
                        EMERGENCY ENTRY               19         
NAME(S):________________________________________________________________________________ 
ADDRESS: _______________________________________________________ UNIT: _________________ 
CITY: _______________________________ STATE: ____________________ ZIP: ___________________ 
DATE: ____/____/____  TIME: __________ ! a.m.   ! p.m.  
 

Name of person entering unit or if left blank, Owner/Agent entered: __________________________________ 
 

Due to an emergency, the premises has been entered on the above date and time to: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

This notice has been left at the premises in accordance with ORS 90. If you find anything disturbed, please 
notify in writing immediately. 
        __________________________________________ 
        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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