
            ONE-TIME PARTIAL PAYMENT      29 
 

NAME(S):________________________________________________________________________________ 
ADDRESS: _________________________________________________ UNIT: _______________________ 
CITY: _________________________________ STATE: ____________ ZIP: _________________________ 
 

Resident agrees that owner/agent’s acceptance of partial rent for this rental period does not waive owner/agent’s 
right to terminate for non-payment. The owner/agent may terminate the tenancy for non-payment of rent based 
on a termination notice (which may be served prior to the agreed upon payment date). 

 

 MONTHLY RENT IS:  $ ____________________ 
  LATE CHARGE:   $ ____________________ 
  RESIDENT IS PAYING TODAY: $ ____________________ 
  BALANCE OF RENT DUE IS:  $ ____________________ 
 

Resident agrees to pay balance due of $________________ by ____/____/____. 
 

        _________________________________________ 
        Resident     Date 
_______________________________________________ 
Owner/Agent              Date         
        _________________________________________________ 
        Resident     Date 
 

    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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