
        ADDENDUM                  32 
NAME(S):________________________________________________________________________________ 
ADDRESS: _________________________________________________ UNIT: _______________________ 
CITY: _________________________________ STATE: ____________ ZIP: _________________________ 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
        _________________________________________ 
        Tenant      Date 
_______________________________________________ 
Owner/Agent              Date         
        _________________________________________________ 
        Tenant      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. 
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