 
be taken under ORS 105 to return possession of the premises to the Owner/Agent. 
 
       _________________________________________ 
       Owner/Agent 
 
       Telephone (       ) ______ - _____________ 
 

    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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